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NOTICE OF IN-PERSON BOARD MEETING AND AGENDA

November 12-13, 2026
8:30 a.m. — Completion of Business

Hyatt Place Glendale/Los Angeles
225 W. Wilson Avenue
Glendale, CA 91203
(747) 272-1710

Board Members Board Staff

Lea Tate, Psy.D, President Jonathan Burke, Executive Officer
Shacunda Rodgers, Ph.D, Vice President Cynthia Whitney, Central Services Manager
Sheryll Casuga, Psy.D, CMPC Daniel Phillips, Enforcement Manager

Mary Harb Sheets, Ph.D Mai Xiong, Licensing/BreEZe Coordinator
Seyron Foo, Public Member Troy Polk, CPD/Renewals Coordinator
Julie Nystrom, Public Member Joseph Ruiz, Legislative and Regulatory
Ana Rescate, Public Member Affairs Analyst

Legal Counsel
Shelley Ganaway, Board Counsel

The Board will meet in-person in accordance with Government Code section 11123.
The public may participate in-person.

Please consider submitting written comments by November 5, 2026, to
bopmail@dca.ca.gov for consideration.

FOR OBSERVATION ONLY

As a courtesy, members of the Public may view this in-person event through webcasting
https://thedcapage.blog/webcasts/. Comments will not be taken through the webcast
platform. Webcast availability cannot be guaranteed due to technical difficulties or
resource limitations. The meeting will not be cancelled if livestream becomes
unavailable.

Important Notices to the Public

Action may be taken on any item on the agenda. Items may be taken out of order or
held over to a subsequent meeting, for convenience, to accommodate speakers, or to
maintain a quorum. Meetings of the Board of Psychology are open to the public except
when specifically noticed otherwise, in accordance with the Open Meeting Act.

The Board welcomes and encourages public participation at its meetings. The public
may take appropriate opportunities to comment on any issue before the Board at the
time the item is heard. If public comment is not specifically requested, members of the
public should feel free to request an opportunity to comment.
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The meeting is accessible to the physically disabled. To request disability-related
accommodations, use the contact information below. Please submit your request at
least five (5) business days before the meeting to help ensure availability of the
accommodation.

You may access this agenda and the meeting materials at www.psychology.ca.gov.
The meeting may be canceled without notice. To confirm a specific meeting, please
contact the Board.

Contact Person: Jonathan Burke
1625 N. Market Boulevard, Suite N-215
Sacramento, CA 95834
(916) 574-7720
bopmail@dca.ca.gov

For further information about the meeting, please contact the Board Contact listed
above.

The Board of Psychology protects consumers of psychological services by licensing
psychologists and associated professionals, regulating the practice of psychology, and
supporting the ethical evolution of the profession.

To receive Continuing Professional Development (CPD) credit licensees attending
the In-Person Board Meeting are required to sign in using the provided
attendance sheet on the day of the meeting, including their first and last name,
license number, time of arrival, and time of departure from the meeting. The
webcasting is for streaming purposes only and will not be interactive. CPD credit
will not be credited for viewing the meeting through the webcast, as the option to
interact during the public comment periods will not be available.

For Board meetings lasting a full day, six (6) hours will be credited to the
individuals who attended the full duration of the meeting in-person. In cases of
Board meetings that are three (3) hours or less in duration, attendance will be
credited on a one-to-one basis, with one (1) hour of attendance equating to one
(1) hour credited towards CPD. Board Meeting hours and order of agenda items
may differ as items may be addressed out of order as deemed necessary, and
there is no specific timeframe designated to each agenda item. The total of CPD
hours credited for attending the full duration of the meeting will be provided prior
to the end of open session or adjournment.
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Thursday, November 12, 2026

AGENDA

Discussion may be had and action may be taken on any item listed in the Agenda

8:30 a.m. — OPEN SESSION

1. Call to Order/Roll Call/Establishment of a Quorum
2. President’'s Welcome
3. Public Comment for ltems Not on the Agenda.

Note: The Board May Not Discuss or Take Action on Any Matter Raised During
this Public Comment Section, Except to Decide Whether to Place the Matter on
the Agenda of a Future Meeting [Government Code sections 11125 and
11125.7(a)].

4. Discussion and Possible Action to Approve the Board Meeting Minutes: August
14, 2026 (C. Whitney)

5. President’s Report (L. Tate)
a) Meeting Calendar

6. Executive Officer's Report (J. Burke)
a) Personnel Updates
b) Communications with Other Jurisdictions and External Entities

9:30 a.m. — Petition Hearing

7. Petition for Reinstatement of Revoked License - Roland Kim Ph.D

11:00 a.m. — Petition Hearing

8. Petition for Reinstatement of Revoked License — Peter Russell Ph.D

12:30 — 1:30 p.m. LUNCH/CLOSED SESSION

9. The Board will Meet in Closed Session Pursuant to Government Code Section
11126(c)(3) to Discuss Disciplinary Matters Including Petitions for Reinstatement,
Modification, or Early Termination, Proposed Decisions, Stipulations, Petitions for
Reconsideration, and Remands.

1:30 p.m. — Reconvene in Open Session & Petition Hearing

10. Petition for Reinstatement of Surrendered License — Robert Weathers Ph.D



3:00 p.m. — Petition Hearing

11.  Petition for Reinstatement of Surrendered License — Christy Wise Ph.D

CLOSED SESSION

12.  The Board will Meet in Closed Session Pursuant to Government Code Section
11126(c)(3) to Discuss Disciplinary Matters Including Petitions for Reinstatement,
Modification, or Early Termination, Proposed Decisions, Stipulations, Petitions for
Reconsideration, and Remands.

13. Reconvene in Open Session to Recess the Meeting to 8:30 a.m., Friday,
November 13, 2026

| Friday, November 13, 2026
8:30 a.m. — OPEN SESSION

14. Call to Order/Roll Call/Establishment of a Quorum

15. President’s Welcome
a) Mindfulness Exercise (S. Rodgers)

16.  Public Comment for Items Not on the Agenda.
Note: The Board May Not Discuss or Take Action on Any Matter Raised During
this Public Comment Section, Except to Decide Whether to Place the Matter on
the Agenda of a Future Meeting [Government Code sections 11125 and
11125.7(a)].

17.  DCA Update (Board and Bureau Relations)

18.  Update and Discussion on the Development of the Integrated Examination for
Professional Practice in Psychology
a) OPES Presentation — California Board of Psychology’s own competency
exam
b) Presentation from the Texas State Board of Examiners of Psychologists

19. Discussion and Possible Action to Approve Regulatory Text Amendments for
California Code of Regulations (CCR) sections 1381, 1387, 1387(d), 1388,
1388.6, 1389, and 1389.1 related to Implementation of AB 282 and EPPP
Eligibility

20.  Outreach and Communications Committee Report and Consideration of and
Possible Action on Committee Recommendations for Outreach (Rodgers —
Chairperson)

a) Strategic Plan Update - Discussion and Possible Action to Approve
Committee Recommendation to Enhance Communication of Board
Objectives and Achievements.

b) Social Media Update



21.

22.

23.

c) Website Statistics Update
d) Update on Newsletter
e) Outreach Activities Update

Legislative and Regulatory Affairs Committee Update (Casuga — Chairperson,
Rodgers, Vacant)
a) Two-Year Bills on Watch Status
1) AB 277 (Alanis) Behavioral health centers, facilities, and programs:
background checks
2) AB 346 (Nguyen) In-home support services: licensed healthcare
professional certification
3) AB 667 (Solache) Professions and vocations: license examinations:
interpreters

b) Bills with an Active Board Position — Introduced 2026

1) SB 903 (Padilla) Mental health professionals: artificial intelligence

2) AB 2164 (Bauer-Kahan) Legally protected activities

3) SB 1391 (Wahab) Department of Consumer Affairs: retired category
licenses

4) SB 934 (Wiener) Sexual orientation or gender identity change efforts:
actions for recovery of damages; statute of limitations

5) AB 2575 (Ortega) Health care services: artificial intelligence

6) AB 1979 (Bonta) Healing arts: reports: claims against licensees

c) Bills Recommended for Board Watch Status — Introduced 2026

1) AB 1775 (Ward) Veterans

2) SB 1146 (Gonzalez) Advertisement claims; health-related consumer
products and services: artificial intelligence

3) SB 1159 (Cabaldon) Artificial intelligence: transparency and governance

4) AB 1598 (Quirk-Silva) Behavioral sciences

5) AB 1767 (Berman) Department of Consumer Affairs: public members of
boards: conflicts of interest

6) AB 1811 (Rogers) Health professionals

Legislative ltems for Future Meeting. The Board May Discuss Other ltems of
Legislation in Sufficient Detail to Determine Whether Such Items Should be on a
Future Committee or Board Meeting Agenda and/or Whether to Hold a Special
Meeting of the Committee or Board to Discuss Such Items Pursuant to
Government Code Section 11125.4

Status Review of Regulations in Development (S. Casuga)

a) 16 CCR section 1395.2 — Disciplinary Guidelines and Uniform Standards
Related to Substance-Abusing Licensees

b) 16 CCR sections 1380.6, 1393, 1396, 1396.1, 1396.2, 1396.3, 1396.4,
1396.5, 1397, 1397.1, 1397.2, 1397.35, 1397.37, 1397.39, 1397.50, 1397.51,
1397.52, 1397.53, 1397.54, and 1397.55 - Enforcement Provisions



24.

25.

26.

27.

28.

29.

30.

c) 16 CCR sections 1382, 1382.3-1382.5, and 1397.60.1-1397.70 of Division
13.1 of Title 16 of the California Code of Regulations — Research
Psychoanalyst Regulation

d) 16 CCR section 1397.5 — Citations and Fines for Probation Violations

Licensing Report (M. Xiong)

Examination Report (M. Xiong)

Continuing Professional Development and Renewals Report (T. Polk)

Budget Report (C. Whitney)

Enforcement Report (D. Phillips)

Election of Officers

Recommendations for Agenda Items for Future Board Meetings.

Note: The Board May Not Discuss or Take Action on Any Matter Raised During

This Public Comment Section, Except to Decide Whether to Place the Matter on

the Agenda of a Future Meeting [Government Code Sections 11125 and
11125.7(a)].

CLOSED SESSION

31.

32.

33.

The Board will Meet in Closed Session Pursuant to Government Code Section
11126(c)(3) to Discuss Disciplinary Matters Including Petitions for Reinstatement,
Modification, or Early Termination; Proposed Decisions and Stipulations;
Petitions for Reconsideration; and Remands.

Reconvene in Open Session to Adjourn the Meeting

Adjournment will immediately follow closed session, and there will be no other
items of business discussed. Meeting adjournment may not be viewable on
livestream.

Adjournment
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October 21, 2026

Jonathan Burke, Executive Officer
1625 N Market Blvd #N-215
Sacramento, CA 95834
California Board of Psychology

Submitted via Email
RE: Psychological Associate Registration and Reimbursement under AB 2703
Executive Officer Burke and Members of the Board of Psychology:

The California Psychological Association (CPA) respectfully submits this letter for inclusicn in the
meeting materials for the November 12-13, 2026 Board of Psychology (Board) meeting. We request
that the implementation of AB 2703 be discussed as part of the licensing report and/or during
Public Comments for ltems Not on the Agenda and Recommendations for Agenda Items for
Future Board Meetings.

AB 2703

AB 2703 (Aguiar-Curry)}, which went into effectin 2025, was co-sponsored by CPA and the
California Primary Care Association and was supported by the Board. AB 2703 authorizes
Psychological Associates (PAs)} who work in Federally Qualified Health Centers (FQHCs) and Rural
Health Centers (RHCs) to be reimbursed for their services by Medi-Cal. It’s an important hew law
because it has the potential to preserve and substantially increase psychology training
opportunities in community health settings and expand access to mental health care in
underserved areas. However, it has not been fully implemented because of difficulties regarding
PA registrations.

AB 2703 was modeled after SB 966 (Limdn, Statutes of 2022}, which allowed master’s-level
mental health trainees, specifically Associate Social Workers (ASWs)} and Associate Marriage and
Family Therapists (AMFTs}, to provide billable behavioral health services in community health
centers under the supervision of licensed behavioral health practitioners, including licensed
psychologists. A significant omission in SB 966 was that psychology trainees were excluded, even
though the legislation explicitly permitted ASWs and AMFTs to be supervised by licensed
psychologists. AB 2703 was intended to address this gap and extend comparable opportunities to
psychology trainees, while strengthening the behavioral health workforce pipeline and improving
access to much-needed care.
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Barriers to Full Implementation of AB 2703

Some FQHCs offer APA-approved internships, meaning that interns at those sites earn their
Supervised Professional Experience (SPE) hours as part of a formal internship. However, under AB
2703, they also must be registered as PAs so that the FQHCs can be reimbursed for their services.
Trainees in this situation who have applied for registration as PAs have been given conflicting
advice from Board staff regarding whether or not they can register as PAs and how to properly fill
out their registration and supervision agreement forms, creating confusion for the trainees and
supervisors and putting SPE hours at risk of not being credited.

If FQHCs and RHCs cannot be reimbursed by Medi-Cal for trainee services, training opportunities
will not be sustainable. We are aware of at least two FQHCs where the training programs for
psychology interns are already threatened with cancellation due to lack of Medi-Cal
reimbursements for services provided by interns who have been unable to register as PAs. The
ability to bill for services is critical for FQHCs’ and RHCs’ sustainability, especially now as they are
facing reductions in federal funding due to impacts from H.R. 1. Additionally, psychology is facing
an internship shortage, and any loss of training programs would further exacerbate the issue.

Psychological Associates in APA-Approved Internships

CPA has been advised by Board staff that trainees in APA-approved internships should not
concurrently register as PAs. However, we are not aware of any clear legal or regulatory barriers
that prohibit interns in APA-approved internships, as well as trainees in other formal internship and
postdoctoral placements under BPC § 2911, from concurrently registering as PAs.

CCR§ 1387 (a)(1}includes:

“Predoctoral SPE may be accrued only as follows:

(A} In a formal internship placement pursuant to section 2911 of the code... or
(B} As an employee of an exempt setting pursuant to section 2910 ... or

(C) As a registered psychological associate pursuant to section 2913 ... or

(D) Pursuant to a Department of Mental Health Waiver...”

This regulatory language establishes alternative pathways for accruing SPE; howevert, it does not
expressly establish mutually exclusive statuses. Atrainee may accrue SPE under BPC § 2911 while
separately maintaining Psychological Associate registration under BPC § 2913 for reimbursement
purposes, without accruing or double-counting SPE under a second pathway. It should also be
noted that trainees in APA-approved internships receive rigorous, structured clinical training and
supervision and should not be excluded from registering as PAs and providing services under AB
2703.
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The Psychological Associate Registration Application, Supervision Agreement, and any other
relevant forms could easily be revised to clarify that a trainee who is earning SPE under BPC §
2911 can register as a PA for reimbursement purposes.

Proposed Solutions

CPA respectfully requests that the Board consider the following proposals as we strive to find a
timely solution that will maintain and increase training cpportunities and increase access to care
in FQHCs and RHCs:

1. Allowinterns in APA-approved internships, as well as trainees in other formal internship
and postdoctoral placements under BPC § 2911, to concurrently register as PAs for
purposes of reimbursement. These trainees would earn SPE in the § 2911 pathway and
registration as PAs would only be used to allow their training sites to bill Medi-Cal.

2. Support legislation or regulations that would specifically allow interns in APA-approved
internships, as well as trainees in other formal internship and postdoctaoral placements
under BPC § 2911, to concurrently register as PAs for purposes of reimbursement.

Please let us know if we can provide any additional information or assistance. We greatly
appreciate your attention to this important matter and your consideration of these proposed
solutions. We would also be glad to discuss any alternative solutions that the Board may consider
that would achieve the same goals. If you have any questicons, please do not hesitate to reach out

to me at ewinkelman@cpapsych.org.
Sincerely,
Ea ‘7‘,&4}16 I b eldmron_—

(

Elizabeth Winkelman, ID, PhD
Director of Professional Affairs
California Psychological Association
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10/27/26

Jonathan Burke, Executive Officer
California Board of Psychology
1625 N. Market Blvd., Suite N-215
Sacramento, CA 95834

RE: Implementing AB 2703 for doctoral psychology trainees in community health centers
Sent via email to: Jonathan.Burke@dca.ca.gov

Dear Executive Officer Burke and Members of the Board,

On behalf of more than 2,300 clinics and community health centers (CHCs) that provide high-quality,
comprehensive care to more than 7.7 million Californians each year, the California Primary Care
Association (CPCA) writes to ask for the Board’s help resolving a psychological associate registration issue
that is keeping AB 2703 (Aguiar-Curry, Statutes of 2024) from working as the Legislature intended. CPCA
respectfully requests that this letter be included in the materials for the Board’s November 12—-13, 2026
meeting, and that AB 2703 implementation be taken up as part of the licensing report, during public
comment, or as an agenda item at a future meeting. CPCA joins the California Psychological Association
(CPA) in raising this concern and supports the proposals outlined in CPA’s October 21, 2026 letter to the
Board.

Health Centers as Training Sites for the Behavioral Health Workforce

CHCs serve the plurality of Medi-Cal patients in California, and about 68 percent of CHC patients have
incomes at or below 138 percent of the Federal Poverty Level. For many of these patients, the health
center is where mental health care begins. Behavioral health is increasingly integrated into primary care,
and many health centers serve as training sites, hosting psychology interns and postdoctoral fellows who
learn to deliver care in the communities that need it most. These programs build a pipeline of
psychologists prepared for practice in the safety net.

Health centers are reimbursed by Medi-Cal under the Prospective Payment System (PPS), which pays for
visits with recognized billable providers. SB 966 (Limdn, Statutes of 2022) made associate clinical social
workers and associate marriage and family therapists billable in this setting, but psychology trainees were
left out, so the services they delivered generated no reimbursement. AB 2703 closed that gap by allowing
health centers to bill at their PPS rate for services provided by registered psychological associates under
the supervision of a licensed psychologist. CPCA was proud to co-sponsor AB 2703 alongside CPA, and we
appreciated the Board’s support of the bill.

Medi-Cal Implementation Is in Place; Registration Is the Remaining Barrier

Since AB 2703 was enacted, CPCA has worked closely with the Department of Health Care Services (DHCS)
on the Medi-Cal side of implementation, including the State Plan Amendment effective January 1, 2025,
and guidance to help health centers bill correctly. Health centers can now be reimbursed for psychological
associate services. The remaining obstacle is registration: Medi-Cal reimbursement depends on the

WWww.cpca.org

1231 | Street, Ste. 400
Sacramento, CA 95814

(916) 440-8170
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trainee holding an active psychological associate registration with the Board, and that is where
implementation has stalled for one important group of trainees.

Doctoral interns in APA-accredited internships, and trainees in other formal internship and postdoctoral
placements under Business and Professions Code (BPC) § 2911, accrue their supervised professional
experience (SPE) through those placements and do not need to register as psychological associates for
their hours to count toward licensure. Health centers hosting these trainees, however, cannot bill for their
services unless they are registered. We understand that Board staff have advised that a trainee may not
hold both statuses at once, and that trainees who have applied have received inconsistent direction on
whether they may register and how to complete the registration application and supervision agreement.
As a result, some of the most rigorously supervised trainees in the state are the ones whose services
health centers cannot bill, and the trainees themselves are left uncertain whether their SPE hours will be
credited.

Impact on Health Centers and Patients

Training programs in health centers are sustained largely by clinical revenue. Supervising psychologists
set aside time from their own patient care to oversee trainees, and health centers absorb stipends and
administrative costs. When trainee visits cannot be billed, the program becomes a net cost that many
health centers cannot carry. CPCA understands that at least one member health center that partners with
an APA-accredited doctoral internship program may not be able to continue that partnership without the
ability to bill for intern services, and CPA has identified at least two FQHCs whose psychology training
programs are at risk of cancellation.

These pressures come as health centers prepare for significant Medi-Cal coverage and funding reductions
resulting from H.R. 1, which leaves little room to subsidize services the Legislature has already made
reimbursable. Every training placement lost reduces access to mental health care for Medi-Cal patients
today and narrows the pipeline of psychologists prepared to practice in underserved communities
tomorrow, at a time when psychology already faces a shortage of internship positions.

Concurrent Registration Is Consistent with Current Law

CPCA shares CPA’s reading of the Board’s regulations. California Code of Regulations, title 16, § 1387(a)(1)
lists the ways predoctoral SPE may be accrued, including in a formal internship placement under BPC §
2911 and as a registered psychological associate under BPC § 2913. These are alternative pathways for
accruing hours, not mutually exclusive statuses, and we are not aware of any provision that prohibits a
trainee in a § 2911 placement from also holding a psychological associate registration. Under the approach
CPA has proposed, the trainee would accrue SPE only through the § 2911 placement, with no double-
counting, and the registration would serve the narrower purpose of allowing the health center to bill
Medi-Cal for the trainee’s services. This approach is consistent with the Legislature’s intent in AB 2703 to
give psychology trainees the same footing in health centers that associate clinical social workers and
associate marriage and family therapists have had since SB 966.

WWww.cpca.org
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Recommendations

To protect the training opportunities and patient access AB 2703 was designed to support, CPCA
respectfully asks the Board to:

1. Confirm that interns in APA-accredited internships, and trainees in other formal internship and
postdoctoral placements under BPC § 2911, may concurrently register as psychological associates
for Medi-Cal reimbursement purposes, with SPE accrued only through the § 2911 placement.

2. Revise the Psychological Associate Registration Application, Supervision Agreement, and related
instructions to reflect this, and provide consistent guidance to Board staff, applicants, and
supervisors, including those whose applications are already pending.

3. Ifthe Board determines that a statutory or regulatory change is needed, pursue it promptly. CPCA
would welcome the opportunity to work with the Board and CPA on that effort.

CPCA appreciates the Board’s support of AB 2703 and its attention to this issue. We are glad to provide
additional information on how health centers implement and bill for these services, and to discuss any
alternative approaches that would achieve the same goal. Please contact Emily Shipman, Director of
Health Center Optimization, at eshipman@cpca.org with any questions.

Respectfully submitted,
Emily Shipman

Director of Health Center Optimization
California Primary Care Association
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October 27, 2026
To: California Board of Psychology

Re: Fulfilling the Promise of AB 2703: Protecting Accredited Psychology Training and
Expanding Access to Mental Health Care

Dear Members of the Board:

LifeLong Medical Care is a Federally Qualified Health Center providing integrated
medical and behavorial health primary care services to 50,000 people in Alameda and
Contra Costa Counties. We are a statewide leader in integration of mental health
services in primary care practice and have developed a robust training program for
people training to become mental health clinicians. Our training program provides
opportunity for mental health professionals to develop skills working in a community
health setting where they have the opportunity to collaborate with medical professionals
to address a wide variety of behavioral health conditions in the context of whole person
care. Mentoring students also enables us to expand our capacity to serve people in the
community who face significant barriers to accessing mental health services. Our
highly skilled and experienced clinicians offer expert training to the interns who we
host.

We are deeply concerned about recent developments which potentially threaten the
sustainability of our psychologist internship program. For this reason I am writing, on
behalf of LifeLong, to respectfully ask the Board to clarify its Psychological Associate
Registration FAQ and corresponding registration and supervision forms. The current
interpretation has prevented eligible interns in APA-accredited internships from
registering as Psychological Associates, excluding them from the reimbursement
pathway established by AB 2703—Ilegislation this Board supported to expand
psychology training and access to mental health care.

We respectfully ask the Board to:

1. Clarify the FAQ to confirm that eligible interns may hold Psychological
Associate registration during an accredited internship, with each hour verified
once under a single recognized pathway.

2. Issue interim guidance, including instructions for the registration and
supervision agreement forms, so registration alone does not jeopardize interns’
hours while the Board acts.

3. If the Board concludes existing law does not permit this, identify the
controlling provision and direct staff to develop a narrowly tailored amendment.

P.O. Box 11247, Berkeley, CA 94712 - (510) 981-4100 - www.lifelongmedical.org
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A clarification before the February 2027 APPIC Match would help preserve training for
the class beginning in July. We seek no reduction in supervision or accreditation
standards—only that existing systems work together. We appreciate the Board’s support
of AB 2703 and ask the Board to fulfill its promise before preventable losses in training
capacity become permanent.

Respectfully,
Brenda Goldstein, MPH
Chief of Integrated Services

Page 2



Sergio Urcuyo, MD
Chief Medical Officer
Medical Center

Leah Romito, MD
Residency Program Director
Family Medicine

Ne Ferguson, MD
Associate Residency Director
Family Medicine

Michel Sam, MD
Associate Residency Director
Family Medicine

October 28, 2026

CONTRA COSTA REGIONAL MEDICAL CENTER
AND HEALTH CENTER

Family Medicine Residency Program
Degnan Medical Library

2500 Alhambra Avenue

Martinez, CA 94553-3191

Ph: 925 370-5117

support.fmr@cchealth.org

HEALTH

To: California Board of Psychology

Re: Psychological Associate Registration and Reimbursement Under AB 2703 Protecting
Psychology Training and Patient Access

Dear Executive Officer Burke and Members of the Board of Psychology:

Contra Costa Health Services (CCHS) is a Federally Qualified Health Center (FQHC) system
serving diverse and medically underserved communities throughout Contra Costa County.
Through our Family Medicine Residency Program, we have established a longstanding
partnership with The Wright Institute's APA-accredited Integrated Health Psychology Training
Program, integrating doctoral psychology interns into primary care teams alongside family
medicine residents, physicians, and other healthcare professionals.

This interdisciplinary training partnership plays an important role in expanding access to
behavioral health services while preparing the next generation of psychologists and doctors to
practice in integrated primary care and community health settings. Psychology interns provide
supervised, evidence based behavioral health services to patients experiencing depression,
anxiety, trauma, chronic illnesses and other complex medical and psychosocial conditions. Their
participation strengthens our capacity to address behavioral health needs within primary care,
where many patients might otherwise face significant barriers to accessing treatment.

I am deeply concerned that the California Board of Psychology's current interpretation of
Psychological Associate registration requirements threatens the financial sustainability of
this important psychology training partnership.

AB 2703 was intended to establish a reimbursement pathway for supervised psychological
services provided by Registered Psychological Associates in FQHCs. This legislation
represented an important step toward making integrated psychology training partnerships
financially sustainable while expanding access to behavioral health services for underserved

populations.
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Unfortunately, the Board's current interpretation prevents otherwise eligible doctoral interns
enrolled in APA-accredited internships from simultaneously registering as Psychological
Associates. As a result, these interns cannot access the reimbursement pathway established by
AB 2703, despite providing supervised clinical services within accredited training programs.
For FQHCs operating under significantly increasing financial constraints, the ability to obtain
reimbursement for supervised behavioral health services is critical to sustaining training
partnerships. Without a viable reimbursement mechanism, our health centers are reconsidering
our capacity to support psychology internship positions, potentially reducing behavioral health
services available to patients and weakening an already strained workforce pipeline.

The implications extend beyond training programs. Reductions in psychology internship
positions would diminish opportunities for interdisciplinary training, limit supervised behavioral
health service capacity and undermine efforts to recruit and retain psychologists prepared to
serve California's underserved communities. These consequences are particularly concerning at a
time when the demand for accessible mental health services continues to exceed available
resources.

I respectfully request that the Board:

1. Clarify its Psychological Associate Registration FAQ to confirm that otherwise
eligible doctoral interns may hold Psychological Associate registration while
participating in APA-accredited internships, provided supervised professional experience
hours are counted and verified only once under a single recognized pathway.

2. Provide interim guidance regarding registration and supervision agreement forms to
ensure that holding Psychological Associate registration does not inadvertently
jeopardize an intern's accredited training status or supervised professional experience
hours.

3. Identify any specific statutory or regulatory barriers, should the Board determine that
existing law does not permit concurrent registration, and work with stakeholders toward a
narrowly tailored legislative or regulatory solution.

I am not requesting any reduction in supervision, accreditation, or professional training
standards. Rather, I am seek clarification that would allow existing training and registration
pathways to function together while maintaining the safeguards that protect patients and ensure
high-quality psychological care.

Timely action is essential. We are already making decisions about internship positions, staffing,
and funding for the upcoming 2027-2028 training year. Clarification before the February 2027
APPIC Match would help preserve training opportunities and allow FQHC partners to plan
responsibly for the next cohort of psychology interns.

We appreciate the Board's prior support of AB 2703 and respectfully urge the Board to address
this unintended barrier so that the legislation can fulfill its intended purpose: strengthening
California's behavioral health workforce, sustaining accredited psychology training partnerships,
and expanding access to high-quality mental health services for underserved communities.

Thank you for your consideration and commitment to protecting the public and strengthening the
psychology profession.



Respectfully,

Patricia Hennigan, Ph.D.

Director of Behavioral Medicine

Contra Costa Family Medicine Residency Program
Contra Costa Regional Medical Center

2500 Alhambra Ave,

Martinez CA 94553
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MEMORANDUM

DATE October 19, 2026

TO Psychology Board Members

FROM gémfr]ell? S\/'\(/arr]\i/tirc]?é Manager

SUBJECT Qgeeer:icrl]z llt/(lairr?u?ei:_AB;SuC;Sﬁfnz Sgg Possible Approval of the Board
Background:

Attached are the draft minutes of the August 14, 2026, Board Meeting.

Action Requested:

Review and approve the minutes of the August 14, 2026, Board Meeting.

Attachment #1: Draft Minutes
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California Board of
1625 North Market Blvd., Suite N-215, Sacramento, CA 95834
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MINUTES OF BOARD MEETING
August 14, 2026

Courtyard by Marriott San Diego Airport/Liberty Station
2592 Laning Road
San Diego, CA 92106

Board Members Present

Lea Tate, Psy.D, President

Shacunda Rodgers, Ph.D, Vice President
Sheryll Casuga, Psy.D, CMPC

Mary Harb Sheets, Ph.D

Seyron Foo

Julie Nystrom

Ana Rescate

Board Staff

Jonathan Burke, Executive Officer

Cynthia Whitney, Central Services Manager

Daniel Phillips, Enforcement Manager

Stephanie Cheung, Licensing Manager

Troy Polk, Continuing Professional Development/Renewals Coordinator
Shelley Ganaway, Legal Counsel

Friday, August 14, 2026

Agenda Item #1: Call to Order/Roll Call/Establishment of a Quorum

Dr. Tate called the meeting to order at 9:02 a.m. A quorum was present and due notice
had been sent to all interested parties.

Agenda Item #2: President’s Welcome

a) Mindfulness Exercise

Dr. Tate made opening remarks and introduced Dr. Rodgers to lead a mindfulness
exercise.

Dr. Tate called for Board comment.
No Board comment was offered.
Dr. Tate called for public comment.

No public comment was offered.
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Agenda Item #3: Public Comment for Items Not on the Agenda

Dr. Tate called for public comment.

Bob Geffner urged the Board to review its disciplinary policies and practices to ensure
appropriate due diligence and fairness to psychologists.

A speaker expressed concern regarding the Board'’s policy of indefinitely posting public
letter of reproval (PLR) online and urged the Board to reconsider the current retention
policy and requested that the proposed amendment to the Board’s current PLR
retention schedule be placed on the November Board meeting agenda for further
discussion.

Itzel Ballew asked the Board to consider foundational perinatal mental health education
for psychologists through licensure requirements, graduate curriculum, or continuing
education.

Dr. Dan Singley requested that the Board consider placing perinatal mental health
education on a future agenda for discussion and possible action.

Dr. Abi Weissman emphasized the importance of foundational perinatal mental health

education for psychologists to recognize perinatal mental health conditions, determine
when additional assessment or a higher level of care is needed, and make appropriate
referrals.

Dr. Devin Randle expressed concern that perinatal mental health conditions are
frequently encountered but may be missed by otherwise well-trained clinicians who lack
specific training in recognizing key indicators during the perinatal period.

A speaker advocated for a tier-based public disclosure system for PLR, allowing minor
technical violations to be removed or archived after a reasonable period.

A speaker encouraged the Board to consider the practices of California medical boards
when evaluating its PLR policy and commented that indefinite posting of minor
violations may contribute to mental health professionals leaving the field and negatively
impact access to care.

Dr. Ramsey commented on the impact of psychiatric patients on emergency room
capacity and the importance of retaining psychiatric professionals.

Dr. Robert Teel urged the Board to amend the PLR policy to safeguard valuable mental
health resources while maintaining appropriate public transparency.

A speaker encouraged the Board to continue toward a restorative model of discipline
and expressed concern that indefinite consequences for minor violations may be
disproportionate.
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Dr. Horvath expressed concern that permanent public posting of minor disciplinary
actions may discourage psychologists from accepting difficult or high-risk clients.

No further public comment was offered.
Dr. Tate called for Board comment.
No Board comment was offered.

Agenda Item #4: Discussion and Possible Action to Approve the Board Meeting
Minutes: May 15, 2026

Dr. Tate called for Board comment.

It was (M)Foo(S)Rodgers(C) to approve the May 15, 2026, Board Meeting minutes.
No Board comment was offered.

Dr. Tate called for public comment.

No public comment was offered.

Votes

6 ayes (Casuga, Foo, Nystrom, Rescate, Rodgers, Tate), 1 abstain (Harb Sheets), 0

noes - Motion carries

Agenda Item #5: President’s Report

a) Meeting Calendar

Dr. Tate provided the update on this item.
Dr. Tate called for Board comment.

No Board comment was offered.

Dr. Tate called for public comment.

No public comment was offered.

Mr. Foo expressed appreciation for the Board’s continued publication of its journal and
noted that the Winter and Summer 2026 editions were available on the Board’s website.
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Mr. Foo asked whether the journal is distributed electronically to the Board’s listserv
recipients and whether individuals who are not receiving the Board’s emails can sign up
through the Board’s website or update their email address in BreEZe.

Mr. Burke confirmed that individuals can sign up through the Board’s website and
maintaining a current email address is important.

Agenda Item #6: Executive Officer’s Report (J. Burke)

Mr. Burke introduced this item, starting on page 33 of the meeting materials.

a) Personnel Updates

Mr. Burke commented on Board and staff vacancies and welcomed the new Legislative
and Regulatory analyst.

b) Communications with Other Jurisdictions Regarding Examination Development

Mr. Burke commented that he has been in regular communication with the Texas Board
of Psychological Examiners and the Association of State and Provincial Psychology
Boards (ASPPB). He stated that representatives from the Texas Board would present
on the development of their competency knowledge examination at the November
Board meeting.

Mr. Burke also reported that ASPPB Executive Officer Burnetti-Atwell announced her
resignation, effective on April 30, 2027, and that Dr. Song was no longer serving in her
previous role at ASPPB.

Dr. Casuga asked whether there was any information on who will be the new Associate
Executive Officer of Examination Services at ASPPB.

Mr. Burke commented that there was no information available at this time regarding the
new Executive Officer or who would assume Dr. Song’s former role.

Dr. Tate called for public comment.

A speaker commented that despite being subscribed to the Board’s listserv and
regularly checking the Board’s website, she had not seen a journal published since
Spring 2025 until the Winter and Summer 2026 editions became available recently.

Mr. Burke commented that he would confirm whether the speaker was subscribed to the
Board’s listserv. He explained that some journal publications were temporarily
unavailable on the Board’s website due to the transition to the new website design and
confirmed that they had since been reposted.
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No further public comment was offered.

Agenda Item #8: Budget Report

This item was informational only, and no action was taken.

Mrs. Whitney provided the update on this item, starting on page 3 of the hand carry #1.
Dr. Tate called for Board comment.

No Board comment was offered.

Dr. Tate called for public comment.

No public comment was offered.

Agenda Item #9: Enforcement Report

This item was informational only, and no action was taken.

Mr. Phillips provided the update on this item, starting on page 34 of the meeting
materials.

Dr. Tate called for Board comment
No Board comment was offered.
Dr. Tate called for public comment.
No public comment was offered.

Agenda Item #10: Licensing Report

This item was informational only, and no action was taken.

a) Licensing Report

Ms. Cheung provided the update on this item, starting on page 38 of the meeting
materials.

Dr. Harb Sheets asked Ms. Cheung to comment on the significant decrease in the
number of research psychoanalysts.
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Ms. Chung commented that research psychoanalyst registrations were transferred from
the Medical Board and that staff had drafted a letter to notify registrants in delinquent
status about renewing their registrations with the Board of Psychology.

Dr. Harb Sheets asked about ASPPB'’s transition to a new provider and the potential
impact during the busy fall period.

Ms. Cheung commented that additional information would be provided during the
examination report.

Mr. Foo suggested that the Licensure Committee consider an agenda item to better
understand the experiences of Research Psychoanalysts and Psychological Testing
Technicians, identify potential obstacles to registration, and explore opportunities to
better serve both registration categories.

Dr. Harb Sheets commented that the Board had previously broadened the experience
requirements for Psychological Testing Technicians based on stakeholder feedback and
asked staff to provide information regarding a recent letter sent to Research
Psychoanalysts to help clarify Mr. Foo’s suggestion.

Mr. Burke commented that a letter was being drafted to approximately 40 research
psychoanalysts who had not renewed their registrations to better understand the
reasons for nonrenewal.

Mr. Foo encouraged staff to ensure that the letter to research psychoanalysts uses a
consumer-friendly and inviting tone to encourage feedback regarding the reasons
individuals did not renew their registrations.

b) Examination Report

Ms. Cheung provided the update on this item, starting on page 49 of the meeting
materials.

Dr. Harb Sheets commented that the previous vendor transition included a blackout
period that resulted in processing delays and noted that the Licensing Unit was actively
working to identify and avoid potential issues during the upcoming transition.

Mr. Foo expressed concern that ASPPB’s leadership and examination vendor
transitions could create difficulties for applicants. He asked whether ASPPB had an
interim CEO in place and whether the Board had a direct means of communicating with
ASPPB to quickly address issues affecting California applicants.

Mr. Burke commented that he had not experienced difficulty communicating with
ASPPB leadership and noted that Dr. Burnetti-Atwell would remain in her role until April.
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Ms. Cheung commented that staff recently received responses from ASPPB to
preliminary questions regarding the vendor transition.

Mr. Foo asked staff to inform the Board if difficulties with ASPPB needed to be elevated
and emphasized, ensuring California applicants do not experience obstacles or
challenges during the transition.

Mr. Burke confirmed that staff would continue to provide updates to the Licensure
Committee and Board regarding the vendor transition and any developing issues.

No further Board comment offered.

c) Continuing Professional Development and Renewals Report

Mr. Polk provided the update on this item, starting on page 52 of the meeting materials.
Dr. Harb Sheets called for Board comment.

No Board comment was offered.

Dr. Harb Sheets called for public comment.

No public comment was offered.

d) EPPP_Update

Mr. Burke provided the update on this item, starting on page 59 of the meeting
materials.

Dr. Harb Sheets asked what percentage of EPPP examinees are California applicants.

Mr. Burke commented that approximately 20 to 25 percent of licensed psychologists in
the United States are in California.

Dr. Harb Sheets commented that California should have a strong voice within ASPPB.
Mr. Burke agreed that California should have a strong voice within ASPPB.

Dr. Harb Sheets called for Board comment.

Dr. Casuga commented that the beta testing period is too short and suggested
extending it to provide applicants with sufficient time to prepare and potentially take the

examination more than once. She also asked whether Board members would have an
opportunity to experience the new examination.
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313  Mr. Burke commented that he would ask ASPPB about this opportunity and noted that
314  currently only individuals who had not previously taken the examination or were

315 unlicensed could participate in the beta test.

316

317  Dr. Harb Sheets noted that the meeting materials included an ASPPB presentation
318 beginning on page 72 of the Board packet that provided information regarding the new
319 examination and implementation timeframes.

320

321 Mr. Foo acknowledged public comment and supported Dr. Casuga requesting an

322 extension of the transition period and expressed support for extending the Fall 2027
323 deadline through Fall 2028.

324

325 Mr. Foo also asked whether the examination administration contract scheduled for
326 renewal in 2027 would require Board approval or administrative process.

327

328 Mr. Burke commented that the contract renewal is an administrative process and that he
329  signs the contract.

330

331 Mr. Foo asked when the contract would be coming to Mr. Burke for review.

332

333  Mrs. Ganaway commented that the contract would typically be reviewed approximately
334 90 days prior to renewal and clarified that it is a general state contract that does not
335 address testing materials.

336

337 Dr. Harb Sheets asked whether the contract would be for a one-year term.

338

339 Mrs. Ganaway, Board Counsel, commented that she had not yet seen the contract, but
340 that such service contracts typically range from one to three years, with most being
341 three years.

342

343  Dr. Harb Sheets requested that the contract renewal be flagged in 2027 to allow the
344  Board to consider potential examination alternatives and avoid being locked into a

345 three-year contract.

346

347  Mrs. Ganaway commented that she would review the contract but that the Board would
348 need to take other action beforehand because a contract is required.

349

350 Dr. Harb Sheets expressed concern that the contract could be approved without

351 sufficient Board review and asked how the Board could be informed of the contract
352 terms and duration before it is signed in 2027.

353

354  Mr. Burke commented that he would confer with legal counsel regarding the contract
355  process.
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Mr. Foo commented that it was important for the Board to use the contract renewal as
an opportunity to further review and analyze the matter, even if the contract itself is
procedural.

Dr. Harb Sheets commented that the Board needed to be more aware of the contract
process given the ongoing changes.

Mr. Burke clarified that the Board is currently required by statute to use the EPPP and
that the contract to administer the examination is handled administratively and reviewed
by contract and legal staff. He explained that adopting a different examination would
require Board consideration and statutory changes and could not be accomplished
solely through an administrative contract.

Dr. Harb Sheets expressed concern that the Board could become locked into a longer-
term contract with the examination provider and asked whether the contract term could
be reduced from three years to two years.

Mrs. Ganaway clarified that the three-year contract allows for changes if statutory
requirements change.

Mr. Foo asked whether staff would bring the matter to the November Board meeting for
further discussion and direction.

Mr. Burke confirmed that staff planned to present the matter at the November Board
meeting for consideration and noted that regulatory changes may be necessary to
implement the examination transition.

Mr. Foo again supported extending the beta testing and transition periods through 2028
to align with California’s regulatory process and provide applicants with sufficient time
and flexibility to take either examination.

Dr. Harb Sheets called for public comment.

Dr. Robert Teel supported extending the transition period through 2028, suggested
reduced fees for repeat examinations, and expressed concern regarding the short beta

testing period.

Dr. Harb Sheets clarified that the examination fee is established by ASPPB and
suggested that reduced fees for repeat examinees could be raised with ASPPB.

Mr. Burke confirmed that the Board would communicate the request to ASPPB.

No further public comment was offered.
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Agenda Item #7: DCA Update

[This item was taken out of order]
This item was informational only, and no action was taken.

Lucia Salvidar, Deputy Director of Board and Bureau Relations at Department of
Consumer Affairs (DCA) presented this item.

Ms. Saldivar announced the appointment of Rohit Chopra as Secretary of the new
Business and Consumer Services Agency.

Ms. Saldivar noted DCA'’s transition to four in-office days per week beginning July 1,
2026.

Ms. Saldivar reminded Board members of upcoming Board Member Orientation
Training and mandatory defensive driver training requirements.

Dr. Tate called for Board comment.
No Board comment was offered.
Dr. Tate called for public comment.
No public comment was offered.

Agenda Item #10: Licensing Report

e) Stakeholder Meeting Preparation: Update

Ms. Cheung provided the update on this item, starting on page 97 of the meeting
materials.

Dr. Harb Sheets confirmed that staff was working on option two and asked whether the
matter would return at the November Board meeting or the January Licensure
Committee meeting.

Ms. Cheung confirmed that the matter will be reported to the Licensure Committee.

Dr. Harb Sheets asked whether the Board'’s existing “What is a Psychologist?” brochure
addressed the information provided under option one.



443
444
445
446
447
448
449
450
451
452
453
454
455
456
457
458
459
460
461
462
463
464
465
466
467
468
469
470
471
472
473
474
475
476
477
478
479
480
481
482
483
484
485
486

Ms. Cheung commented that the brochure provides information for consumers seeking
psychological services and could serve as a helpful resource.

Dr. Harb Sheets called Board comment.

Dr. Casuga asked whether the brochure, which includes information regarding
psychological assessments, was currently available on the Board’s website.

Ms. Cheung confirmed that the brochure should be available on the Board’s
publications webpage.

No further Board comment was offered.
Dr. Harb Sheets called for public comment.
No public comment was offered.

Agenda Item #11: Legislative and Requlatory Affairs Committee Update

Items 11a, b and c¢ (1-5) were informational only, and no action was taken.

c) Bills Recommended for Board Watch Status — Introduced 2026

6) AB 1767 (Berman) Department of Consumer Affairs: public members of boards:
conflicts of interest

Dr. Casuga introduced Mrs. Whitney provided the update on this item, starting on page
307 of the meeting materials.

Dr. Casuga called for Board comment.
No Board comment was offered.
7) AB 1811 (Rogers) Health professionals

Mrs. Whitney provided the update on this item, starting on page 310 of the meeting
materials.

Dr. Casuga called for Board comment.

Dr. Harb Sheets asked whether the bill would make providing the requested workforce
data mandatory for licensees or whether participation would remain voluntary.
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Mrs. Whitney commented that licensees currently have the option to decline to provide
the information and that, although she believed this option would remain, it was not
specified in the bill.

Dr. Harb Sheets asked whether the Board could request amendments or clarification
regarding the bill.

Mrs. Whitney commented that the Board could request an amendment but would need
to take a position, such as support if amended or opposed unless amended, through a
motion.

Dr. Harb Sheets requested clarification on whether the Board would be required to
collect or request the information and whether licensees would be required to provide it
or could opt out.

Mr. Burke cited subsection F of the bill, which states that licensees and registrants
would not be required to provide the information listed in subdivision B as a condition of
license or registration renewal.

Dr. Harb Sheets commented that no additional clarification was needed and asked
whether the bill would require administrative changes to collect the information at initial
licensure.

Mr. Burke clarified that the change would be a DCA-wide IT change and that the
associated costs could be absorbed under the existing contract.

No further Board comment was offered.

Dr. Casuga called for Board comment.

No Board comment was offered.

Dr. Casuga called for public comment.

No public comment was offered.

Agenda Item #12: Legislative Iltems for Future Meeting. The Board May Discuss
Other Items of Legislation in Sufficient Detail to Determine Whether Such Items
Should be on a Future Committee or Board Meeting Agenda and/or Whether to

Hold a Special Meeting of the Committee or Board to Discuss Such Items
Pursuant to Government Code Section 11125.4
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Mr. Foo requested draft language for alternative examination options, including
developing a California examination or pursuing the Texas examination, for
consideration at the November Board meeting.

Dr. Harb Sheets asked whether staff were working on a regulatory package with
proposed language.

Mr. Burke confirmed that staff are going to be working on the regulatory package with
proposed language.

Dr. Harb Sheets commented that some of the proposed changes could potentially be
included in the sunset review package.

Mrs. Ganaway clarified that the proposed changes would not be included in the sunset
review package.

Mr. Foo requested that the Office of Professional Examination Services (OPES)
participate in the November Board meeting discussion to provide information regarding
the implications of pursuing an alternative examination.

Dr. Harb Sheets requested that OPES provide information at the November Board
meeting regarding its review timeline for the integrated EPPP and whether the review
could be completed before implementation.

Dr. Tate noted that the November Board meeting agenda was already full.

Mrs. Ganaway commented that the OPES discussion may need to be scheduled for
February due to travel costs since the meeting would be in Southern California.

Dr. Harb Sheets agreed that February would be acceptable and requested information
from OPES regarding its anticipated timeframe for reviewing the new examination.

Mr. Burke commented that he would invite OPES to the November Board meeting but
noted that February may be more feasible for OPES to provide an update on its review
and timelines.

Dr. Harb Sheets requested that staff ask ASPPB when it anticipates providing OPES
with the information needed to review the new examination.

Mr. Burke commented that he had already contacted ASPPB regarding the information
and would continue discussing timelines with ASPPB over the next several months.

Dr. Casuga summarized the requested future agenda items, including draft language for
examination options and a potential presentation from OPES at a future Board meeting.
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Mr. Foo suggested requesting a written report from OPES regarding the implications of
the examination options.

Mrs. Ganaway noted that OPES would not yet be able to review the technical
examination because it had not been developed and that any information provided at
this stage would be hypothetical.

Mr. Foo clarified that he was seeking information from OPES regarding the process and
estimated timeline for reviewing a new examination rather than an evaluation of the
examination itself.

No further Board comment was offered.

Dr. Casuga called for public comment.

No public comment was offered.

Agenda Item #13: Status Review of Regulations in Development

[This item was taken out of order]
This item was informational only, and no action was taken.

Mrs. Whitney provided the update on this item, starting on page 318 of the meeting
materials.

b) 16 CCR sections 1380.6, 1393, 1396, 1396.1, 1396.2, 1396.3, 1396.4, 1396.5, 1397,
1397.1, 1397.2, 1397.35, 1397.37, 1397.39, 1397.50, 1397.51, 1397.52, 1397.53,
1397.54, and 1397.55 - Enforcement Provisions

c) 16 CCR sections 1381, 1387, 1387.10, 1388, 1388.6, 1389, and 1389.1 —
Implementation of AB 282

d) 16 CCR sections 1382, 1382.3-1382.5, and 1397.60.1-1397.70 of Division 13.1 of
Title 16 of the California Code of Requlations — Research Psychoanalyst Requlation

e) 16 CCR section 1397.5 — Citations and Fines for Probation Violations

Dr. Casuga called for Board comment.
No Board comment was offered.

Dr. Casuga called for public comment.
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No public comment was offered.

a) Discussion, Consideration of Comments and Possible Action to Amend California
Code of Regulations, Title 16, Section 1395.2 — Disciplinary Guidelines and Uniform
Standards Related to Substance-Abusing Licensees

Mrs. Whitney provided the update on this item, starting on page 8 of the hand carry #1
package.

It was (M)Foo(S)Tate(C) to adopt staff’'s recommended responses to the comments as
attached in the item, vote to reject the four comments for the reasons provided and
maintain the proposed text for CCR section 1395.2 as originally noticed with no
changes. Direct staff to take all steps necessary to complete the rulemaking process
and authorize the executive officer to make any technical and non-substantive changes
to the proposed regulations as necessary.

Dr. Casuga called Board comment.

No Board comment was offered.

Dr. Casuga called for public comment.

No public comment was offered.

Vote:

7 ayes (Casuga, Foo, Harb Sheets, Nystrom, Rescate, Rodgers, Tate). 0 noes — Motion

carries

Agenda Item #14: Discussion and Possible Action to Nominate a Delegate(s) to
the 2026 ASPPB Annual Meeting

Mr. Burke introduced this item as a verbal report.

It was (M)Tate(S)Casuga to nominate Mr. Burke to represent the Board at the ASPPB
Annual Meeting.

Mr. Foo proposed amending the motion to include an interested Board member to
attend the ASPPB Annual Meeting with Mr. Burke.

Dr. Harb Sheets expressed interest in attending a future meeting as a Board member.

It was (M)Tate(S)Casuga to nominate, as amended, Dr. Hard Sheets, a Board member,
to represent the Board at the ASPPB Annual Meeting in addition to Mr. Burke.
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Dr. Tate called for Board comment.

Dr. Casuga expressed support for Dr. Harb Sheets attending the ASPPB Annual
Meeting and emphasized the importance of California’s representation and participation
in discussions regarding its priorities.

Mr. Foo asked whether Mr. Burke and Dr. Harb Sheets, as voting members, could vote
on matters at the ASPPB Annual Meeting without additional authorization from the
Board.

Mr. Burke clarified that ASPPB allows one voting delegate and suggested that the
Board member serve in that role. He noted that he would attend in his capacity as
Executive Officer and has voting authority through his existing committee membership.

Mr. Foo asked whether the Board should authorize its delegates to vote on matters at
the ASPPB Annual Meeting to provide flexibility and avoid the need for a special Board
meeting.

Mr. Burke explained that when the Board had taken a formal position on ASPPB
matters, he voted consistently with that position and abstained on matters where the
Board had not taken a position. He suggested that a Board member may be more
appropriate to serve as the voting delegate.

Mr. Foo expressed support for authorizing the Board’s delegate to vote or abstain on
matters at the ASPPB Annual Meeting without requiring a special Board meeting.

It was (M)Foo(S)Casuga to authorize, as amended, Dr. Harb Sheets and Mr. Burke to
attend the ASPPB Annual Meeting and authorize the voting delegate to vote on all
agenda items consistent with the Board’s previous actions and perspectives.

No further Board comment was offered.

Dr. Tate called for public comment.

No public comment was offered.

Vote:

7 ayes (Casuga, Foo, Harb Sheets, Nystrom, Rescate, Rodgers, Tate). 0 noes — Motion
carries

Agenda Item #15: Recommendations for Agenda ltems for Future Board

Meetings. Note: The Board May Not Discuss or Take Action on Any Matter Raised
During This Public Comment Section, Except to Decide Whether to Place the
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Matter on the Agenda of a Future Meeting [Government Code Sections 11125 and

11125.7(a)].

Dr. Tate called for Board comment.

Dr. Casuga asked Dr. Rodgers to continue to bring the mindfulness exercise to future
Committee meetings.

Dr. Casuga requested a future agenda item to discuss and clarify who may perform
autism spectrum disorder psychodiagnostics evaluations and explore options to reduce
consumer confusion regarding these evaluations.

Dr. Tate suggested that Mr. Burke first contact the Board of Behavioral Sciences (BBS)
for clarification before bringing the matter to the Legislative and Regulatory Affairs
Committee for further discussion.

Dr. Casuga suggested that staff explore the matter and provide an update at a future
Board meeting.

Dr. Tate suggested that discussing the matter at a future Board meeting would be more
helpful.

Dr. Harb Sheets noted that there was prior history regarding the matter and suggested
that Mr. Burke consult Ms. Cheung for additional information.

Dr. Tate requested continued updates regarding ASPPB’s new platform and any
changes moving forward.

Dr. Tate requested that staff review the perinatal information available on the BBS
website and report back on whether the Board could provide a link to the information on
its website.

Dr. Tate called for public comment.

Dr. Saurabh Gupta expressed concern regarding processing times for psychological
associate changes and suggested allowing supervisor change to be processed through
BreEZe.

Dr. David Debus commented that a pamphlet may not be the most effective way to
educate the public about psychologists and suggested considering other methods, such
as a public service announcement.

No further public comment was offered.

CPD Credit for Meeting Attendance
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Mr. Polk commented that attendance at the meeting provided 3 hours of CPD credit
under Category 1.

ADJOURNMENT

The meeting adjourned at 11:54 a.m.



2027 Board of Psychology Meeting Dates

Board Meetings — In-Person Only

February 25-26 — Sacramento
May 14 - Berkeley

August 27 — San Diego
November 4 & 5 — So. Cal

Licensure Committee Meetings

January 22 — WebEXx
July 16 — WebEx

Legislative and Regulatory Affairs Committee Meetings

April 23 — WebEXx
June 11 — WebEXx

Outreach and Communications Committee Meeting

September 17 — WebEx
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MEMORANDUM

DATE October 29, 2026

TO Psychology Board Members

FROM Jonathan Burke, Executive Officer

SUBJECT Executive Officer’s Report: Agendaltem6a &b
Background:

The following items are included in the memo below or attached.
A) Personnel Update
B) Communications with Other Jurisdictions and External Entities

Personnel Update

Authorized Positions: 27.30

Temp Help: 1.0

Staff Vacancies: 4.0

Board Member Vacancy: 2.0 Licensed Member, Governor Appointee and Public Member, Speaker
of the Assembly Appointee

The Enforcement Unit has one vacant position. One Office Technician position is vacant as the staff
member was promoted into the previously vacant Analyst | position.

The Licensing Unit has two vacant positions. One Office Technician position is vacant and the
Licensing Manager.

The Central Services Unit has one vacant position. One Analyst Il position is vacant.

Communications with Other Jurisdictions Regarding Examination Development

The California Board’s Executive Officer (EO) has had discussions with his counterpart at the Texas
State Board of Examiners of Psychologists regarding their examination development efforts. The
Texas Board President and their Assistant Executive Officer will present on the development of the
proposed examination at our Board’s November 2026 meeting.

The EO as well as Board member Dr. Mary Harb Sheets attended the Association of State and
Provincial Licensing Boards from October 14, 2026 to October 18, 2026 in Reno, Nevada.
Representatives and delegates from 43 jurisdictions were present. Topics discussed and presented
upon include Atrtificial Intelligence, Applied Behavioral Analyst licensure, an Examination update
from ASPPB, and discussions related to recent court cases.

Action Requested:
This item is for informational purposes only.



10:00 AM - 2:30 PM
Sage

Crossroads of Regulation:
Navigating the Highway of Public Protection

"' 66th ANNUAL MEETING
Reno, Nevada
October 14th — 18th, 2026

WEDNESDAY, OCTOBER 14, 2026

Board Administrators and Registrars Committee Meeting
RSVP to smattsen-green@asppb.org

11:30 AM - 2:30 PM
Black Rock

Board and College Chairs Committee Meeting
RSVP to ahawkins@asppb.org

3:00 PM -5:00 PM
Topaz 1

Jurisdictional, Individual Members and Liaisons
Discussion with the ASPPB Board

5:30PM -7:30 PM
Nando/Bocce

Welcome Reception


mailto:smattsen-green@asppb.org
mailto:ahawkins@asppb.org

THURSDAY, OCTOBER 15, 2026

7:30 AM —-8:30 AM New Attendee Breakfast Meet and Greet
River Rock

7:30 AM - 8:30 AM General Session Breakfast
Gallery/Outlook

8:30 AM Call to Order and Welcome Remarks

Jennifer C. Laforce, PhD, CPsych, ASPPB President
Topaz

Welcome from Nevada

Certification of Delegate Attendance
Cindy Olvey, PsyD, ASPPB Secretary-Treasurer

Adoption of the Annual Meeting Standing Meeting Rules
Cindy Olvey, PsyD

Adoption of the Agenda
Cindy Olvey, PsyD

Approval of Minutes from 2025 Annual Meeting
Cindy Olvey, PsyD

CEO Report
Mariann Burnetti-Atwell, PsyD, ASPPB Chief Executive Officer

Financial Report
Finance and Audit Committee

Nominations Committee Report
Hugh D. Moore, PhD, MBA, ASPPB Past-President
Chair, Nominations Committee

Presentations by Candidates for Office
President-Elect — Stacy Waldron, PhD (NV)
Director-at-Large — Jamie Hopkins, PhD (KY)

James Huitt, PsyD (VT)

10:15 AM BREAK
Gallery/Outlook

Start of CE and Sessions




10:30 AM CE Instructions
Bryan Gardner, ASPPB Meetings and Events Coordinator

Brief Meeting Theme, Overview, and Recognition of the Annual Meeting
Committee
Hugh D. Moore, PhD, MBA, Chair, Annual Meeting Committee

SESSION #1
10:45 AM Healthy Governance: Where Structure, Culture, and Leadership Thrive
Adrian Stratton, CPP, PRP
11:45 AM Qand A
1.25 hours CE
12:00 PM LUNCH
Gallery/Outlook

1:30 PM Beyond the Immediate: Making Space for What Matters Next
1.25 hours CE Jennifer C. Laforce, PhD, CPsych, ASPPB President
2:45 PM BALLOTING AND BREAK

Gallery/Outlook

3:00 PM The Regulator as an Artificial Intelligence User: Can We Use Al Without
Undermining Fairness?
Troy Janzen, PhD, RPsych (AB)

4:00 PM Qand A
1.25 hours CE

4:15 PM Recess for the Day (dinner on your own)

w



FRIDAY, OCTOBER 16, 2026

7:30 AM — 8:45 AM General Session Breakfast
Gallery/Outlook

9:00 AM Call to Order and Announcements
Jennifer C. Laforce, PhD, CPsych
Topaz
9:00 AM Sanctioning Reference Points — The Virginia Process
Kim Small, VisualResearch, Inc.
10:15 AM
and A
1.5 hours CE Q

10:30 AM Break
Gallery/Outlook

10-45 AM Behavnora.I Health and Wellness Practitioners
Michelle Paul, PhD
Whitney Koch Owens, PsyD

11:30 AM dA

1.00 hours CE Qan

11:45 AM Awards Luncheon and Announcements
ASPPB Awards

Location to be Announced . . .
Recognition of Outgoing Past-President

Recognition of Outgoing President
Board Election Results

1:30 PM A State 48 Take on Behavior Analyst Regulation
Heidi Herbst Paakkonen, MPA (AZ)

2:15 PM Qand A
1.00 hours CE

o



2:30 PM BREAK

Gallery/Outlook
SESSION #7
2:45 PM Succession Planning

Jenny A. Kyser (OK)
Karine Hray (OH)
Mariann Burnetti-Atwell, PsyD (ASPPB)

3:45 PM Qand A
1.25 hours CE

4:00 PM Recess

6:30—9:00 PM President’s Dinner

Bundox Bocce

SATURDAY, OCTOBER 17, 2026

7:30 AM - 8:45 AM Attorney’s Breakfast
River Rock Alex Siegel, JD, PhD
1 hour CE
7:30 AM — 8:45 AM General Session Breakfast
Gallery/Outlook
SESSION #8
9:00 AM Call to Order and Announcements
Jennifer C. Laforce, PhD, CPsych
Topaz
9:05 AM Roulette Wheel of Legal and Regulatory Updates
10-05 AM Dale Atkinson, Esq
1.25 hours CE Qand A



10:20 AM BREAK
Gallery/Outlook

10:35 AM Jurisdictional Updates

SESSION #10

12:00 PM ASPPB Examination Services Updates
Kori Maxwell, PhD, ASPPB Senior Director of Examination Services
lan Nicholson, PhD, CPsych
Christy Cogley, ASPPB Director of Examination Services

12:45 PM Jennifer C. Laforce, PhD, CPsych, ASPPB President
1 hour CE Qand A
1:00 PM Lunch and Recess
Gallery/Outlook
5:00 PM - 6:30 PM President’s Reception

Dinner on your own

SUNDAY, OCTOBER 18, 2026

7:30 AM — 8:30 AM General Breakfast
Gallery/Outlook

SESSION #11

8:30 AM Call to Order and Announcements

Jennifer C. Laforce, PhD, CPsych
Topaz

8:30 AM Discipline/Complaint Processes in Nebraska and Alberta
Troy Janzen, PhD, RPsych (AB)



9:30 AM Stacy Waldron, PhD, and Kate Linder, PhD (NE)
1.25 hours CE Qand A

9:45 AM BREAK
Gallery/Outlook

SESSION #12

10:00 AM Input on the Model Act and Regulations for Licensure and Registration of
Psychologists
Alex Siegel, JD, PhD

10:45 AM
1 hour CE Qand A
11:00 AM Installation of New Officers
Leslie Browning Carroll, CAE
ASPPB Director of Governance and Volunteer Operations
New President’s Remarks
11:15 AM ADJOURN
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MEMORANDUM

DATE October 29, 2026

TO Board Members
Jonathan Burke

FROM Executive Officer
Agenda Item 18

SUBJECT Update and Discussion on the Development of the Integrated Examination
for Professional Practice in Psychology

Updates

ASPPB attended the February 2026 Board meeting and gave a presentation on the iEPPP
development. The iEPPP will be operational in the Fall of 2027. ASPPB has also announced:

It will be a computer-based exam administered in Pearson testing centers.

It will be a single-day administration.

It will include single-best 3- or 4-option multiple-choice, extended multiple-choice,
scenario-based question sets, and audio and video portions.

It will measure competencies across six content domain areas with specific knowledge
and skills.

It will have a pass/fail standard based on a total score.

Candidates should have completed coursework from a doctoral degree program
acceptable to the licensing board/college.

Candidates should have completed all or most of their required supervised experience,
as determined by the licensing board/college. This means that California applicants
could take the iEPPP prior to completing their postdoctoral supervised professional
experience.

On March 12, 2026, ASPPB provided an update to its jurisdictional members regarding
upcoming changes to the cost of the Examination for Professional Practice in
Psychology (EPPP). ASPPB confirmed that the fee structure will continue to include
both Pearson’s delivery fee and the ASPPB exam fee.

The EPPP fee will increase from the current $600 to $650 beginning April 1, 2028. In
addition, a biannual fee increase tied to the Consumer Price Index (CPI) will take effect
beginning April 1, 2030.

On June 9, 2026 ASPPB held a Townhall Meeting where they shared updates on the
iIEPPP and its development of questions based on the Joint Task Analysis.

Beta Testing is a process where a preliminary or “beta” version of an exam is
administered to a small, representative group of candidates or users to evaluate its
quality, fairness, and effectiveness before it is used for the full-scale assessment.

Beta Testing will be conducted in March and April 2027.

The Beta Test is open to the first-time EPPP candidates who meet eligibility
requirements set by the Board. Candidates approved to take the EPPP by the Board

1



can choose to take either the current EPPP or the Beta during the Beta Testing period,
and will follow the same registration process.
e How will the EPPP Beta Test Work?
o Cost: $100 Examination Fee
o Pass/Fail: ASPPB recommends that a passing score counts as passing the
EPPP. A failing score does not count as a failed attempt; candidates can take the
current EPPP (Part 1 — Knowledge) for the examination fee of $100 once
o Testing Time: 5 hours plus a 30-minute break
o Accommodations: The Beta Test will be in English only, common
accommodations will be provided to special needs candidates.
o Score Reporting: Late June 2027
o The current EPPP will be available until the Fall of 2027 for those who have not taken it.
Candidates who have failed the current exam will be able to retake it through March
2028.

Attached is the presentation provided to jurisdictions at the ASPPB Annual Meeting on October
17, 2026.

OPES Examination Development

The Office of Professional Examination Services (OPES), who oversees examination validity,
reliability, and legality for the Department of Consumer Affairs (DCA), has previously presented
a cost analysis to develop a California exam to replace the EPPP which was presented at the
August 2024 Board meeting. The findings determined the cost to develop a state-exam would
be prohibitive. Additionally, if an interim exam were needed to bridge the gap between a state-
exam and the EPPP, OPES indicated there is no practical way to implement an interim exam
as any exam used would need to go through a review process identical to the review process
currently used for the EPPP. The viable choices would be to either use the EPPP until a state-
exam is ready or have a gap period where no national exam or equivalent is offered.
Candidates would then need to wait to take an exam.

OPES will be presenting at this meeting on their function and the steps and costs required
were the Board to determine that a California specific competency examination be developed.

Texas Examination Development

The Texas State Board of Examiners of Psychologists is working to develop its own licensure
examination to offer an alternative licensure pathway. The Texas Board President and the
Assistant Executive Officer will present on the development of the proposed examination at our
Board’s November 2026 meeting. Texas intends to continue accepting the EPPP.
- The matter of developing a new examination was discussed at the Texas Board’s

May 7" meeting.
- At the meeting they developed a Request for Proposal for examination

development companies to better understand what development of a new

competency exam would require.

- On July 1, 2026 companies were invited to bid to develop a proposal with costs
which would be brought to the Texas Legislature in 2027 (the Texas Legislature
meets once every two years).

- Throughout this process Texas will be asking stakeholders what the new
2



examination should look like: What is entry level practice?, Can remote proctoring be
considered?, What languages should the examination be translated into? How do
you test for competency? What are other states requirements?

- The development of the examination will still require approval of the Texas
Legislature and is not guaranteed.

- The examination, if approved for development, would not be available until 2029 at
the earliest.

- OPES would need to conduct a review for the examination to be accepted in
California and this could add additional time before the new exam could be offered
for licensure in California.

Timelines of Events in 2025

The Board drafted a letter of concern on May 20, 2025, relating to the integrated EPPP
(IEPPP) and sent it to the Association of State and Provincial Psychology Boards
(ASPPB) on June 2, 2025 (see Attachment A).

ASPPB hosted the second virtual town hall meeting for the Education and Training
Community on June 25, 2025. The Board attended this second virtual town hall.

ASPPB hosted a third virtual town hall meeting for students and license/certification
candidates on September 18, 2025. The Board attended this virtual town hall.
Additionally, the Board launched an outreach campaign to its licensees and interested
parties. Through social media and distribution lists the Board was able to expand
awareness and encourage participation in this virtual town hall.

Additionally, ASPPB conducted a Job Task Analysis of the Practice of Psychology (JTA)
to be completed by licensed psychologists which closed on September 29, 2025. The
JTA process happens once every seven (7) to 10 years and directly shapes the
examination specifications and content used to evaluate the knowledge and skills
required for licensure. The Board sent multiple emails and alerts on its social media
platforms. ASPPB reported at their Annual Meeting that 25% of all responses were from
California licensees.

At the November 2025 Board meeting Board members requested a draft
implementation plan be developed by staff to better prepare for implementation and
prepare for potential issues. In January 2026 the Executive Officer spoke with ASPPB'’s
Executive Director Dr. Mariann Burnetti-Atwell. At this meeting Dr. Burnetti-Atwell
shared:

- A Blueprint based on the JTA will be made public on February 1, 2026. The
Blueprint will show what entry level practice areas and domains should be
included in the exam. This information will be shared with the training and
education community and applicants preparing for licensure.

- The projected cost of the examination should be shared in the first half of 2026.

- Item writing will be conducted in 2026.

- In the first quarter of 2027 beta testing of a sample exam will begin with a
committee determining the passing score.
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- The IEPPP should launch in the fourth quarter of 2027.

Dr. Harb Sheets, Chairperson of the of the Licensure Committee, and Ms. Susan
Hansen, Examinations Coordinator, attended a virtual town hall meeting organized by
ASPPB on April 3, 2025. At that meeting, the Board heard that the proposed
implementation date of the new integrated Examination for Professional Practice in
Psychology (EPPP) will be in 2027. A survey will be sent out to member Boards later
this year and we will be invited to comment on the proposals. The Board has expressed
concerns regarding the likely increased cost of the examination to applicants and a
desire by ASPPB to require the examination be taken as the final step of the application
process. This would contradict the changes made to California law by AB 282 (Chapter
425, Statutes of 2023) which allows applicants to take the examination after they have
completed their coursework. The Board supported this change as it will likely increase
the passage rate of the EPPP.

Dr. Hao Song, PhD, ICE-CCP, Associate Executive Officer of Examination Services at
ASPPB, attended the May 9, 2025 Board meeting to present on the timeline and
development of the integrated EPPP. At the same meeting, the Board discussed the
concerns regarding the integrated EPPP and implementation timeline and voted to send
a letter to ASPPB to express these concerns as discussed.

Attachments:
A. ASSPB Examination Services Update Slides from October 17, 2026
Townhall Slides from June 9, 2026
Letter to ASPPB
Draft Implementation Plan
OPES Presentation Slides
OPES CA Clinical Exam Development Draft 2026
Texas Examination Development Presentation 2026

GMmMOOW

Action Requested:
This is an informational item.




Examination
Services Updates

October 17, 2026

Kori Maxwell, PhD
Senior Director of Examination Services

'+.,.. 1an Nicholson, PhD, CPsych
'-ASPPB Exam Consultant

.| Christy Cogley
Director of Exam Operations, ASPPB

h-_:T?'Jennifer Laforce, PhD, CPsych President,
'ASPPB Board of Directors
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Outline

EPPP® Updates

What are the Integrated EPPP® and the Beta Forms?

EPPP® Candidate Registration and Data Management System

ASPPB’s Journey to the New System
The Gist of the JIST

A Toolkit for Member Jurisdictions
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Kori Maxwell, PhD

Kori Maxwell, PhD, C.Psych.
ASPPB Senior Director of Examination Services

Dr. Maxwell is the Senior Director of Examination Services for the Association of
State and Provincial Psychology Boards (ASPPB), where he leads initiatives
supporting the development, quality, security, and administration of professional
licensure and certification examinations. He brings more than 12 years of
experience in examination operations, assessment strategy, psychometric quality
assurance, and examination security within professional learning environments.
Prior to joining ASPPB, he served as Director of Examinations at LOMA/LL Global,
leading enterprise-wide examination strategy and operations for professional
designation programs. His career also includes teaching and academic leadership
positions at Purdue Global University, Georgia State University, Clayton State
University, and Bauder College.
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Ian Nicholson

lan Nicholson, Ph.D., C.Psych.
ASPPB Exam Consultant

Dr. lan Nicholson has been registered with the College of Psychologists and Behaviour
Analysts of Ontario (CPBAQ) since 1994. For most of his career, he worked as manager
of the Psychology Department at London Health Sciences Centre, retiring in 2024.
During his career, he has been president of the Ontario Psychological Association, the
Canadian Psychological Association, and the College of Psychologists and Behaviour
Analysts of Ontario.

He has been involved with ASPPB for over 20 years, first starting on the Item
Development Committee in 2004, transitioning to the Exam Committee in 2012 which
he has chaired since 2018. He currently works as an exam consultant for ASPPB.
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Christy Cogley

Christy Cogley
ASPPB Director of Examination Operations

With a 30-year career defined by leadership in high-stakes, standardized assessments,
Christy has held leadership positions covering the full lifecycle of professional licensure
exams. First with the USMLE Step 2 Clinical Skills Exam and now with the EPPP®. Her
responsibilities included program design, large-scale implementation, operational
management, process improvement, and ongoing quality assurance.

Christy champions examination integrity as an institutional imperative: ensuring every
assessment is fair, valid, psychometrically sound, and defensible — standards that enable
responsible licensure decisions, worthy of stakeholder trust, reinforce confidence in the
professions they serve, and ultimately protect the public.




Jennifer Laforce

Jennifer C. Laforce, PhD, CPsych
President, ASPPB Board of Directors

Dr. Jennifer C. Laforce is President of ASPPB, where she has served on the Board of
Directors for the past five years. She is a registered psychologist in private practice in
Winnipeg, Manitoba, and has been involved in psychology regulation and professional
leadership for over 20 years including service on the Executive Council of the
Psychological Association of Manitoba and the board of the Manitoba Psychological
Society. Earlier in her career, Dr. Laforce was an Assistant Professor in the Department of
Clinical Health Psychology at the University of Manitoba and served as Clinical Director
of the Winnipeg Operational Stress Injury Clinic.
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EPPP® Updates

What are the Integrated EPPP®
and the Beta Forms?
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Integrated EPPP®

 Still the EPPP®

* Designed to be taken at one sitting
* 170 Operationalitems
* 40 Pretestitems
* 5 hours with optional 30-minute break

* Assessing competence - both knowledge and skills

* Maintains the high standards of test development, including

existing checks and modification processes, that are integral to
the EPPP®

(@&
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Integrated EPPP®

Being developed in accordance with the Standards for Educational
and Psychological Testing (2014)

» Specifically, following the standards in Chapter 11 on “Workplace
Testing and Credentialing”

“Passing a credentialing examination should signify that the
candidate meets the knowledge and skill standards set by the

credentialing body to ensure effective practice.” (p. 177)




Integrated EPPP®

Variety of Item Formats
 Multiple choice, 3 item

* Multiple choice, 4 item
 Multiple choice, 2 of 5 items

* Scenarios with questions

 Animation (with video/audio portions)
 Adescription of an interview
 Atest protocol

 Other data that adds information

* Each scenario can have up to 5 questions that pertain to that part of the scenario

@AsPPB
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Integrated EPPP®

Integration of the blueprints from the EPPP® - Part 1 and Part 2 into a new EPPP®

blueprint, with a Job Task Analysis, with almost 3000 participants across Canada and
the US, to develop and validate the content and test specifications

* True integration of items from the two tests based on a review of all existing items in
relation to the new test blueprint, and new items written for blueprint, not a simple
combination of the two tests

* Approximately 1/3 Knowledge items and 2/3 Skills/Abilities items

““= @AsPrB
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The Domains of the EPPP®
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The Domains of the EPPP®




The Domains of the EPPP®

Domain

* (e.qg., 5. Interpersonal relationships)
Subdomain

* (e.qg., 5.C. Interact with diverse clients, supervisees, peers, communities,
interprofessional teams, and other stakeholders)

Knowledge, Skill, Ability (KSA)

* (e.qg., 5.C.3. Consult and collaborate with relevant stakeholders when engaging with
diverse populations or advocating for clients)

@ASPPB|65



The Domains of the EPPP®

Over 2 weekends, dozens of Subject Matter Experts from across Canada and the

United States met to “crosswalk” all existing operational and pretest questions
from both the EPPP ®-Part 1 and the EPPP®-Part 2 to the new EPPP ®

In total, over 12,000 existing questions were assigned to the six Domains, 21
Subdomains, and 78 KSAs of the new, integrated EPPP®

* These questions, many with data from thousands of candidates, along with

guestions written specifically for the new blueprint, were used for the
development of the new Beta forms

il
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Development & Implementation in 2026-2027

« Blueprint shared in English « Creation and publication of the Sample » The integrated EPPP will be released live.
and French. Exam, based on the new blueprint. * First-time takers will be required to take
« The EPPP (Part 1-Knowledge) « Call for EPPP candidates to volunteer the integrated EPPP.
and EPPP (Part 2-Skills) participating in the Beta Testing. » The EPPP (Part 1-Knowledge) and EPPP
continue to be available to all (Part 2-Skills) will only be available to
eligible candidates.* EPPP repeaters until March 31, 2028.

« Exam item development. + Beta Test Exam creation.
« ASPPB Board of Directors » Beta Test DeliveryMarch-April 2027.
approved integrated EPPP cost. « Beta Test Exam
» Beta scores available late June 2027.

+ Standard setting to establish cut
scores for the integrated EPPP.

* The current EPPP (Part 1-Knowledge) and EPPP (Part 2-Skills) will continue to be available to all approved candidates until the integrated EPPP is released live in the Fall of 2027.
At that time, candidates who fail the EPPP (Part 1-Knowledge) or EPPP (Part 2-Skills) by the release date of the integrated EPPP may retake the respective exam until March 31, 2028.

\
)
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How Candidates View the EPPP®

The dog 1n this picture 1s:
']

A. Sitting down
B. Standing up
C. Laying down

65
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EPPP® Sample Exams

Content and format mimic the real exam:

* Half as long as a real exam form

Includes correct answers and explanations for both the correct and incorrect options

* Currently provided at-cost for taking the sample exam:
 On-line Sample Exam:

* In-person at testing site:

Candidates who take a sample exam show ~10% improvement in their passing rate

Sample questions and exams for the integrated EPPP® will be published this year for
candidates to use and a French version will be published in June 2026

—_—
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Beta Testing

Beta Testing of the integrated EPPP® is to begin in Spring 2027

* The vast majority of the questions were from the pre-existing operational and pretest
item banks for the EPPP®-Part 1 and the EPPP®-Part 2 with a few newly written questions
to cover areas with newly increased prominence (resulting from the Job Task Analysis)

* After enough doctoral candidates have taken the new EPPP®, the data from this Beta
Testing will be used, through Standard Setting, to finalize the cut score for the integrated
test

65
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Beta Testing

* Cost will be (Pearson VUE sitting fee is )

* Candidates who take the EPPP® Beta Test and do not pass will be eligible for
one discounted administration of the current EPPP® Part 1 (Knowledge) for
plus the current Pearson VUE sitting fee

* Candidates who do not pass the EPPP® Beta Test are not expected to have that
result counted as a failed attempt on the EPPP® in participating jurisdictions.

e Unlike the current EPPP®, test scores will be immediately available but will
be delayed a few weeks until after Standard Setting has finalized the cut score

= ‘—;@AS PPB
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EPPP® Candidate
Reglstratlon and
Data Management
System
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Clarus

Licensing Authority and Candidate Journey: Where Does Clarus Fit?

Clarus interface Steps 4-7
Licensing Licensing
authority authority

19\

EPPP*®
requirements
completed.

Clarus serves as
ASPPB's EFPP*
Candidate Registration
System.

Consideration
for licensure

@AsSPPB
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Clarus Features

s Streamlined, efficient, and user-friendly
** Enhancements made are immediately available
* Many jurisdiction-user tasks now offer automated options
¢ Jurisdiction reporting enhancements
*» Candidate user experience will be simplistic and intuitive
s Communication and required next steps
*» Secure Messaging tool within Clarus to offer in-system communication ability between the different
levels of users (ASPPB, Jurisdiction, and Candidate).

s Within the Messaging tool, FAQ section that allows users to select a topic from our drop-down list

62




Communications and Resources
from Exam Services

s* Updated FAQs on website

** Training documentation within Clarus
¢ FAQ within Clarus

¢ Graphics on website

¢ Articles at EPPP® News

s Information sent out via PsyHub

& "
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Welcome!
We will be
starting soon...

Steps in the Implementation and

Registration for the integrated EPPP
in the Fall of 2027.

' Please keep microphones muted as we
prepare to start the meeting, thank you.

Q.0
This virtual town hall will be recorded.
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Steps In the

Implementation And
Registration For the
EPPP In Fall of 2027

Mariann Burnetti-Atwell, PsyD
Hao Song, PhD
Christy Cogley

June 9, 2026
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Presenters

Mariann Burnetti-Atwell, PsyD
Chief Executive Officer

Dr. Burnetti-Atwell has served as CEO of the Association of State and Provincial Psychology
Boards (ASPPB) since 2018, leading initiatives that strengthen psychology regulation and
public protection.

Previously, she was Senior Vice President of Behavioral Health Services at Corizon Health,
overseeing multi-state programs. She also spent 15 years in leadership roles with the State
of Missouri, including service on the Missouri licensing board, advancing mental health

services across corrections and social services systems.
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Presenters

Hao Song, PhD
Associate Executive Officer
of Examination Services

Dr. Hao Song, is the Associate Executive Officer of Examination Services at the
Association of State and Provincial Psychology Boards (ASPPB), where she leads the
operations, development, and continuous improvement of key licensing exams,
including the Examination for Professional Practice in Psychology (EPPP) and the

Psychopharmacology Examination for Psychologists (PEP). In her role, Dr. Song

spearheads innovative research and technology applications related to

credentialing assessments and ensures the quality and validity of large-scale

@&ASPPB

professional licensing programs.
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Presenters

Christy Cogley
Director of Examination Operations

Christy Cogley is the Director of Examination Operations at the Association of State
and Provincial Psychology Boards (ASPPB). She has led the Exams Department
operations and has been deeply involved in the development, deployment, and

administration of ASPPB’s licensure exams for the past five years.

For nearly 20 years before joining ASPPB, Christy was the Educational Commission
for Foreign Medical Graduates’ Center Manager for the southeastern region of the

US assisting in the development, deployment, and delivery of the USMLE Step 2
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Today’s Agenda

Purpose of Today’s Flowchart of EPPP
Town Hall Activities

High Level Review of The EPPP Come Fall
the EPPP Blueprint of 2027

Eligibility

Transition and
Accessibility of the
EPPP Part 1 and EPPP
Part 2

Cost Structure Beta Testing Period

Sample Exams Registration

Resource Materials
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Today’s Agenda

Discuss Future

Time for Questions

Town Hall Events

and Comments
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Purpose of Today’s Town Hall

* Ensure communications have been received and reviewed

* Provide an overview of EPPP related activities currently underway

* Provide an overview of EPPP related activities that will be occurring through March 31, 2028
e Allow an opportunity for comments and questions to be shared

e Discuss future Town Hall meetings that will be coming in 2026

. Gasern
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Flowchart of EPPP Activities

2027

 The integrated EPPP will be released live.
* First-time takers will be required to take

& .
? < Blueprint shared in English * Creation and publication of the . .trhheelgLeF?;a(t;;lrf I:!::r;owledge) and EPPP
and French. Sample Exam, based on the (Part 2-Skills) will only be available to
o The EPPP (Part 1-Knowledge) new blueprint. EPPP repeaters until March 31, 2028
and EPPP (Part 2-Skills) « Call for EPPP candidates to B
continue to be available to all volunteer participating in the
eligible candidates.* Beta Testing. WINTER

SPRING

SUMMER

WINTER SPRING « Beta Test Exam creation. Effective April 1, 2028, the
SUMMER *» Beta Test Delivery March-April 2027. integrated EPPP will be the
« Beta Test Exam Fee $100. only version available, and
» Beta scores available late June 2027. its cost will be $650.**
* Exam item development. +» Standard setting to establish cut
» ASPPB Board of Directors scores for the integrated EPPP.
approved integrated EPPP cost. o N

* The current EPPP (Part 1-Knowledge) and EPPP (Part 2-Skills) will continue to be available to all approved

candidates until the integrated EPPP is released live in the Fall of 2027. At that time, candidates who fail the **Effective April 1, 2028, the EPPP exam fee will be $650. The Board of Directors will consider biannual

increases informed by the Consumer Price Index (CPI), starting April 1, 2030.

EPPP (Part 1-Knowledge) or EPPP (Part 2-Skills) by the release date of the integrated EPPP may retake the
respective exam until March 31, 2028




Next Group
of Discussion
Items

High Level Review of EPPP Blueprint
* The EPPP Come Fall of 2027

Eligibility

Cost Structure

Beta Testing Period

Sample Exams
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High Level Review of EPPP Blueprint

* Competencies expected of a psychologist at entry to practice
* Domain
Competency

Knowledge/Skills

s, (AT




What will the integrated EPPP cover?

Scientific Orientation
to Practice

15%

Assessment Intervention
pAO A

Consultation and Interpersonal Ethical and
Supervision Relationships Professional Practice

10% 15% PA

e IS
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What will the integrated EPPP cover?

50% Foundational 50% Functional

15% Scientific Orientation to Practice 20% Assessment

15% Interpersonal Relationships 20% Intervention
20% Ethical and Professional Practice 10% Consultation and Supervision

e IS
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EPPP Blueprint and
EPPP Candidate Handbook

e e o sveen s e Always publicly available on the
ORI 0 ASPPB website

SSes  %e%0%%° 3¢ Candidate
g 38,38 0t Fened https://asppb.net/exams/asppb- Handbook

sE PRI examination-for-professional-
oo guees * psychology-eppp/eppp-handbook/
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https://asppb.net/exams/asppb-examination-for-professional-psychology-eppp/eppp-handbook/
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https://asppb.net/exams/asppb-examination-for-professional-psychology-eppp/eppp-handbook/

The EPPP Come Fall of 2027

A computer-based exam administered in Pearson testing centers

* Asingle-day administration: 5-hour testing + 30-minute break

* The exam will include single-best 3- or 4-option multiple-choice, extended multiple-choice,
scenario-based questions with a set of questions, and audio and video portions

 The same number of 175 scored items (plus 40 pretest items) measuring competencies across six
content domain areas with specific knowledge and skills

* Will have a pass/fail standard based on an overall score

e IS
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Eligibility

Recognizing that Licensing Boards and Colleges are responsible for approving candidate eligibility to
take the Examination for Professional Practice in Psychology, the ASPPB recommends:

e Candidates should have completed coursework from a doctoral degree program acceptable to the
licensing board/college; and

e Candidates should have completed all or most of their required supervised experience, as
determined by the licensing board/college.

YEARS



Cost Structure

The fee structure will remain unchanged, consisting of Pearson's delivery fee and the ASPPB exam fee.

There is a $100 exam fee for the EPPP Beta Test in Spring of 2027.

Effective April 1, 2028, the EPPP exam fee will be $650.

The ASPPB Board of Directors will consider biannual increases informed by the Consumer Price Index
(CPI), starting April 1, 2030.
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Sample Exams

* Sample questions and exams for the integrated EPPP will be published in Fall of 2026

e Content and Format mimic the real exam:

e Half as long as a real exam form

* Includes correct answers and explanations for both the correct and incorrect options
e Currently at-costs for taking the sample exam:

* On-line Sample Exam: $30

* |In-person at testing site: $82.50

* Empirical data showed that candidates who took the sample exam ~10% improvement in their passing rate

PB
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Beta Testing Period

e Beta Testing of the integrated EPPP is to be in March-April, 2027
* Exam fee will be $S100

* The data from this Beta Testing will be used, through Standard Setting, to finalize the cut score for the
integrated test

e Unlike the current EPPP, test scores will not be immediately available but will be delayed a few weeks
until after Standard Setting

* Encourage jurisdictions to consider a passing score on the Beta Test would be a pass on the EPPP and a
failing score would not “count” as an attempt of the EPPP

 @aseea

YEARS




Access to the EPPP Part 1 and Part 2 in 2028

* The current EPPP (Part 1-Knowledge) and EPPP (Part 2-Skills) will remain available to all
approved candidates until the integrated EPPP takes effect in the fourth quarter of 2027. At

that time, the EPPP (Part 1-Knowledge) and EPPP (Part 2 — Skills) will no longer be available to
first-time candidates.

* Candidates who failed the EPPP (Part 1-Knowledge) or EPPP (Part 2-Skills) prior to the effective

date of the integrated EPPP will be allowed to retake the respective exam through March 31,
2028.

e Effective on April 1, 2028, the integrated EPPP will be the only exam —the EPPP — accessible to
all candidates.

6
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* Registration Updates

* Resource Materials
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Registration Updates

 Enhanced EPPP Candidate Registration Portal

e Jurisdictional trainings will be provided

* Will be operational for the current EPPP Fall 2026 and utilized for the Beta and integrated EPPP

* Thank you for feedback along the way

PB
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Resources Coming Your Way
Next Week

Following this Town Hall, you will provide you with:
e A copy of this presentation
* A narrative of the Beta Testing Period

* The Blueprint for the integrated EPPP

e IS
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Future Resources

e Virtual Town Hall on the registration process for the EPPP in Fall 2026 and Spring 2027

* Trainings for Jurisdictional users on the new EPPP Candidate Registration Portal, Clarus Fall of 2026
e Multiple sessions will be offered over several weeks

* New EPPP Candidate Handbook will be available in the Fall of 2026

* Sample exam for the integrated EPPP will be available in the Fall of 2026

* Registration for the Beta for the integrated will be available Fall of 2026

» Jurisdiction Implementation Strategic Toolkit (JIST) for the integrated EPPP in Fall of 2026

* Updated FAQs regarding EPPP development progress and upcoming events - Ongoing

e Updated timelines regarding EPPP development progress and events - Ongoing
 Communications on the ASPPB website and communications from PsyHub - Ongoing

1 G ASPPB
Or L. ¢
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Time for
Questions
and Comments
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Thank yvou
for attending!
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If you have further questions
or comments
EPPPcomments@asppb.org
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B Iy California Board of
1625 North Market Blvd., Suite N-215, Sacramento, CA 95834
T (916) 574-7720 F (916) 574-8672 Toll-Free (866) 503-3221
¥ www.psychology.ca.gov
May 20, 2025

Dr. Mariann Burnetti-Atwell, PsyD

Chief Executive Officer

Association of State and Provincial Psychology Boards (ASPPB)
215 Market Road

Tyrone, GA 30290

Dear Dr. Burnetti-Atwell,

The California Board of Psychology (Board) met on May 9, 2025, to discuss updates
regarding the implementation of the integrated Examination for Professional Practice in
Psychology (EPPP), the anticipated 2027 launch of the skills assessment component,
and concerns about the increasing use of artificial intelligence (Al) in exam development
and administration. Hao Song, PhD, ICE-CCP, ASPPB’s Associate Executive Officer of
Examination Services, provided a presentation on the integrated EPPP and answered
guestions posed by the Board members.

The Board acknowledges ASPPB’s efforts to improve the licensing examination and
ensure it reflects the evolving competencies required for safe and effective
psychological practice. As one of the largest licensing jurisdictions in the United States,
California will require sufficient time and jurisdiction-specific planning to align its
regulatory frameworks and operational procedures with these significant changes.
Additionally, the implementation of Assembly Bill (AB) 282 (Chapter 425, Statutes of
2023), which requires regulatory amendments already underway, will intersect with
ASPPB'’s current proposed timeline to launch the integrated EPPP in Q4 of 2027. This
further underscores the need for extended preparation time and close coordination.

To ensure a smooth and equitable transition, the Board respectfully raises the following
considerations:

1. Jurisdictional Coordination and Regulatory Impact
The transition to an integrated EPPP with a skills component represents a
fundamental change that will require comprehensive planning and revisions to the
Board’s regulations. California’s multi-stakeholder rulemaking process necessitates
thorough evaluation and coordination, making sufficient preparation time essential. A
well-structured and phased implementation plan with a minimum of 36 months of
lead time will be critical to ensuring regulatory alignment and system updates.

2. Implementation Timeline and Resource Planning
Given the complexity of adopting a dual-component EPPP, the Board urges ASPPB
to provide jurisdictions with a detailed rollout timeline, training resources, and
technical specifications as early as possible. Additionally, a more definitive and
realistic implementation timeline is essential, as the current proposal to launch the
integrated EPPP in Q4 of 2027 is not feasible. Providing sufficient lead time will
allow the Board to initiate the necessary regulatory changes, fiscal planning, and
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stakeholder education campaigns to ensure a seamless transition for applicants and
licensees.

3. Transparency in Content Validity and Test Design
Content validity remains a concern in the skills assessment component of the EPPP.
The Board seeks clarity on how ASPPB establishes content validity in the integrated
EPPP and requests ongoing updates on its development. Additionally, a sample
exam question on assessment presented at the ASPPB Townhall on April 3, 2025,
lacked sufficient context for a clear response. The Board encourages ASPPB to take
the necessary steps to improve the quality of newly developed questions for the
skills assessment component to ensure clarity, relevance, and fairness for all
candidates.

4. Eligibility and Pass Rate Concerns
Business Professions Code (BPC) 2914 allows candidates to take the EPPP after
completing all academic coursework required for a qualifying doctoral degree,
excluding internship, with the goal of improving pass rates. However, the eligibility
requirements in terms of supervised professional experience for the integrated
EPPP remain unclear, and restrictions on early testing could inadvertently
counteract this legislative intent. The Board requests that ASPPB clarify both the
specific eligibility criteria and the process for determining eligibility under the new
exam structure to support fair access and alignment with California’s licensure
framework.

5. Transition Period for the Integrated EPPP
The current proposal lacks details regarding a transition period for existing EPPP
candidates. The Board requests that ASPPB provide clear guidance on the duration
and structure of this transition to ensure exam candidates and training programs
have sufficient time to prepare.

6. Artificial Intelligence (Al) Integration
The growing use of Al in exam development, scoring, and quality control introduces
both innovation and risks. The Board requests detailed information on how Al is
being integrated into the EPPP, including safeguards to prevent algorithmic bias,
preserve data integrity, and ensure psychometric fairness across diverse candidate
populations.

7. Accessibility and Accommodations
If Al-enabled testing platforms are introduced, they must comply with the Americans
with Disabilities Act (ADA) and related provisions. Accessibility should remain a core
design feature, ensuring equitable support for candidates with disabilities rather than
a secondary consideration.

8. Cost Considerations and Transparency
A potential exam fee increase was announced at the Townhall on April 3, 2025, by
ASPPB, yet details remain unclear. Any increase in exam costs could create
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financial barriers for candidates. The Board urges ASPPB to provide transparent
cost projections and a clear justification for any fee adjustments to ensure
affordability and equitable access for all candidates.

9. Stakeholder Engagement and Communication
The Board strongly encourages ASPPB to engage in ongoing dialogue with its
member jurisdictions by providing timely updates, facilitating two-way
communication, and sharing implementation plans well in advance of any formal
rollout. Clear guidance and transparency will be critical for state boards to adjust
statutes, regulations, and infrastructure accordingly.

The Board appreciates ASPPB’s commitment to upholding examination standards that
reflect modern psychological practice and safeguard public welfare. We are eager to
collaborate closely with ASPPB and our peer jurisdictions to ensure that the transition to
the integrated EPPP is equitable, transparent, and logistically sound.

We thank you for your attention to these matters and remain available to participate in
any implementation workgroups, jurisdictional briefings, or public comment opportunities
that may support the success of this initiative.

If you have any questions or concerns, please feel free to contact the Board’'s Executive
Officer, Jonathan Burke, at (916) 574-8072 or jonathan.burke@dca.ca.gov. Thank you.

Sincerely,

Lapre}2gD

Lea Tate, PsyD
President, Board of Psychology

CC: Shacunda Rodgers, Vice President
Members of the Board


mailto:jonathan.burke@dca.ca.gov

Potential Changes Needed for California to Implement the Integrated EPPP
1. Regulatory Updates

- Review eligibility requirements: The Board would need to review its eligibility
requirements to determine when candidates can take the integrated EPPP.
ASPPB has indicated that the exam is intended to be taken after internship and
before postdoctoral training at one of their Townhall meetings. If the Board
chooses to align with this approach, regulatory changes will be required, and
regulatory changes typically take two to three years to complete.

- Transition period: A transition plan may be needed for applicants who remain
eligible for the current EPPP. The Board will need to determine both the grace
period and the final cutoff date for accepting applications under the current exam
structure. The timing may depend on how long ASPPB continues offering both
exams to California candidates.

- Regulatory package requirements: The Board will need to update current
regulations. It could be a Section 100 to clarify nonsubstantive changes or a full
regulatory package. Ifthe EPPP’s name is changed to the integrated EPPP, then
we would need to make Section 100 changes to reflect the new name.
Depending on changes to the registration and eligibility for the integrated EPPP,
we may need to update our regulations for initial applications.

2. ASPPB Contract

+ New contract: Implementing the integrated EPPP will require a new contract
with ASPPB. The Board’s current contract expires on June 30, 2027, and future
contract planning may need to remain flexible until ASPPB provides clearer
implementation timelines. Changes to contract would need to be submitted to the
Department prior to its expiration and its review process could take up to 60
days.

3. BreEZe System Updates

« Online system changes: The BreEZe system would require updates to
incorporate the new exam and eligibility requirements. This may include
modifying application questions, adjusting internal processing workflows,
updating system configurations, and revising interfaces, depending on the final
structure of the integrated EPPP.

Rev. 8/7/2026



4. Review by the Office of Professional Examination Services (OPES)

- Pending evaluation: OPES must review and evaluate components of the
integrated EPPP to fulfill its statutory mandate for periodic examination
evaluation. According to OPES, the Occupational Analysis (OA) of psychology
practice in California is currently underway. Once the OA is completed, OPES will
conduct the National Review during Fiscal Year 2026—2027, comparing the
OA-derived description of California psychology practice with the content of the
EPPP. This analysis will determine whether the EPPP adequately reflects
California practice.

The National Review requires a separate contract between OPES and the Board.
OPES anticipates completing the National Review by the end of Fiscal Year
2026-2027, assuming ASPPB provides the necessary information to OPES on
schedule. If timelines are met, implementation of the integrated EPPP could
begin in Fiscal Year 2027-2028.

5. License Verification/File Transfers Applications

* Increase in Workload: There is a likelihood that we may see an increase in
License Verification or File Transfer Applications. In the event this new exam
causes a barrier to licensure, Psychological Associates may seek licensure in
another state that may not have adopted the new examination requirements.

6. Statutory Changes:

« Clean Up: Areview of statutes will be needed to see if any changes are needed,
an example would be amendments to language surrounding exam eligibility.

7. Outreach Activity:

+ The board will need to educate potential applicants of any changes to the
licensure requirements. Various ways we provide outreach include advisories,
listserv notices, newsletter articles, social media posts (Facebook, X, and
LinkedlIn), website updates, FAQ’s, etc.

Rev. 08/07/2026
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Overview

» About OPES
» Examination Development Process

> National and State Licensure Examination Review Process
> Questions




CALIFORNIA DEPARTMENT OF &:“i‘
@ CONSUMER -

OPES provides:

Professional consulting Recommendations
services in based on legal
examination validation requirements,

and development professional guidelines,
and technical

standards




OPES Mandate:
Business & Professions Code (BPC) §139

“The Legislature finds and declares that occupational
analyses and examination validation studies are
fundamental components of licensure programs.”




* CALIFORNIA DEPARTMENT OF
& consumen
AFFAIRS

DCA Policy OPES 22-01
Licensure Examination Validation

DCA Policy OPES 20-01
Participation in Examination Development Workshops

Implementing
BPC §139

DCA DPM OPES 22-01
Examination Security

Standards for Educational and Psychological Testing
(2014)




* CALIFORNIA DEPARTMENT OF
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Requirements for Licensure Examinations

»Must provide a reliable method for identifying practitioners
who are able to practice safely and competently

»Must focus on entry-level tasks and knowledge important
for public protection

»Relies on subject matter experts (SMEs) in all phases of
examination development to ensure that examinations
reflects current practice



Examination Development Cycle

PASSING
SCORE ANALYSIS

EXAM EXAM
CONSTRUCTION OUTLINE

ITEM ITEM




* CALIFORNIA DEPARTMENT OF
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AFFAIRS

Examination Development

»Ensure that candidates who receive a license have the
minimum level of competence regarding legal and ethical
obligations

»Candidates are able to apply legal and ethical principles in
a manner that does not cause harm to the public




Board works with
OPES to recruit
representative

SMEs

Q’ CONSUMER

AFFAIRS

OPES facilitates

process and
ensures
psychometric
standards are met




CPLEE & California Clinical
Examination Development

ltem writing

lfem review

Examination construction




* CALIFORNIA DEPARTMENT OF
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A FFAIRS

BPC §139 Requirements for
National and State Examination Reviews

»Must meet psychometric and legal standards
»California practitioners must be represented
»Must be reviewed for California content




Review of National and State Examinations

Psychometric SME comparison of Identification of any
evaluation national/state OA critical entry-level content
to California OA that is not assessed




Psychometric Evaluation

Evaluate
occupational
analysis

Review procedures
for establishing
PASSING scores

Review
administration and
security procedures

Review procedures
for developing
examination

Review examination
scoring and passing
rates

Review information
available to
candidates
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Questions




Exhibit A

Attachment |

DRAFT - INTRA-AGENCY CONTRACT (IAC) XXXXX

PROJECT PLAN
for

BOARD OF PSYCHOLOGY

WRITTEN EXAMINATION DEVELOPMENT

PSYCHOLOGIST

FISCAL YEARS TBD AFTER

Project Objectives:

Proposed Completion Date:

Write and review new items, construct two new forms of the

California Clinical Psychology Examination, and establish passing
score for the two forms of the examination.

June 30, 20XX

Board Contact(s): Name
(916) #HiH#-HHH
OPES Contact(s): Name
(916) #iH#-HHHH
MAJOR PROJECT EVENTS WRGH' DATE ‘ RESPONSIBILITY

. Reference Library Development
Recruit SMEs for 1/2-day workshop Q1(FY1) Board
Work with SMEs to select references QI(FY1) OPES/SMEs
Conduct one 1/2-day workshop Q1(FY1) Board
Purchase selected books Q1(FY1) Board

. Item Writing Workshop
Recruit SMEs for 2-day workshop Q1(FY1) Board
Provide list of SMEs to OPES Q1(FY1) Board
Conduct 2-day workshop with SMEs Q1(FY1) OPES/SMEs
Perform post-workshop activiti€s Q1(FY1) OPES

. Item Review Workshop
Recruit SMEs for 2-day workshop Q1(FY1) Board
Provide list of SMEs to OPES Q1(FY1) Board
Conduct 2-day workshop with SMEs Q1(FY1) OPES/SMEs
Perform post-workshop activities Q1(FY1) OPES

. Item Writing Workshop
Recruit SMEs for 2-day workshop Q2(FY1) Board
Provide list of SMEs to OPES Q2(FY1) Board
Conduct 2-day workshop with SMEs Q2(FY1) OPES/SMEs
Perform post-workshop activities Q2(FY1) OPES

. Item Review Workshop
Recruit SMEs for 2-day workshop Q2(FY1) Board
Provide list of SMEs to OPES Q2(FY1) Board
Conduct 2-day workshop with SMEs Q2(FY1) OPES/SMEs
Perform post-workshop activities Q2(FY1) OPES

. Item Writing Workshop
Recruit SMEs for 2-day workshop Q2(FY1) Board
Provide list of SMEs to OPES Q2(FY1) Board
Conduct 2-day workshop with SMEs Q2(FY1) OPES/SMEs
Perform post-workshop activities Q2(FY1) OPES
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7. Item Review Workshop
Recruit SMEs for 2-day workshop Q3(FY1) Board
Provide list of SMEs to OPES Q3(FY1) Board
Conduct 2-day workshop with SMEs Q3(FY1) OPES/SMEs
Perform post-workshop activities Q3(FY1) OPES
8. Item Writing Workshop
Recruit SMEs for 2-day workshop Q3(FY1) Board
Provide list of SMEs to OPES Q3(FY1) Board
Conduct 2-day workshop with SMEs Q3(FY1) OPES/SMEs
Perform post-workshop activities Q3(FY1) OPES
9. Item Review Workshop
Recruit SMEs for 2-day workshop Q3(FY1) Board
Provide list of SMEs to OPES Q3(FY1) Board
Conduct 2-day workshop with SMEs Q3(FY1) OPES/SMEs
Perform post-workshop activities Q3(FY1) OPES
10. Examination Construction Workshop
Recruit SMEs for 2-day workshop Board
Provide list of SMEs to OPES Board
Conduct 2-day workshop with SMEs OPES/SMEs
Perform post-workshop activities OPES
11. Passing Score Workshop
Recruit SMEs for 2-day workshop Board
Provide list of SMEs to OPES Board
Conduct 2-day workshop with SMEs OPES/SMEs
Analyze data, prepare passing score memo OPES
12. Passing Score Workshop
Recruit SMEs for 2-day workshop Q4(FY1) Board
Provide list of SMEs to OPES Q4(FY1) Board
Conduct 2-day workshop with SME Q4(FY1) OPES/SMEs
Analyze data, prepare passing score me Q4(FY1) OPES
13. Beta Testing
Recruit SMEs for beta testi Q1(FY2) Board
Provide list of SMEs to OP Q1(FY2) Board
Conduct beta testing with S Q1(FY2) OPES/SMEs
Analyze beta testing results Q1FY2 OPES
14. Publish Examination
Prepare final copy for one form of examination Q1(FY2) OPES
Prepare examination for CBT Q1(FY2) OPES
Hold candidate results and analyze examination data of
first 100 candidates Q1(FY2) OPES
Release candidate scores Q1(FY2) Board
15. Examination Construction Workshop
Recruit SMEs for 2-day workshop Q1(FY2) Board
Provide list of SMEs to OPES Q2(FY2) Board
Conduct 2-day workshop with SMEs Q2(FY2) OPES/SMEs
Perform post-workshop activities Q2(FY2) OPES
16. Passing Score Workshop
Recruit SMEs for 2-day workshop Q2(FY2) Board
Provide list of SMEs to OPES Q2(FY2) Board
Conduct 2-day workshop with SMEs Q2(FY2) OPES/SMEs
Analyze data, prepare passing score memo Q3(FY2) OPES
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17. Passing Score Workshop

Recruit SMEs for 2-day workshop Q3(FY2) Board

Provide list of SMEs to OPES Q3(FY2) Board

Conduct 2-day workshop with SMEs Q3(FY2) OPES/SMEs

Analyze data, prepare passing score memo Q3(FY2) OPES
18. Publish Examination

Prepare final copy for one form of examination Q3(FY2) OPES

Prepare examination for CBT Q3(FY2) OPES

Hold candidate results and analyze examination data of

first 100 candidates Y Q3(FY2) OPES

Release candidate scores Q3(FY2) Board
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DRAFT INTRA-AGENCY CONTRACT (IAC) XXXXX

ROLES AND RESPONSIBILITIES
for
BOARD OF PSYCHOLOGY

PYSCHOLOGIST
WRITTEN EXAMINATION DEVELOPMENT

FISCAL YEARS TBD AFTER OA

INTRODUCTION

The Office of Professional Examination Services (OPES) of the Department of Consumer Affairs
(DCA) provides psychometric consulting in examination development and occupational analysis
to DCA’s regulatory entities through intra-agency contracts (IACs).

The purpose of a licensure examination is to identify individuals who have the minimum skills
and knowledge to perform job tasks safely and competently. An occupational analysis (OA) of
the profession is required to determine the most critical job tasks and knowledge. The OA must
be conducted before examination development and be reviewed every 5 years. To ensure legal
defensibility, the content of the examination must be based on the results of a current OA.

Examination development is conducted in several workshops and requires a total of 200 (150
workshop SMEs, 50 beta testing SMEs) licensed psychologists to serve as expert consultants,
also known as subject matter experts (SMEs). A minimum of 6 SMEs, with a goal of 8-10
SMEs, are needed for each workshop. If 6 SMEs are not available to participate, a workshop
may need to be held with fewer SMEs. The SMEs in each workshop should be different to
ensure objectivity of the examination development process and to ensure that all aspects of the
profession are represented.

The examination development services to be provided will include: reference library
development, item writing, item review, examination construction, passing score processes, and
beta testing.

ROLE OF THE BOARD OF PSYCHOLOGY

The primary role of the Board of Psychology (Board) is to recruit a representative sample of
SMEs for development of the examination. It is essential that a Board representative consult
with OPES before beginning SME recruitment. The secondary role of the Board is to inform

SMEs about the nature of their participation and about OPES security and conflict of interest
requirements.

The selection of SMEs critically affects the quality and defensibility of a licensure examination
program. The SMEs selected to participate in an examination development workshop panel
should:

e Reflect the psychology in terms of geographic location, practice specialty area, ethnicity,
and gender.
e Be currently working in the field and have up-to-date skills.
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¢ Maintain a license in good standing that is neither retired nor inactive.

Additionally, approximately half of all SMEs in each workshop should have received their license
within the past 5 years to ensure that an entry-level perspective is maintained.

The Board agrees to recruit SMEs to build a competent pool of representative, productive
participants.

Due to potential conflict of interest, undue influence, security considerations, or all the above,
board members, committee members, and instructors will not serve as SMEs for, nor participate
in, any aspect of licensure examination development or administration, pursuant to DCA Policy
OPES 22-01 Participation in Examination Development Workshops.

In the recruitment process, the Board contacts SMEs and schedules participation in workshops.
Certain workshop types may be held remotely if it is in the best interest of the Board, OPES, or
SMEs. Workshop format should be discussed and agreed upon.by the Board and OPES before
recruitment and scheduling. Workshop format can also change due to extenuating
circumstances. This can lead to additional communication needs and recruitment efforts.

The Board is also responsible for acquiring any reference materials to be used by the SMEs in
the development of examination items.

The nature of the work collaboratively performed under this contract can result in unanticipated
changes. For example, work may be completed ahead of or behind schedule. Flexibility on the
part of both parties is essential to the success of this agreement.

ROLE OF THE OFFICE OF PROFESSIONAL EXAMINATION SERVICES

The primary role of OPES is to develop.the written examination. OPES will link the examination
to the results of an OA to ensure the content validity of the examination. During examination
development, OPES will work with the SMEs to write items, review items, construct two forms of
the examination, and establish passing scores for the two examination forms.

After each workshop, OPES and Board staff will review the performance of each SME to
determine those who should be invited back.

SECURITY

OPES has implemented controls to ensure the integrity, security, and confidentiality of licensure
examination workshops. These controls include prohibiting certain items, such as electronic
devices and items that could potentially conceal recording devices, in all workshops.

SMEs are required to:

¢ Provide valid photo identification.
Allow their electronic devices to be secured in the reception area during workshops.

¢ Sign one or more agreements accepting responsibility for maintaining strict confidentiality of
licensure examination materials and information to which they have access.

Any person who fails to comply with OPES’ security requirements will not be allowed to
participate in licensure examination workshops. In addition, any person who subverts or
attempts to subvert a licensure examination will face serious consequences, which may include
loss of license, criminal charges per Business and Professions (B&P) Code § 123, or both.
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OPES will notify the Board of any SME whose conduct during a workshop violates policy or
whose presence is disruptive. OPES reserves the right to immediately dismiss any SME whose
presence poses a security risk. OPES will take steps to manage disruptive behavior; however, if
such behavior persists or prevents other SMEs from completing their tasks, or both, OPES may
dismiss the person from the workshop.

SUMMARY OF EVENTS

¢ Board recruits one panel of SMEs to identify resources for examination development for one
workshop.

e OPES works with SMEs to select references.

o OPES provides the Board with a list of approved references to purchase.

e Board recruits four panels of SMEs to serve as item writers for four workshops.
e OPES works with SMEs to write new items.

e Board recruits four panels of SMEs to serve as‘item reviewers for four workshops. The
reviewers should be different SMEs than the item writers.

e OPES works with SMEs to review items.

e Board recruits two panels of SMEs to select items to construct new examination forms for
two workshops.

e OPES works with SMEs to select items to construct the new forms.
¢ Board recruits four panels of SMEs to serve as judges in four passing score workshops. The
SMEs should be different SMEs than the examination construction participants to ensure

objectivity of the passing score ratings.

e OPES works with SMEs to establish passing scores. OPES analyzes the ratings and
prepares a passing score memo.

o Board recruits one panel of SMEs to participate in the beta testing process. Beta testing will
be conducted at various testing centers across California to gather pilot data for the
examination.

e OPES works with SMEs to beta test the first form of the examination.
o OPES publishes the examinations.

e Board and OPES hold scores for the first 100 candidates to evaluate the results of the
examination.
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DRAFT - INTRA-AGENCY CONTRACT AGREEMENT (IAC) #XXXXX

BOARD OF PSYCHOLOGY
California Psychology Clinical Examination
EXAMINATION DEVELOPMENT COSTS

FISCAL YEARS TBD

Test Validation Staff Editor Support Staff
$86.00 OT @ $122.00 $80.00 $62.00 GRAND
Hours Cost |Hours Cost |Hours| Cost Hours Cost Totals TOTAL
1. Reference Library Development
Work with SMEs to select references 8 $ 688 $ 688
Conduct one 1/2-day workshop 4 $ 344 2 $ 12419 468
$ 1,156
2. Item Writing Workshop
Prepare for one 2-day workshop 8 $ 688 2 $ 1241 $ 812
Conduct one 2-day workshop 16 |$ 1,376 4 $ 488 $ 1,864
Develop item bank, post-workshop activited 8 $ 688 8 $ 640 $ 1,328
Perform post-workshop activities 20 $ 1,720 $ 1,720
$ 5,724
3. Item Review Workshop ’
Prepare for one 2-day workshop 8 $ 688 2 $ 12419 812
Conduct one 2-day workshop 16 $ 1,376 4 $ 488 $ 1,864
Perform post workshop activities 24 1$ 2,064 8 $UN640 $ 2,704
$ 5,380
4. Item Writing Workshop ’ ‘
Prepare for one 2-day workshop 8 $ 688 2 $ 12419 812
Conduct one 2-day workshop 16 $ 1,376 4 $€ 488 $ 1,864
Develop item bank, post-workshop activitied 8 $ 688 8 $ 640 $ 1,328
Perform item banking 20 |$ 1,720 $ 1,720
$ 5724
5. Item Review Workshop B_ ‘
Prepare for one 2-day workshop 8 $ 688 2 $ 1241]$% 812
Conduct one 2-day workshop 16 $ 1,376 4 $4 488 $ 1,864
Perform post workshop activities 24 $42,064 8 $ 640 $ 2,704
$ 5,380
6. Iltem Writing Workshop I ‘
Prepare for one 2-day workshop 8 $ 688 2 $ 12419 812
Conduct one 2-day workshop 16 $ 41,376 4 $ 488 $ 1,864
Develop item bank, post-workshop activitiegmms $_ 688 8 $ 640 $ 1,328
Perform item banking 20 $ 4,720 $ 1,720
$ 5724
7. Item Review Workshop | ) )}
Prepare for one 2-day workshop 8 $ 688 2 $ 12419 812
Conduct one 2-day workshop 16 4% 1,376 4 $ 488 $ 1,864
Perform post workshop activities 246°1'$ 2,064 8 $ 640 $ 2,704
$ 5,380
8. Item Writing Workshop i
Prepare for one 2-day workshop 8 $ 688 2 $ 1241% 812
Conduct one 2-day workshop 16 $ 1,376 4 $ 488 $ 1,864
Develop item bank, post-workshop activitied 8 $ 688 8 $ 640 $ 1,328
Perform item banking 20 $ 1,720 $ 1,720
$ 5,724
9. Item Review Workshop
Prepare for one 2-day workshop 8 $ 688 2 $ 1241 $ 812
Conduct one 2-day workshop 16 $ 1,376 4 $ 488 $ 1,864
Perform post workshop activities 24 |$ 2,064 8 $ 640 $ 2,704
$ 5,380




10. Exam Construction Workshop
Prepare for one 2-day workshop 16 |$ 1,376 4 $ 248|% 1,624
Conduct one 2-day workshop 16 |$ 1,376 4 $ 488 $ 1,864
Perform post workshop activities 8 $ 688 $ 688
Develop examination 24 $ 2,004 8 $ 640 $ 2,704
$ 6,880
11. Passing Score Workshop
Prepare for one 2-day workshop 8 $ 688 2 $ 12419 812
Conduct one 2-day workshop 16 $ 1,376 4 $ 488 $ 1,864
Analyze data, prepare report of findings 8 $ 688 $ 688
$ 3,364
12. Passing Score Workshop
Prepare for one 2-day workshop 8 $ 688 2 $ 1241 $ 812
Conduct one 2-day workshop 16 |$ 1,376 4 $ 488 $ 1,864
Analyze data, prepare report of findings 8 $ 688 $ 688
$ 3,364
13. Beta Testing
Prepare for beta testing 40 |$ 3,440 $ 3,440
Conduct beta testing 80 |$ 6,880 $ 6,880
Analyze beta testing results 40 |$ 3,440 $ 3,440
$ 13,760
14. Publish Examination
Prepare final copy of examination 16 |$ 1,376 8 $ 4640 $ 2,016
Prepare examination for CBT 12 $ 1,032 $ 1,032
$ 3,048
15. Exam Construction Workshop 4 N
Prepare for one 2-day workshop 16 |$ 1,376 4 $ 248|% 1,624
Conduct one 2-day workshop 16 $ 1,376 4 $ 488 $ 1,864
Perform post workshop activities 8 $ 688 $ 688
Develop examination 24 $ 2,004 3 $ 640 $ 2,704
$ 6,880
16. Passing Score Workshop v
Prepare for one 2-day workshop 8 $ 688 2 $ 12419 812
Conduct one 2-day workshop 16 |$ 1,376 4 $,. 488 $ 1,864
Analyze data, prepare report of findings 8 $ 688 $ 688
$ 3,364
17. Passing Score Workshop y N v
Prepare for one 2-day workshop 8 $ ~ 688 2 $ 1241% 812
Conduct one 2-day workshop 16 $ 1,376 4 $. 488 $ 1,864
Analyze data, prepare report of findings 8 $ 688 $ 688
$ 3,364
18. Publish Examination
Prepare final copy of exam 160, 19% 1,876 8 $ 640 $ 2,016
Prepare examination for CBT 12005 1,032 $ 1,032
$ 3,048
Administrative Support .
Technical oversight (60 hours @ $91/houh) $ 5,460
Cost oversight (40 hours @ $73/hour) $ 2920
$ 8,380
TOTAL| 884 | $ 76,024 56 $ 6,832 96 |$ 7,680 34 $ 2,108 | $ 101,024 | $ 101,024

NOTE:

Cost estimates for project do not include SME costs (travel, hotel, per diem, honorarium, etc.)

Board should add SME costs for 200 participants (15 workshops x 8-10 participants and 50 beta testing participants)

Board will be responsible for purchasing references which is estimated to cost between $3,000-$5,000







- What brought us here?
- What is our goal?

« How will we get there?



What brought us here?

CONCERNS WITH THE
EPPP PART 2 SKILLS EXAM

DEBATE OVER TEST FORMAT
AND PASSAGE RESULTS

RECOGNITION THAT THE EPPP
WEEDS OUT MANY POTENTIAL
PSYCHOLOGISTS




EPPP passage rates
C EeRNemswr  EPPR2NSRY)

1st 2nd 1st_2nd_3rd 1st 2nd  1st_2nd_3rd
1st Attempt Attempts  Attempts 1stAttempt Attempts  Attempts

73% 80% 83% 69% 80% 84%

Accredited 64% 71% 74% 41% 50% 59%

*data provided by ASPPB as of April 2024



Our conclusion:

One test does not fit all.
All people
All situations

All regulatory needs




What is our goal?

To explore the development of
an alternative exam pathway
to licensure.

To design a psychology
licensure exam responsive to
the diverse needs of state
regulators.

To enhance the ability to bring
competent mental health
providers into the workforce.




How will we get there?

0
55




Desighing a new exam

Standard questions to Additional opportunities if

answer: starting fresh:

* What knowledge and * What test format,
competencies establish length, and design are
readiness for entry to optimal?

ice?
practice: * Have there been

* How do we ensure the advances in
validity of the questions psychometrics/testing?
and overall outcome

* What populations are we
serving? Is there value in
accounting for different
populations?

measurement?




Gathering stakeholder input

* Open Survey

Broad questions of
psychology community Workgroups
* Assessment Goals

e Advisory

e Format and

* Presentations to fellow Administration

boards

Open invitation to
participate

* Regulations and
Approval



Technical advisory committee

Expertise in psychometrics and exam development

Can this be accomplished?
What would it require?
Are there any trade offs?

Will it lead to an effective
measure?




Exam Design Elements

* Assess competency at both supervised and
independent practice levels

* Focus on practical application of psychological
knowledge

* Broad community involvement in JTA

* Assess ability to integrate various practice
domains

* Incorporate interactive formats

* Robust validity measures and pilot testing



General timeline

Milestone Est. Date
Exam Design Concept Approval June 2026
Vendor Proposals and Selection Fall 2026
Legislative Appropriation Request Spring 2027
Contract Agreement Summer 2027
Job Task Analysis Fall 2027
Exam Pilot and Beta Testing Fall 2028




Our commitments

v’ Texas will continue to require passage
of a licensure exam to become a
psychologist.

v The EPPP will continue to be a
recognized licensure exam in Texas.

v’ Texas will remain engaged in PSYPACT
and licensure mobility.

v’ Texas remains open to reciprocity
agreements with any and all
jurisdictions.




Thank you.

examproject@bhec.texas.gov
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MEMORANDUM
DATE October 29, 2026
TO Board Members
Jonathan Burke
FROM Executive Officer
SUBJECT Agenda Item 20a. Strategic Plan Update:

Strategic Plan Update:

The attached Strategic Plan Action Plan update identifies the action steps that were
created to meet the Board’s identified goals and objectives in its 2024-2028 Strategic
Plan. This document will be updated and provided to the Outreach and Communications
Committee (Committee) and to the Board after each Committee meeting. Updates to
the document that were made since the November 2025 Board Meeting are indicated in
the status column via track changes.

The Board recently distributed a survey through the Licensees ListServ containing two
Strategic Plan—related questions. The first question listed four communication methods
the Board currently uses to reach licensees, with an additional option to specify “other.”
A total of 1,376 licensees responded. Mass emails were the preferred communication
method for 78.13% of respondents, followed by Quarterly Newsletters (the Journal) at
18.78%.

The second question asked licensees about their preferred language for Board
communications. The Board provided the top five languages identified by the
Department of Consumer Affairs as the most commonly used in California, along with
an “other” option. There were 1,378 responses. English was the top preference for
99.27% of respondents, with Spanish selected by 0.29%.

The next step for Board staff will be to develop additional communication methods, if
appropriate. This is an informational only item. No action is needed.

Committee Recommendation to the Board on which Platform(s) to Communicate
Board Objectives and Achievements

The Strategic Plan includes an Action Item to be completed by the Committee: Increase
communication regarding the Board’s objectives and achievements (Object 5.5) with a
success measure of Communication has increased regarding the Board’s objectives
and achievements. The Committee was identified as the responsible party for this task:
|dentify platform(s) to communicate board objectives and achievements.



California Board of

Action Requested:

At the October 9, 2026, Outreach and Communications Committee meeting the matter
was discussed and the following motion was passed: “Recommend to the full board to
propose webinars to communicate board objectives.”

Attachments:
Attachment 1: Communications Survey and Responses
Attachment 2: Strategic Plan: Action Plan
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Preferred Communication Methods: Licensees

Q1 1376 responses

Currently, the Board relies on the four communication methods listed below. Which
of the following is your preferred method of communication for receiving Board
updates?

Quarterly Newsletters (aka
Journal)

Webpage Updates I

Social Media (Facebook, X,
and LinkedIn)

Other (please specify): I

0% 8% 16% 24% 32% 40% 48% 56% 64% 72%  80%
Answer Choices Percentage Responses

@ OQuarterly Newsletters (aka Journal) 18.75% 258
@ Webpage Updates 1.09% 15
() Mass Emails to Licensees 78.13% 1075
@ social Media (Facebook, X, and Linkedin) 0.15% 2
@ other (please specify): 1.89% 26
Total 1376

OTHER (PLEASE SPECIFY): DATE

USPO regular letter mail 8/14/2026 12:30 PM

I do not have any kind of social media because | am a forensic psychologist. PLEASE do not 8/10/2026 9:44 AM
rely on ANY kind of social media for communication to licensees. Social Media communication
is far less secure than email, which is my preference. Thank you!

E-Mail and USPS Mail please. 8/7/2026 12:42 AM
email followed by a text heads up 8/6/2026 4:40 PM
Mass emails & quarterly newsletters. 8/5/2026 8:49 AM
Whats App 8/3/2026 8:10 PM

1/4



10
11
12
13
14
15
16
17
18
19

20
21
22
23
24
25

26

Preferred Communication Methods: Licensees

receiving information from California Psych Association

Stop sending emails to deceased people

paper copies

paper; don't use internet

Email

Texts

Paper mail.

Regular mail to notify my renewal license along with the form by regular mail
| phone

Mail

This question is too simplistic. It depends on the type of information being communicated.
Text messaage

Social media is a very strong second to email. The BBS posts on their social media and it's
super helpful. Our board is behind the times.

No social media please. Quarterly newsletters helpful.
Emails

Text

email:

| prefer the first 3

Mass email with monthly updates

Quarterly newsletters and mass emails.

2/4

8/3/2026 2:16 PM
8/3/2026 9:48 AM
8/2/2026 3:21 PM
8/1/2026 1:59 PM
7/31/2026 3:49 PM
7/31/2026 3:38 PM
7/31/2026 2:47 PM
7/31/2026 2:14 PM
7/31/2026 1:16 PM
7/31/2026 1:09 PM
7/31/2026 11:29 AM
7/31/2026 11:20 AM
7/31/2026 11:10 AM

7/31/2026 11:05 AM
7/31/2026 10:38 AM
7/31/2026 10:17 AM
7/31/2026 10:15 AM
7/31/2026 10:14 AM
7/31/2026 10:13 AM
7/31/2026 10:11 AM
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Preferred Communication Methods: Licensees

Q2 1378 responses

The languages below have been identified by the Department of Consumer Affairs
as the most commonly used languages in California. Which of the following is your
preferred language for receiving Board communications?

Spanish ‘

Korean

Vietnamese

Chinese (simplified)

Other (please specify):

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%
Answer Choices Percentage Responses
@ cenglish 99.27% 1368
@ spanish 0.29% 4
Korean 0% 0
@ Vietnamese 0% 0
@ Chinese (simplified) 0% 0
@ oOther (please specify): 0.44% 6
Total 1378
OTHER (PLEASE SPECIFY): DATE
I do not receive communications through any social media accounts. 8/1/2026 10:13 AM
Hebrew 7/31/2026 6:02 PM
English is my preferred language. But | want to register my extreme displeasure with the 7/31/2026 11:15 AM

Board. | spent three months getting through to the Board to correct an inaccurate listing of my
license as expired-almost three months after my check cleared and all forms had been filed.

3/4



Preferred Communication Methods: Licensees

Had to contact complaints line to speak to a human being. Board was unresponsive to
repeated phone messages and emails.

There is no reason to use any other language other than ENGLISH 7/31/2026 11:11 AM
| prefer English but it should be a setting in Breeze so each person can select their preferred 7/31/2026 10:12 AM
language.

English only in all cases. 7/31/2026 10:06 AM

4/4
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Goal 1: Licensing

Objective 1.1

Reduce the processing time for the initial review and licensure of new
psychologist and psychological associates.

Success Measure: Shortened timelines and increased use of BreEZe.

Due Date: Q1 2028

Task #

1.1.1

Task Description

Create and post application
checklist(s) for psychologist
applicants on the Board's
website.

Create and post application
checklist(s) for psychological
associate registration applicants
on the Board’s website.

Develop and configure additional
psychologist applications to be
available through BreEZe.

Update forms that were
incorporated by reference to
allow for online submission of
psychological associate
registration applications.

Develop and configure
psychological associate
applications to be available
through BreEZe.

BOP 2024-2028 Action Plan

Responsible Party

Licensing
Manager,
Licensing and
BreEZe
Coordinator
Licensing
Manager,
Licensing and
BreEZe
Coordinator
Licensing
Manager,
Licensing and
BreEZe
Coordinator
Licensing
Manager,
Licensing and
BreEZe
Coordinator
Licensing
Manager,
Licensing and
BreEZe
Coordinator

Due Date

Q2
2024Complete

Q4
2024Complete

Q21 20276

Q4 2027

Q1 2028

Page 3



Goal 1: Licensing

Objective 1.2

Pursue adequate staffing to improve the quality and consistency of customer
service and the processing time for applications.

Success Measure: New staff are hired and trained.

Due Date: Q220256 Complete
Task # Task Description Responsible Party Due Date

AEQ, Licensing
Manager, and

Submit budget change proposal Leqislation and Q3
FY 2025-2026. 9 2024Complete
Once fully staffed, conduct . .
. o Licensing CompleteQ2
1.2.2 customer service training Manager 20245

refresher.

BOP 2024-2028 Action Plan Page 4



Objective 1.3

Establish a pathway for the new licensing types to provide a smooth, tfransparent
implementation process.

Goal 1: Licensing

Success Measure: [Board is] ready for implementation [of new licensing types].

Due Date: Q1 20247

Task #

1.3.1

1.3.2

(PSS

1.3.4

Task Description

Develop and configure BreEZe
functionality for new categories.

Create new website with pages
which have instructions and
checklists.

Share new resources through email
and social media.

Promulgate regulation packages
for implementation.

BOP 2024-2028 Action Plan

Responsible Party

Licensing
Manager,
Licensing and
BreEZe
Coordinator
Licensing
Manager,
Licensing and
BreEZe
Coordinator
Licensing
Manager and
Special Project
Analyst

AEQ, Licensing
Manager,
Legislation and
Regulation
Analyst

Due Date

Q4
2024Complete

Q4
2024Complete

Q4
2024Complete

Q1 20276

Page 5



Objective 1.4

Promote the use of electronic processes in licensing to increase efficiencies and
improve responsiveness.

Goal 1: Licensing

Success Measure: Videos have been created and posted.

Due Date: Q2 20247

Task #

1.4.1

1.4.2

1.4.3

1.4.4

Task Description

Work with Office of Public Affairs to
create short video tutorial on
psychologist licensure application
process.

Work with Office of Public Affairs to
create short video tutorial on
psychologist exam applications
process.

Work with Office of Public Affairs to
create short video tutorial on
psychological associate
application process.

Work with Office of Public Affairs to
create short video tutorial on
psychological associate
notification process.

BOP 2024-2028 Action Plan

Responsible Party

Licensing
Manager

Licensing
Manager

Licensing
Manager

Licensing
Manager

Due Date

Q4 20256

Q1 20267

Q2 2024/

Q2 20267

Page 6



Goal 2: Continuing Professional Development

Goal 2: Continuing Professional Development

Objective 2.1

Refine communication channels to ensure that licensees receive clear and
timely updates on the new CPD guidelines.

Success Measure: Fewer repeats of the same CPD questions; Webpage

updated to the add FAQs.

Due Date: Ongoing

Task # Task Description

Use social media more, e.g.,

Zolol get new LinkedIn page.

Update addresses on record
where possible.

2.1.3 Conduct additional webinars.

Make sure welbsite current with

2.14 relevant information.

BOP 2024-2028 Action Plan

Responsible
Party Due Date
Central Services
Manager, CPD .
Coordinator, SOhS
Complete

and Special
Projects Analyst

CPD Coordinator ©ngeingComplete

Central Services )
Ongoing

Manager and C ot
CPD Coordinator =Ompiete
Cenftral Services
Manager and
CPD Coordinator

Q4 2025 and
Ongoing

Page 7



Goal 3: Policy and Advocacy

Objective 3.1

Communicate the Board's stance on the Psychology Interjurisdictional
Compact (PSYPACT) to explain the consumer protection challenges PSYPACT

poses.

Success Measure: California remains outside of the PSYPACT.

Due Date: Q3 2024 and ongoing

Task # Task Description Responsible Party Due Date
3.1.1  Newsletter article. AEO Completed
AEO and
Advocate opposition to Legislation and Q3 2024 and
3.1.2 o . ,
legislative efforts. Regulation Ongoing
Analyst

BOP 2024-2028 Action Plan Page 8



Goal 3: Policy and Advocacy

Objective 3.2
Seek partnerships to help advance the Board’s legislative goals.

Success Measure: Increased partners listed on legislative efforts.

Due Date: Q2 20250ngoing

Task # Task Description Responsible Party Due Date
Update and maintain stakeholder Special Projects OngoinaQ2
3.2.1 list to enhance partnership Analyst and ~hgony
e 2025
opportunities. Board Members
Page ¢

BOP 2024-2028 Action Plan



Goal 3: Policy and Advocacy

Objective 3.3

Monitor and prepare for the changing landscape of psychology to protect
consumers and promote safe practices.

Success Measure: Board proactively acting on emerging issues.

Due Date: Ongoing

Task # Task Description Responsible Party Due Date
Monitor legislation, news, and
331 complaints about emerging EO and Al Ongoing

trends impacting consumers and  Managers
related psychological services.

BOP 2024-2028 Action Plan Page 10



Goal 4: Enforcement

Objective 4.1

Improve communication to licensees involved in the enforcement process.

Success Measure: Initial contact letter templates for licensees updated.

Due Date: Q1 2027

Task # Task Description
Review initial contact letters to
4.1.1 licensee and [make sure the

letters] explain investigative steps.

Explain complaints are not public

4.1.2 . .
information.

BOP 2024-2028 Action Plan

Responsible Party Due Date
Enforcement Q1 2027
Manager
Enforcement Q1 2027
Manager

Page 11



Goal 5;: Enforcement

Objective 4.2

Expand licensee and consumers’ understanding of the enforcement process to
reduce confusion, provide better customer service, and improve relationships
with stakeholders.

Success Measure: Brochures created [and distributed].

Due Date: Q1 2027

Task # Task Description Responsible Party Due Date

Create brochure for licensees for
when there's a complaint against Enforcement
4.2.1 them (what to expect, FAQs, Q1 2027
. o Manager
probation, hiring an attorney,
timeframes, etc.).

BOP 2024-2028 Action Plan Page 12



Objective 4.3

Provide complaint filing instructions and forms in multiple languages to maximize
accessibility and make the complaint process more inclusive.

Goal 5;: Enforcement

Success Measure: Complaint instructions and forms are more inclusive based on

assessment.

Due Date: Q4 2027

Task #

4.3.1

4.3.2

Task Description

Work with Office of Public Affairs
to access complaint filing
instructions and forms in multiple
languages.

Once determination is made [for
language translations needed],
work with Office of Public Affairs
to update instructions and forms.

BOP 2024-2028 Action Plan

Responsible Party Due Date

EO, Enforcement
Manager, and
Office of Public
Affairs

EO, Enforcement
Manager, and
Office of Public
Affairs

Q3 2027

Q4 2027

Page 13



Objective 4.4

Build a larger pool of enforcement subject matter experts to increase
knowledge of specialfies and reduce turnaround times for enforcement cases.

Goal 5;: Enforcement

Success Measure: Subject matter expert pool increased.

Due Date: Q2 20250ngoing

Task #

4.4.1

4.4.2

4.43

4.4.4

4.4.5

Task Description

Contact psychological
associations and see if BOP can
recruit with their assistance.

Send lefters to licensees that have
been licensed over 5 years.

Ask current experts for referrals.

Include enforcement statistics in
newsletter (very few cases result
in discipline through a hearing).
Have quotes or letters with input
from existing experts about their
own experiences and how they
prepare for the hearings and the
support that they get.

BOP 2024-2028 Action Plan

Responsible Party

Enforcement
Manager

Enforcement
Manager
Enforcement
Manager
Enforcement
Manager

Enforcement
Manager

Due Date

Qt

20260ngoing

OngoingQ+t
2026

OngoingQ4
2025

OngoingQ4
2025

Ongoing@+

Page 14



Goal 5: Outreach and Communication

Objective 5.1

Educate the public about the differences between psychologists and other
health care professionals to increase clarity regarding the different roles and to
better inform consumers.

Success Measure: Meeting has been held and resources have been created.

Due Date: Q4 20285

Task # Task Description Responsible Party Due Date
Cohost stakeholder meeting with

511 Board Qf 'Behoworol Sciences and EO and Licensing Q413 202865
Commission on Teacher Manager
Credentialing.
EO, Licensing
. . Manager,
5.1.2 Create informational resources. and Office of Q434 20265

Public Affairs

BOP 2024-2028 Action Plan Page 15



Goal 5;: Outreach and Communication

Objective 5.2

Increase access o the Board's informational materials.
Success Measure: Materials are being accessed on website.
Due Date: Q1 2025

Task # Task Description Responsible Party Due Date

Utilize social media and other . .
Special Projects

5.2.1 !olo’rform.s to pubhc;e Analyst Ongoing
informational materials.
Special Projects
Assess language needs toreach  Analyst and Q12025
5.2.2 . ) .
larger audience. Office of Public Complete

Affairs



Goal 5;: Outreach and Communication

Objective 5.3

Increase Board and staff attendance and engagement at events to elevate the
Board’s accessibility.

Success Measure: Board and staff attendance has increased at events.

Due Date: Ongoing

Task # Task Description Responsible Party Due Date
EO, AEO, Central
Services
Increase participation in outreach Monoger, .
5.3.1 Licensing Ongoing

with stakeholder groups. Manager, and

Enforcement
Manager



Goal 5;: Outreach and Communication

Objective 5.4

Expand the Board's outreach efforts by using a variety of communication
methods.

Success Measure: Infernal assessment of current communication methods
complete, and new communication method(s) developed if necessary.

Due Date: Q3 2026

Task # Task Description Responsible Party Due Date
Do an internal assessment of EO, Central Q12026
5.4.1 S .
current communication methods. Services Manager Complete
EO, Central
Services
549 Survey licensees on their favorite  Manager, Office e
o communication method. of Public Affairs, Complete
and Special
Projects Analyst
EO, Central
Develop additional Services
5.4.3 communication methods if Manager, and Q3 2026
appropriate. Office of Public

Affairs



Goal 5;: Outreach and Communication

Objective 5.5
Increase communication regarding the Board’s objectives and achievements.

Success Measure: Communication has increased regarding the Board'’s
objectives and achievements.

Due Date: Q4 2028
Responsible Party Due Date

Oufreach and
Communications
Committee

Task # Task Description

ldentify platform(s) to
5.5.1 communicate board objectives

and achievements.

Q4 2028



Goal 6: Board Operations

Objective 6.1

Establish an onboarding process for new licensees to increase understanding of
the Board’s role and strengthen relations.

Success Measure: Welcome lefter has been written and license anniversaries
are being recognized.

Due Date: Q1 2028

Task # Task Description Responsible Party Due Date
Create welcome letter template
6.2.1 for new licensees listing resources  All Managers Q4 2027

for maintaining licensure.
Recognize license anniversaries

6.2.2 (10vyear, 25 year, etc.), check
other board practices.

EO and Central

Services Manager Q12028
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Wy California Board of

" PSYCHOLOGY

MEMORANDUM
DATE October 19, 2026
TO Psychology Board Members
Cynthia Whitney

FROM Central Services Manager
SUBJECT Agenda ltem #20(b): Social Media Update
Background:

a) Instagram — The Board has recently added an Instagram account

@capsychboard.

b) YouTube Webinar Videos

e March 27, 2026 — CPD Webinar — 527 Views

c) Board/Committee Meeting Webcast Views:

2026

Board Meetings

e February 13" — 201 Views
e May 15" — 139 Views

e August 14" — 71 Views

Legislative and Requlatory Affairs Committee
e April 24t — 76 Views

Licensure Committee
e January 30" — 221 Views
e July 10" — 93 Views

2025

Board Meetings

e February 27t — 348 View
February 28" - 91 Views
April 17t — 42 Views
May 9" — 162 Views
August 22" — 65 Views
November 6" — 62 Views
November 7t — 62 Views

1625 North Market Blvd., Suite N-215, Sacramento, CA 95834
F (916) 574-8672 Toll-Free (866) 503-3221
www.psychology.ca.gov

T (916) 574-7720



Legislative and Requlatory Affairs Committee
e April 111" — 29 Views
e June 6 — 30 Views

Licensure Committee
e January 315t — 42 Views
e August 8" — 30 Views

Outreach and Communications Committee
e September 19" — 28 Views

Action Requested:
This item is for informational purposes only. No action is required.
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" PSYCHOLOGY

1625 North Market Blvd., Suite N-215, Sacramento, CA 95834
F (916) 574-8672 Toll-Free (866) 503-3221
www.psychology.ca.gov

T (916) 574-7720

MEMORANDUM

DATE October 19, 2026

TO Psychology Board Members
Cynthia Whitney

FROM Central Services Manager

SUBJECT Agenda ltem #20(c): Website Statistics

Website Background:

Website: www.psychology.ca.gov

Below are the top five web pages viewed between January 1, 2026, and August 31, 2026. The
total number of views are listed for 2025 if that page was in the top five last year.

TOP FIVE PAGES # OF VIEWS CONTENT
2026 - 21,384 | | i onsee and Registrant
[/licensees/index.shtml 2025 - 28,123 ; 9
Information Page
2026 — 19,421
/applicants/psychologist.shtmi 2025 — 22,920 | Psychologist Applicant Page
llicensee/faq.shtml 2026 - 16,970 | Licensure as a Psychologist —
9. 2025 — 23,828 | Frequently Asked Questions Page
2026 - 16,598 |, jication Processin
/applicants/licupdates.shtml 2025 - 20,140 PP g
Timeframes
2026 - 15,801 |~ tinuing Professional
llicensees/ce_fags.shtml 2025 - 20,499 9

Development Information Page

Below please you will find the 2026 and 2025 viewings for the following pages by quarter

(through August 31, 2026):
Newsletter Page
Filing a Complaint Page

Applicant Information Page
Disciplinary Actions Page

Laws and Regulations Page
Continuing Professional Development Information Page



http://www.psychology.ca.gov/

300 1,000
275 923
900
250 -
800
700
200 -
600
150 - 500 OJan-Mar 2025
O Winter 2026 B Apr-Jun 2025
400
B Summer 2026 @July-Aug 2025
100 -
300
200
50 -
100
0 0
Newsletter Page 2026 Newsletter Page 2025
3,500 4,500
4,114
4,000 -
3,000
3,500
2,500
3,000
2,000 A _
OJan-Mar 2026 2,500 OJan-Mar 2025
1,500 - E Apr-Jun 2026 2,000 - r-Jun 2025
EJuly-Aug 2026 EJuly-Aug 2025
y-Aug 1,500 - ly-Aug
1,000 -
1,000 -
500 -
500 -
0 o
Laws and Regs Page 2026 Laws and Regs Page 2025
4,000 3,500
3,208
3,542 ’
3,412
3,500 3000 4
3,000 -+
2,500 -
2,500
2,000 -
2,000 - 1,912 OJan-Mar 2026 mJan-Mar 2025
@ Apr-Jun 2025
@ Apr-lun 2026 1,500 prun
1,500 - @July-Aug 2025
@July-Aug 2026
1,000 -
1,000 -
500 - 500 -
0 + 0 -

CPD Information Page 2026

Continuing Professional Development Information Page 2025




3,000 4,000
3,500 3,384
2,500
3,000 -
2,000
2,500 -
1,500 OJan-Mar 2026 2,000 - OJan-Mar 2025
@ Apr-Jun 2026 @ Apr-Jun 2025
@ July-Aug 2026 1,500 - -Aug 2025
1,000 y-AuE 8
1,000 -
500
500 -
0 0 -
Filing a Complaint Page 2026 Filing a Complaint Page 2025
4,000 4,500
3,500 4,000 -
3,000 3500
3,000 -
2,500
@ Jan-Mar 2026 2,500 ~ EJan-Mar 2025
2,000
@ Apr-Jun 2026 2,000 A r-Jun 2025
1,500

1,000

500

uly-Aug 2026

Applicant Information Page 2026

1,500
1,000

500

Applicant Information Page 2025

@ July-Aug 2025

1,600

1,400

1,200

1,000

800

600

400

200

1,345

OJan-Mar 2026
B Apr-Jun 2026
ly-Aug 2026

Disciplinary Actions Page 2026

1,600

1400

1,200 -

1,000 4

400 4

200

1,464

Disciplinary Actions Page 2025

B lan-Mar 2025
BApr-lun 2025

-Aug 2025




Legislative Advisories

Views to Date

Views to Date

2026 2025
AB 282 Advisory 890 N/A
SB 775 (Ashby) — Board of Psychology and Board of 1,157 N/A
Behavioral Sciences
AB 489 Advisory 266 N/A
AB 82 and SB 497 Advisory 179 N/A
SB 402 Advisory 224 N/A
Requlation Advisories Views to Date Views to Date
2026 2025
Update to TOEFL iBT Scoring Scale for 23 N/A
Examination
Inactive Status of Psychological Associate 336 807
Registration Advisory
Psychological Associates (2016 Sunset 63 807
Conforming Changes) Advisory
Retired License Regulation Advisory 522 594
Continuing Professional Development Regulation 2,830 3,861
Advisory
Fee Increase Regulation Advisory 358 355
Telehealth FAQ 5,149 6,451
Standards of Practice for Telehealth Regulation 1,902 1,373
Advisory
AB 2138 (Chiu) — Licensing Boards: Denial of 295 251
Application (Regulation)
Verification of Experience Regulation 1,382 1,179
Uniform Standards, etc. 548 256
Filing of Addresses Regulation Advisory 358 3,861

Action Requested:

This item is for informational purposes only. No action is required.
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California Board of

MEMORANDUM
DATE October 21, 2026
TO Psychology Board Members
Jon Burke
FROM Executive Officer
SUBJECT Agenda ltem 20(d) — Update on Newsletter

The Board’s Fall Newsletter has been published and is available at
https://psychology.ca.gov/forms_pubs/updates.html

Action Requested:

This item is for informational purposes only. There is no action required at this time.


https://psychology.ca.gov/forms_pubs/updates.html

California Board of

1625 North Market Blvd., Suite N-215, Sacramento, CA 95834
T(916) 574-7720 F (916) 574-8671 Toll-Free (866) 503-3221
| www.psychology.ca.gov

MEMORANDUM

DATE

October 20, 2026

TO

Psychology Board Members

FROM

Joseph Ruiz, Legislative and Regulatory Affairs Analyst

SUBJECT

Agenda ltem 21(a)(1-3) Two-Year Bills on Watch Status

Background

For the 2025-2026 legislative cycle, three bills on the Board’s Watch list for 2025
became two-year bills after failing to meet the legislative deadlines. Board staff
continued to monitor the following bills during the 2026 legislative cycle.

1. Assembly Bill 277 (Alanis, R) — Behavioral health centers, facilities, and
programs: background checks

Would require individuals providing behavioral health treatment at behavioral
health centers, facilities, or programs to undergo a criminal background

check.

Status: On August 14, AB 277 failed to meet the deadline pursuant to Rule
61(b)(14).

2. Assembly Bill 346 (Nguyen, D) — In-home supportive services: licensed
healthcare professional certification

Would revise the definition of “licensed health care professional” for purposes
of In-Home Support Services certification and paramedical services, adding
that the licensed individual must have primary responsibility for diagnosing or
treating the physical or mental impairments contributing to the applicant’s
functional limitations.

Status: On August 14, 2026, AB 346 failed to meet the deadline pursuant to
Rule 61(b)(14).

3. Assembly Bill 667 (Solache, D) — Professions and vocations: license
examinations: interpreters


www.psychology.ca.gov

Would require Department of Consumer Affairs boards to collect applicants
preferred written, spoken, and signed languages by January 1, 2027, assess

interpreter needs, and begin reporting language-preference data annually to
the Legislature beginning in 2029.

Status: On August 31, 2026, AB 667 failed to meet the deadline pursuant to
Rule 61(b)(17).

Action Requested

This item is for informational purposes only. There is no action required at this
time.
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1625 North Market Blvd., Suite N-215, Sacramento, CA 95834
T(916) 574-7720 F (916) 574-8671 Toll-Free (866) 503-3221
| www.psychology.ca.gov

MEMORANDUM

DATE October 20, 2026

TO Psychology Board Members

FROM Joseph Ruiz, Legislative and Regulatory Affairs Analyst

Agenda ltem 21(b)(1) - SB 903 (Padilla) Mental health professionals:

SUBJECT artificial intelligence

Background
On January 21, 2026, Senate Bill 903 (SB 903) was introduced by Senator

Stephen Padilla.

SB 903 would establish new statutes to regulate how artificial intelligence (Al) may
be used in therapy and psychotherapy services. The bill is intended to protect
consumers by prohibiting unlicensed individuals or entities from offering therapy or
psychotherapy services through artificial intelligence. For licensed professionals,
the bill would require clear patient consent when Al is used to support recorded or
transcribed therapy sessions and would ensure that Al does not make independent
therapeutic decisions or replace professional clinical judgment. The bill also
authorizes the Department of Consumer Affairs to investigate violations and
impose civil penalties.

On February 13, 2026, the Board of Psychology (Board) adopted a Support
position on this bill. Board staff prepared and submitted letters of support to the
Senate Business, Professions, and Economic Development Committee and the
Senate Privacy, Digital Technologies, and Consumer Protection Committee on
March 13, 2026.

On April 7, 2026, the bill was amended. These amendments clarified any
remaining ambiguity in the bill’'s enforcement model.

On April 8, 2026, SB 903 was re-referred to the Committee of Business,
Professions, and Economic Development. A hearing was set for April 13, 2026.


www.psychology.ca.gov

On April 10, 2026, SB 903 was re-referred to Senate Privacy, Digital Technologies,
and Consumer Protection Committee with a hearing scheduled for April 20, 2026.

On April 20, 2026, SB 903 was re-referred to the Appropriations Committee. A
hearing was scheduled for May 4, 2026.

On May 20, 2026, SB 903 was read for the first time in Assembly.

On May 26, 2026, SB 903 was referred to the Business and Professions
Committee and the Privacy and Consumer Protection Committee.

On June 16, 2026, the co-authors revised SB 903 and re-referred to the Privacy
and Consumer Protection Committee.

On July 2, 2026, SB 903 was amended and re-referred to the Appropriations
Committee. The amendments are more detailed and more restrictive in how Al
may be used in psychotherapy-related settings, while also adding a clearer safe-
use path for administrative/supplementary support and expanding some
supervised practitioner categories.

On September 30, 2026, the bill was vetoed by the Governor, and has been
returned to the Senate, where it is scheduled to be heard on the November 30t
calendar.

Action Requested
This item is for informational purposes only. There is no action required at this
time.

Attachment #1: Bill Text — Weblink

Attachment #2: Bill Analysis

Attachment #3: Letter of Support Senate Business, Professions, and Economic
Development Committee

Attachment #4: Letter of Support Senate Privacy, Digital Technologies, and
Consumer Protection Committee


https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202520260SB903

Senate Bill No. 903

Passed the Senate August 31, 2026

Secretary of the Senate

Passed the Assembly August 30, 2026

Chief Clerk of the Assembly
Thisbill was received by the Governorthis_______ day
of , 2026, at o' clock ___m.

Private Secretary of the Governor



SB 903 —2—

CHAPTER

An act to add Chapter 13.6 (commencing with Section 4989.80)
to Division 2 of the Business and Professions Code, relating to
healing arts.

LEGISLATIVE COUNSEL’S DIGEST

SB 903, Padilla. Mental health professionals: artificia
intelligence.

Existing law establishes various healing arts boards within the
Department of Consumer Affairsthat license and regul ate various
healing arts licensees. Existing laws, including the Licensed
Marriage and Family Therapist Act, the Educational Psychologist
Practice Act, the Clinical Social Worker Practice Act, and the
Licensed Professional Clinical Counselor Act, make a violation
of those acts a crime.

Existing law regulatesthe use of artificial intelligence, as defined.
Existing law requires a health facility, clinic, physician’s office,
or office of a group practice that uses generative artificial
intelligence to generate written or verbal patient communications
pertaining to patient clinical information to ensure those
communications include a disclaimer that indicates to the patient
that a communication was generated by artificial intelligence and
instructions describing how a patient may contact a human health
care provider, employee, or other appropriate person.

This bill would regulate the use of artificial intelligence in
connection with providing or facilitating psychotherapy services,
as defined. The bill, among other things, would authorize an
individual, corporation, or entity that provides or facilitates
psychotherapy servicesto use artificia intelligencetoolsor systems
only to assist in providing administrative or supplementary support
in psychotherapy services, as specified. The bill would prohibit
an individua, corporation, or entity from using artificial
intelligence to record or transcribe psychotherapeutic
communications or sessions or to triage or screen aperson for the
need for psychotherapy services unlessthe patient or client or their
authorized representative is informed that artificial intelligence
will be used and the purpose of the artificial intelligence tool or

94



—3— SB 903

system, and the patient or client or their authorized representative
provides consent, as specified. The bill would prohibit an
individual, corporation, or entity from advertising or otherwise
purporting to offer psychotherapy services when the services are
provided through the use of companion chatbots. The bill would
prohibit anindividual, corporation, or entity from allowing artificial
intelligence to perform certain acts, including making therapeutic
decisions or detecting emotions or mental states, as specified,
without review and approval by alicensed professional. The hill
would make a violation of the hill’s provisions subject to the
jurisdiction of the appropriate health care professional licensing
board or enforcement agency, as specified, and would authorize
those boards and enforcement entities to pursue any remedies
authorized by law.

Existing law, the Confidentiality of Medical Information Act,
generaly restricts the persons and entities to whom, and the
purposes for which, a health care provider, health care service
plan, or contractor may release a patient’s medical information.
The Confidentiality of Medical Information Act additionally
imposes certain disclosure requirementsfor the release of medical
information that specifically relates to the patient’s participation
in outpatient treatment with a psychotherapist. In this regard, the
act prohibits a health care provider, health care service plan, or
contractor from releasing that information to persons or entities
who have requested that information and who are otherwise
authorized by specified laws to receive that information, unless
the requester makes certain written disclosures to the patient and
to the provider of health care, health care service plan, or
contractor, as specified. Those disclosures include, among other
things, the specific intended uses of the information, and the length
of time during which the information will be kept before being
destroyed or disposed of, as specified. Existing law makes a
violation of those provisions that result in economic loss or
personal injury to a patient punishable as a misdemeanor.

Thisbill would require the use of artificial intelligencein patient
or client records for psychotherapy services to comply with the
confidentiality requirements of the above-described provision of
the Confidentiality of Medical Information Act and would prohibit
acompany or entity from sharing, selling, storing, or training their

94
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models on any data obtained from psychotherapy in a manner
inconsistent with any applicable law.

By expanding the scope of existing crimes, the bill would impose
a state-mandated local program.

The California Constitution requiresthe state to reimburse local
agencies and school districts for certain costs mandated by the
state. Statutory provisions establish procedures for making that
reimbursement.

This bill would provide that no reimbursement is required by
this act for a specified reason.

The people of the Sate of California do enact as follows:

SECTION 1. Chapter 13.6 (commencing with Section 4989.80)
is added to Division 2 of the Business and Professions Code, to
read:

CHAPTER 13.6. WELLNESS AND OVERSIGHT FOR
PsycHOLOGICAL RESOURCES ACT

4989.80. This chapter may be cited as the Wellness and
Oversight for Psychological Resources Act.

4989.81. Thepurposeof this chapter isto safeguard individuals
seeking psychotherapy services by ensuring these services are
delivered by licensed professionals. This chapter is intended to
protect consumers from unlicensed or unqualified providers,
including unregulated artificial intelligence systems, while
respecting individual choice and access to community-based and
faith-based mental health support and recognizing that artificial
intelligence technology hasthe potential to expand clinical capacity
if used in asafe, ethical, and legal manner.

4989.82. For purposesof thischapter, thefollowing definitions
apply:

(@ “Administrative support” means tasks performed to assist a
licensed professional in the delivery of psychotherapy services
that do not involve psychothergpeutic communication.
“Administrative support” includes, but is not limited to, all of the
following:

(1) Managing appointment scheduling and reminders.

(2) Processing billing and insurance claims.

94
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(3) Drafting general communicationsrelated to therapy logistics
that do not include therapeutic advice.

(b) “Artificial intelligence” means an engineered or
machine-based system that variesinitslevel of autonomy and that
can, for explicit or implicit objectives, infer from the input it
receives how to generate outputs that can influence physical or
virtual environments.

(c) “Companion chatbot” has the same meaning as in Section
22601.

(d) (1) “Consent” meansaclear, explicit affirmative act by an
individual that meets both of the following requirements:

(A) Unambiguously communicates the individua’s express,
informed, and voluntary agreement, either verbally or in writing,
and documented in the record.

(B) Isrevocable by the individual.

(2) “Consent” does not include an agreement that is obtained
by any of the following:

(A) Theacceptance of agenera or broad terms of use agreement
or a similar document that contains descriptions of artificial
intelligence along with other information unrelated to the privacy
of medical information.

(B) Anindividual hovering over, muting, pausing, or closing a
given piece of digital content.

(C) Anagreement obtained through the use of deceptive actions.

(e) “Licensed professiona” means any of the following:

(1) A person authorized to practice medicine in this state who
devotes, or is reasonably believed by the patient to devote, a
substantial portion of their time to the practice of psychiatry.

(2) A person licensed as a psychologist under Chapter 6.6
(commencing with Section 2900).

(3) A person licensed asaclinical social worker under Chapter
14 (commencing with Section 4991), when they are engaged in
applied psychotherapy of a nonmedical nature.

(4) A personwho isserving asaschool psychologist and holds
acredential authorizing that service issued by the state.

(5) A person licensed as amarriage and family therapist under
Chapter 13 (commencing with Section 4980).

(6) A person registered as aregistered psychological associate
who isunder the supervision of alicensed psychologist asrequired
by Section 2913, or a person registered as an associate marriage
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and family therapist who is under the supervision of a licensed
marriage and family therapist, alicensed educational psychologist,
alicensed clinical social worker, alicensed professional clinical
counselor, a licensed psychologist, or a licensed physician and
surgeon certified in psychiatry, as specified in subdivision (g) of
Section 4980.03.

(7) A person registered as an associate clinical social worker
who is under supervision as specified in Section 4996.23.

(8) A psychological trainee, as defined in Section 2911, who is
under the primary supervision of alicensed psychologist.

(9) A marriage and family therapist trainee, as defined in
subdivision (c) of Section 4980.03, who is fulfilling their
supervised practicum required by subparagraph (B) of paragraph
(1) of subdivision (d) of Section 4980.36 or subdivision (c) of
Section 4980.37 and is supervised by a licensed marriage and
family therapist, a licensed educational psychologist, a licensed
clinical social worker, alicensed professional clinical counselor,
a licensed psychologist, or a licensed physician and surgeon
certified in psychiatry, as specified in subdivision (g) of Section
4980.03.

(10) A person licensed asaregistered nurse pursuant to Chapter
6 (commencing with Section 2700) who possesses a master’'s
degree in psychiatric-mental health nursing and is listed as a
psychiatric-mental health nurse by the Board of Registered
Nursing.

(11) An advanced practice registered nurse who is certified as
aclinical nurse specialist pursuant to Article 9 (commencing with
Section 2838) of Chapter 6 and who participatesin expert clinical
practice in the specialty of psychiatric-mental health nursing.

(12) A person rendering mental health treatment or counseling
services as authorized pursuant to Section 6924 of the Family
Code.

(13) A person licensed asaprofessional clinical counselor under
Chapter 16 (commencing with Section 4999.10).

(14) A person registered as an associate professional clinical
counselor who is under the supervision of alicensed professional
clinical counselor, a licensed marriage and family therapist, a
licensed clinical social worker, alicensed educational psychologist,
a licensed psychologist, or a licensed physician and surgeon
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certified in psychiatry, as specified in subdivision (h) of Section
4999.12.

(15) A clinical counselor trainee, as defined in subdivision (g)
of Section 4999.12, who is fulfilling their supervised practicum
required by paragraph (3) of subdivision (c) of Section 4999.32
or paragraph (3) of subdivision (c) of Section 4999.33.

(16) A licensed educational psychologist.

(17) A socia work intern.

(18) An advanced practice registered nurse who is certified as
anurse practitioner pursuant to Article 8 (commencing with Section
2834) of Chapter 6 and who holds a national certification by an
organization accredited by the National Commission for Certifying
Agencies or the Accreditation Board for Specialty Nursing
Certification asapsychiatric-menta health nurse practitioner across
the lifespan.

(f) “Peer support” means services provided by individuals with
lived experience of mental health conditions or recovery from
substance use disordersthat are intended to offer encouragement,
understanding, and guidance without clinical intervention.

(9) (1) “Psychotherapeutic communication” meansany verbal,
nonverbal, or written interactionin aclinical or professional setting
that isconducted for the purpose of diagnosing or treating amental
health or substance use disorder or concern. “Psychotherapeutic
communication” includes, but is not limited to, any of the
following:

(A) Direct interactions with patients or clients for the purpose
of diagnosing or treating amental health or substance use disorder
or concern.

(B) Providing guidance, therapeutic strategies, or interventions
designed to achieve mental health outcomes.

(C) Collaborating with patients or clients to develop or modify
therapeutic goals or treatment plansfor amental health or substance
use disorder or concern.

(2) “Psychotherapeutic communication” doesnot include genera
wellness education, instruction, or guidance that is intended to
promote overall health and well-being rather than to diagnose or
treat a specific mental, emotional, or behavioral health disorder or
concern.

(h) “Psychotherapy services’ means services provided to
diagnose or treat an individual’s mental health or substance use
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disorder. “Psychotherapy services’ does not include religious
counseling or peer support.

() “Religiouscounseling” means counseling provided by clergy
members, pastoral counselors, or other religious leaders acting
within the scope of their religious duties if the services are
explicitly faith based and are not represented as clinical mental
health services or psychotherapy services.

() “Supplementary support” means tasks performed to assist a
licensed professional in the delivery of psychotherapy services
that do not involve psychotherapeutic communication and that are
not administrative support. “ Supplementary support” includes, but
isnot limited to, any of the following:

(1) Preparing and maintaining patient or client records, including
psychotherapy and progress notes.

(2) Analyzing datato track patient or client progressor identify
trends, reviewed by alicensed professional.

(3) Identifying and organizing external resources or referrals
for patient or client use.

(4) Using artificial intelligence tools that assist licensed
professionalswith documentation, workflow management, or other
functions that enhance clinical capacity, provided the licensed
professional maintains responsibility for all clinical decisionsand
communications.

(k) “Triage or screening” means the assessment of an
individual’s health concerns and symptoms for the purpose of
determining the urgency, clinical nature, or appropriate level of
the individual’s need for psychotherapy services.

4989.83. (a) Except asotherwise provided in Section 4989.84,
an individual, corporation, or entity that provides or facilitates
psychotherapy services may use artificial intelligence tools or
systems only to assist in providing administrative support or
supplementary support in psychotherapy services, provided the
use of those tools or systemsis carried out in amanner consistent
with this chapter and any other applicable law.

(b) Anindividual, corporation, or entity shall not use artificial
intelligence to record or transcribe psychotherapeutic
communications, psychotherapy sessions, or triage or screening
unless both of the following conditions are satisfied:
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(1) The patient or client, or the patient’s or client’'s legally
authorized representative, is informed verbally or in writing of
both of the following:

(A) That artificial intelligence will be used.

(B) The specific purpose of the artificial intelligence tool or
system that will be used.

(2) The patient or client, or the patient’s or client’'s legally
authorized representative, provides consent to the use of artificial
intelligence.

(c) A patient does not surrender any of their rightsto careif the
patient or their legally authorized representative does not provide
consent to artificial intelligence being used to record or transcribe
psychotherapeutic communications, psychotherapy sessions, or
triage or screening.

4989.84. (@) An individual, corporation, or entity shall not
advertise or otherwise purport to offer psychotherapy services
when the services are provided through the use of companion
chatbots. This includes by claiming the companion chatbot is a
therapist or provides therapy.

(b) When used in connection with the provision of
psychotherapy services or conducting triage or screening, an
individual, corporation, or entity shall not alow artificial
intelligenceto do any of thefollowing without review and approval
by alicensed professional:

(1) Make therapeutic decisions.

(2) Directly interact with patients or clients in any form of
psychotherapeutic communication, unless the tool or system is
approved or cleared by the United States Food and Drug
Administration for that use and is compliant with the federal Health
Insurance Portability and Accountability Act of 1996 (Public Law
104-191).

(3) Generate therapeutic recommendations, assessment results,
diagnoses, or treatment plans.

(4) Detect emotions or mental states.

(5) Perform triage or screening.

(c) (1) If alicensed professional uses artificial intelligence in
connection with psychotherapy servicesor triage or screening, the
licensed professional shall be responsiblefor ensuring thelicensed
professional and anyone under their supervision usesthe artificial
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intelligencein amanner that isclinically appropriate and compliant
with this chapter.

(2) A licensed professional shall not be subject to discipline or
any other enforcement action under this chapter for a violation
that results solely from any feature, configuration, function, or
other element of an artificial intelligencetool or system that is not
within the control of the licensed professional if use of the tool or
system was expressly or effectively required by the licensed
professional’s employer or contracting entity, including aviolation
that results solely from a function or element that prevents the
licensed professional from using thetool or system in compliance
with this chapter. For purposes of this paragraph, the licensed
professional’s required use of the tool or system shall not be
considered a cause of the violation.

(d) If alicensed professional uses artificial intelligencerequired
or authorized by their employer or contracting entity, the empl oyer
or contracting entity shall be responsible for both of the following:

(1) Ensuringtheartificial intelligenceisdeployed in compliance
with this chapter.

(2) Directing the licensed professional to use the artificial
intelligence in compliance with this chapter.

(e) Nothing in this chapter shall be construed to prohibit, or to
require prior review and approval by a licensed professional of,
the use of artificial intelligence to do any of the following:

(1) Recommend, in response to an individua’s articulated
expression of serious mental health concerns, that the individual
discuss their need for psychotherapy services with a licensed
professional.

(2) Administer a standardized screening questionnaire to an
individual, collect the individua’s responses, score them in
accordance with the instrument’s standardized scoring rules, and
transmit the responses and any resulting score to a licensed
professional for review, provided that the artificial intelligence
tool or system does not use the responses or score t0 assess,
evaluate, advise, inform, or make any decision regarding the
condition of the individual or the urgency, clinical nature, or
appropriate level of the individual’s need for psychotherapy
services.

(3) Schedule, confirm, cancel, or send reminders regarding
appointments, or provide logistical information in preparation for
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a vigt, provided that those functions do not involve
psychotherapeutic communication and do not constitute triage or
screening.

4989.85. Useof artificial intelligencein patient or client records
for psychotherapy services shall comply with the Confidentiality
of Medical Information Act (Part 2.6 (commencing with Section
56) of Division 1 of the Civil Code). A company or entity shall
not share, sell, store, or train their models on any data obtained
from psychotherapy in a manner inconsistent with any applicable
law.

4989.86. (@) A violation of this chapter is subject to the
jurisdiction of the appropriate health care professional licensing
board or enforcement agency.

(b) The appropriate health care professional licensing board
may pursue an injunction or restraining order to enforce the
provisions of this chapter, as authorized by Section 125.5.

(c) This section does not limit the authority of a health care
professional licensing board or enforcement agency to pursue any
remedy otherwise authorized by law.

(d) The appropriate health care professional licensing boards
may adopt rules and regulations necessary to implement this
chapter.

(e) If jurisdiction is unclear, the Director of the Department of
Consumer Affairsor their designee shall determine the appropriate
health care professional licensing board or enforcement agency.

4989.87. This chapter does not apply to any of the following:

() Religious counseling.

(b) Peer support.

(c) Self-help materials and educational resources that are
available to the public and do not purport to offer psychotherapy
services.

(d) Artificial intelligence used solely for training or ssmulation
purposes.

(e) Research, as defined in Section 164.501 of Title 45 of the
Code of Federal Regulations, conducted by an academic or
nonprofit research institution that is conducted in accordance with
applicable ethics, confidentiality, privacy, and security rules of
Part 164 (commencing with Section 164.102) of Title 45 of the
Code of Federal Regulations, the Federal Policy for the Protection
of Human Subjects, also known asthe Common Rule, good clinical
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practice guidelines issued by the International Council for
Harmonisation of Technica Requirements for Pharmaceuticals
for Human Use, or human subject protection requirements of the
United States Food and Drug Administration.

SEC. 2. No reimbursement is required by this act pursuant to
Section 6 of Article X111 B of the California Constitution because
the only costs that may be incurred by a local agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changes the penalty
for acrime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of acrimewithin
the meaning of Section 6 of Article XIII B of the California
Constitution.
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2026 Bill Analysis

Bill Author: Bill Number: Related Bills:
Senator Stephen Padilla SB 903 AB 489
Sponsor: Version:

Introduced
Subject:
Mental health professionals: artificial intelligence

SUMMARY

Senate Bill 903 (SB 903) establishes new statutory restrictions on the use of artificial
intelligence (Al) in therapy and psychotherapy services. The bill requires informed
patient consent when Al is used for certain supportive functions in recorded or
transcribed therapy sessions, prohibits unlicensed Al-based therapy services, limits the
scope of permissible Al use by licensed professionals, and authorizes the Department
of Consumer Affairs (DCA) to investigate violations and impose civil penalties

RECOMMENDATION
Staff Recommendation: Board of Psychology (Board) staff recommends the Board take
a position of SUPPORT:

Other Boards/Departments that may be affected:

[] Change in Fee(s) [] Affects Licensing Processes X] Affects Enforcement Processes
[] Urgency Clause [] Regulations Required =[] Legislative Reporting [] New Appointment
Required
Legislative & Regulatory Affairs Committee Position: = Full Board Position:
[] Support  [] Support if Amended X Support  [] Support if Amended
[] Oppose [] Oppose Unless Amended [] Oppose [] Oppose Unless Amended
[] Neutral [] Watch [] Neutral [] Watch
Date: Date: _ 2/13/2026___

Vote: Vote:
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REASON FOR THE BILL

The proposed bill’s intent is to protect individuals seeking therapy or psychotherapy
services from unlicensed or unqualified providers, including unregulated Al systems.
The author expresses concern that Al-based tools are increasingly marketed as
therapeutic services without appropriate licensure, oversight, or safeguards, potentially
placing consumers at risk. The bill seeks to ensure that therapy and psychotherapy
services are delivered by licensed professionals, that Al is not used to replace clinical
judgment, and that consumers are informed and provide consent when Al is used in
their care.

ANALYSIS

SB 903 adds a new chapter to the Business and Professions Code establishing
statewide requirements for the use of Al in therapy and psychotherapy services.
Although the bill primarily impacts licensees regulated by the Board of Behavioral
Sciences, it also expressly includes licensed psychologists within its definition of
“licensed professional” and authorizes DCA to enforce violations through civil penalties.

Current law regulates the use of generative Al in health care communications by
requiring disclosure when Al is used to generate patient clinical communications. SB
903 expands protections for the use of Al beyond communications and addresses Al
use within therapy and psychotherapy services themselves.

Under the bill, a licensed professional may not use Al to assist with “supplementary
support” in therapy or psychotherapy when a session is recorded or transcribed unless
the patient (or authorized representative) is informed in writing that Al will be used, is
told the specific purpose of the Al tool, and provides explicit, revocable consent. This
provision is intended to promote transparency and patient autonomy but may require
licensees to modify documentation and consent practices.

SB 903 also prohibits any individual, corporation, or entity from providing, advertising, or
offering therapy or psychotherapy services to the public in California—including through
internet-based Al—unless the services are conducted by a licensed professional. This
provision targets Al platforms or applications that market themselves as providing
therapy without licensed oversight. Additionally, the bill prohibits licensed professionals
from allowing Al to:

e Make independent therapeutic decisions;

e Engage in therapeutic communication with clients;

e Generate therapeutic recommendations or treatment plans without professional
review and approval; or

e Detect emotions or mental states.

These restrictions reinforce that clinical judgment must remain with the licensed
professional and that Al tools may only be used in a limited, supportive capacity. And to
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ensure consumer protections, SB 903 authorizes DCA to investigate actual, alleged, or
suspected violations and to impose civil penalties of up to $10,000 per violation.
Impact on the Board of Psychology

If enacted, SB 903 may:

e Resultin increased complaints and enforcement matters related to Al-based
therapy and alleged unlicensed practice, as the bill establishes explicit authority
to investigate and enforce violations involving the use of artificial intelligence in
therapy and psychotherapy services. Although the bill expressly references the
Board of Behavioral Sciences, licensed psychologists are included within the
bill's scope, and similar enforcement considerations would apply to the Board of
Psychology.

e Necessitate the development of consumer and licensee guidance clarifying
permissible and prohibited uses of artificial intelligence in psychological practice
to support compliance and consumer protection.

LEGISLATIVE HISTORY

In 2025 California Governor Newsom signed Assembly Bill 489 (AB 489) (Bonta,
Chapter 615, Statutes of 2025) into law. AB 489 prohibits deceptive or misleading uses
of Al that could cause a consumer to believe an Al system is a licensed health care
professional. AB 489 was enacted to strengthen consumer protections related to Al-
generated representations and advertising.

SB 903 relates to AB 489 by expanding state oversight of artificial intelligence from
professional representations and advertising to the use of Al within the delivery of
therapy and psychotherapy services, including consent requirements, restrictions on Al
functionality, and enforcement provisions related to unlicensed practice.

OTHER STATES' INFORMATION

Several states have enacted or proposed laws addressing the use of artificial
intelligence in mental and behavioral health services. These approaches vary in scope,
but generally focus on consumer protection, disclosure, and limits on Al substituting for
licensed professionals.

Utah — Mental Health Chatbot Disclosures (Enacted)

Utah enacted legislation establishing disclosure requirements for “mental health
chatbots,” including clear notice that the chatbot is not human and limitations on
representations made to consumers.

lllinois — Al Restrictions in Therapy and Psychotherapy (Enacted)

lllinois enacted legislation restricting the use of artificial intelligence in therapy and
psychotherapy, including prohibiting Al from making independent therapeutic decisions
or replacing professional judgment.

Nevada - Limits on Al in Mental and Behavioral Health Care (Enacted)
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Nevada enacted legislation regulating Al systems in mental and behavioral health
contexts, including restrictions on representations that Al can provide professional
mental health care.

Colorado — Broad Consumer Al Protections (Enacted)

Colorado enacted a comprehensive consumer protection framework regulating “high-
risk” Al systems and requiring risk mitigation and accountability measures, which may
apply to health-related Al systems depending on use.

New Jersey — Al Advertising as Mental Health Services (Proposed)
New Jersey has considered legislation prohibiting the advertising of Al systems as
licensed mental health professionals.

PROGRAM BACKGROUND

The Board of Psychology protects consumers of psychological services by licensing
psychologists and associated professionals, regulating the practice of psychology, and
supporting the ethical evolution of the profession.

The Board is responsible for reviewing applications, verifying education and experience,
determining exam eligibility, as well as issuing licensure, registrations, and renewals.

FISCAL IMPACT

The bill contains no appropriation. While enforcement authority is assigned to DCA,
potential indirect costs to the Board of Psychology may include staff time related to
complaint intake, referrals, coordination with DCA, and development of guidance which
can be absorbed by the Board.

ECONOMIC IMPACT

The bill has limited economic impact on licensees and registrants using Al-based
therapy services. It may increase compliance costs for licensees who use Al tools in
practice. Alternatively, it promotes consumer protection and may reduce economic harm
associated with unregulated or misleading services.

LEGAL IMPACT

The federal government has issued executive actions to curb state-level Al regulations.
The order seeks to establish a unified national approach by directing federal agencies to
challenge or preempt state laws, particularly targeting regulations in states like
California and Colorado. These federal actions are generally focused on national
security, innovation, interstate commerce, and federal agency use of Al, rather than the
regulation of professional licensure or the practice of health care.

Professional licensure, scope of practice, and consumer protection related to mental
health services have historically been regulated by states under their police powers. SB
903 regulates the conduct of licensed professionals and prohibits unlicensed individuals
or entities from offering therapy or psychotherapy services in California. As drafted, SB
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903 does not regulate the development of artificial intelligence technology itself, but
rather the use of such tools within the delivery of regulated mental health services.

At this time, federal legislation or regulations do not impact state-level Al regulations
addressing mental health practice, mental health care, and professional licensure.
However, SB 903 is currently structured as a professional practice and consumer
protection bill. Continued monitoring of federal Al policy developments is necessary to
assess potential impacts on implementation or enforcement.

APPOINTMENTS
Not applicable at this time.

SUPPORT/OPPOSITION
Not applicable at this time.

Support:
Opposition:

ARGUMENTS
Not applicable at this time.

Proponents:

Opponents:
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AMENDMENTS

April 7, 2026, amendments are discussed in the April 24, 2026 Legislative and
Regulatory Affairs Item 5(b)(1) memo.
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March 3, 2026

The Honorable Senator Aisha Wahab

Chair, Senate Committee on Business, Professions, and Economic Development
1021 O Street, Suite 3320

Sacramento, CA 95814

RE: SB 903 (Padilla) — Mental health professionals: artificial intelligence — Letter of
Support

Dear Senator Wahab:

The Board of Psychology (Board) protects consumers of psychological services by
licensing psychologists and associated professionals, regulating the practice of
psychology, and supporting the ethical evolution of the profession.

At its February 13, 2026, meeting, the Board adopted a Support position on Senate Bill
903 (Padilla).

SB 903 is intended to ensure that therapy in California continues to be delivered by
licensed professionals who are responsible for the services they provide. As artificial
intelligence (Al) tools become more common in health care, SB 903 establishes clear
expectations for transparency when those tools are used in therapy settings. The bill
requires disclosure and patient consent when Al is used in connection with recorded or
transcribed sessions and reinforces that therapy services offered to the public in
California must be provided by licensed professionals.

For psychologists, the bill provides clear, practical requirements regarding disclosure and
consent when using Al-supported tools in practice. These standards help licensees
understand their responsibilities and promote consistent compliance across practice
settings.

For consumers, SB 903 ensures they are informed when Al tools are involved in their
care and confirms that therapy services are provided by licensed professionals. This
strengthens transparency and consumer protection as technology continues to evolve in
health care.

For these reasons, the Board supports SB 903.

If you have any questions or concerns, please feel free to contact the Board’s Executive
Officer, Jonathan Burke, at (916) 574-8072 or jonathan.burke@dca.ca.gov. Thank you.



mailto:jonathan.burke@dca.ca.gov

CC:

Sincerely,

Ltk oD

Lea Tate, PsyD
President, Board of Psychology

Steven “Steve” Choi (Vice-Chair)
Members of the Senate Business, Professions, and Economic Development
Committee
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March 3, 2026

The Honorable Senator Christopher Cabaldon

Chair, Senate Committee on Privacy, Digital Technologies, and Consumer
Protection

1020 N Street, Suite 568

Sacramento, CA 95814

RE: SB 903 (Padilla) — Mental health professionals: artificial intelligence — Letter of
Support

Dear Senator Cabaldon:

The Board of Psychology (Board) protects consumers of psychological services by
licensing psychologists and associated professionals, regulating the practice of
psychology, and supporting the ethical evolution of the profession.

At its February 13, 2026, meeting, the Board adopted a Support position on Senate Bill
903 (Padilla).

SB 903 is intended to ensure that therapy in California continues to be delivered by
licensed professionals who are responsible for the services they provide. As artificial
intelligence (Al) tools become more common in health care, SB 903 establishes clear
expectations for transparency when those tools are used in therapy settings. The bill
requires disclosure and patient consent when Al is used in connection with recorded or
transcribed sessions and reinforces that therapy services offered to the public in
California must be provided by licensed professionals.

For psychologists, the bill provides clear, practical requirements regarding disclosure and
consent when using Al-supported tools in practice. These standards help licensees
understand their responsibilities and promote consistent compliance across practice
settings.

For consumers, SB 903 ensures they are informed when Al tools are involved in their
care and confirms that therapy services are provided by licensed professionals. This
strengthens transparency and consumer protection as technology continues to evolve in
health care.

For these reasons, the Board supports SB 903.

If you have any questions or concerns, please feel free to contact the Board’s Executive
Officer, Jonathan Burke, at (916) 574-8072 or jonathan.burke@dca.ca.gov. Thank you.



mailto:jonathan.burke@dca.ca.gov

CC:

Sincerely,

Ltk 2D

Lea Tate, PsyD
President, Board of Psychology

Brian W. Jones (Vice-Chair)
Members of the Senate Privacy, Digital Technologies, and Consumer Protection
Committee
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MEMORANDUM

DATE October 20, 2026

TO Psychology Board Members

FROM Joseph Ruiz, Legislative and Regulatory Affairs Analyst
SUBJECT :\gﬁevr;g:sltem 21(b)(2) - AB 2164 (Bauer-Kahan) Legally protected

Background

Assembly Bill 2164 (AB 2164) was introduced by Assembly Member Rebecca Bauer-
Kahan.

This bill expands California’s protections for individuals engaged in legally protected
health care activities, including reproductive and gender-affirming care. It extends
existing safeguards to individuals who provided or supported these services while in
another jurisdiction, so long as the conduct was lawful in that jurisdiction and would be
protected in California. The bill also limits the circumstances under which the Governor
may authorize extradition related to such activities and prohibits recognition of certain
out-of-state criminal liability tied to legally protected health care services.

This bill is relevant to licensees who may provide or support legally protected health
care services across jurisdictions.

On March 9, 2026, AB 2164 was referred to the Assembly Committee on Public Safety.

A hearing was set, however, on March 23, 2026, the hearing was canceled at the
request of the author.

On April 15, 2026, the coauthors revised this bill and re-referred the bill to the
Committee on Judiciary.

On April 21, 2026, the bill was amended and re-referred to the Appropriations
Committee.


www.psychology.ca.gov

On May 15, 2026, the Board of Psychology (Board) adopted a Support position on this
bill. Board staff prepared and submitted letters of support to the Assembly Public Safety
Committee and the Assembly Judiciary Committee on July 15, 2026.

On May 21, 2026, the bill was ordered to the Senate and read for the first time.

On June 3, 2026, AB 2164 was referred to the Committees of Public Safety and
Judiciary.

On July 1, 2026, the bill was re-referred to the Appropriations Committee.
On September 20, 2026, the bill was vetoed by the Governor.

Action Requested
This item is for informational purposes only. There is no action required at this time.

Attachment #1: Bill Text — Weblink

Attachment #2: Bill Analysis

Attachment #3: Letter of Support Assembly Public Safety Committee
Attachment #4: Letter of Support Assembly Judiciary Committee


https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202520260AB2164

Assembly Bill No. 2164

Passed the Assembly May 21, 2026

Chief Clerk of the Assembly

Passed the Senate August 25, 2026

Secretary of the Senate

This bill was received by the Governor this day

of , 2026, at o'clock ___m.

Private Secretary of the Governor
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CHAPTER

An act to add Section 123469.5 to the Health and Safety Code,
and to add Section 1549.13 to the Penal Code, relating to legally
protected activities.

LEGISLATIVE COUNSEL’S DIGEST

AB 2164, Bauer-Kahan. Legally protected activities.

Existing law, the Reproductive Privacy Act, declaresas contrary
to the public policy of this state a law of another state that
authorizes aperson to bring acivil action against aperson or entity
that engagesin certain activitiesrelating to obtaining or performing
an abortion. Existing law prohibits the state from applying an
out-of-state law to acase or controversy in state court or enforcing
or satisfying a civil judgment under the out-of-state law.

Thishbill would specify that the protections applicable to persons
who engage in legally protected health care activity, as defined,
apply to aperson who previously has undertaken one or more acts
or omissions while in another United States jurisdiction to aid or
encourage, or attempt to aid or encourage, any person in the
exercise and enjoyment, or attempted exercise and enjoyment, of
rights to reproductive health care services or gender affirming
health care servicesif the acts or omissionswere permissible under
the laws of the jurisdiction in which the person was located at the
time of the acts or omissions.

Existing law prohibits a state or local law enforcement agency
or officer from knowingly arresting or knowingly participating in
the arrest of any person for performing, supporting, or aiding in
the performance of legally protected health care activity, if the
health care activity islawful in this state. Existing law prohibits a
state or local public agency from cooperating with or providing
information to an individual or agency from another state or a
federal law enforcement agency, as specified, regarding a legally
protected health care activity that is lawful in this state. Under
existing law, the Governor may surrender, on demand of executive
authority of any other state, any person in this state charged in the
other state, as specified, with committing an act in this state, or in
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a 3rd state, intentionally resulting in a crime in the state whose
executive authority is making the demand.

Thisbill would prohibit the Governor from recognizing arequest
for extradition of a person subject to criminal liability based on
the alleged provision or receipt of, assistance in the provision or
receipt of, material support for, or in any theory of vicarious, joint,
several, or conspiracy liability for any legally protected health care
activity, except as specified.

The people of the Sate of California do enact as follows:

SECTION 1. Section 123469.5 is added to the Health and
Safety Code, to read:

123469.5. (@) The protections applicable to persons who
engage in legally protected heath care activity, as defined in
Section 1798.300 of the Civil Code, shall also apply to a person
who has previously undertaken one or more acts or omissions
whilein another United States jurisdiction to aid or encourage, or
attempt to aid or encourage, any person in the exercise and
enjoyment, or attempted exercise and enjoyment, of rights to
reproductive health care services or gender affirming health care
servicesif the acts or omissions were permissible under the laws
of the jurisdiction in which the person was located at the time of
the acts or omissions.

(b) “Reproductive health care services’ has the same meaning
as set forth in Section 1798.300 of the Civil Code.

(c) “Gender affirming headth care services’ and “gender
affirming mental health care services’ have the same meanings as
defined in paragraph (3) of subdivision (b) of Section 16010.2 of
the Welfare and I nstitutions Code.

SEC. 2. Section 1549.13 is added to the Penal Code, to read:

1549.13. Except as required by Sections 1548.1 and 1548.2,
no demand for the extradition of a person subject to criminal
liability that isin whole or in part based on the alleged provision
or receipt of, assistance in the provision or receipt of, material
support for, or any theory of vicarious, joint, several, or conspiracy
liability for any legally protected health care activity, as defined
in Section 1549.15, shall be recognized by the Governor.
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2026 Bill Analysis

Author: Bill Number: Related Bills:

Assembly Member Rebecca Bauer-Kahan AB 2164 AB 82

Sponsor: Version: SB 497
Introduced

Subject:

Legally protected activities

SUMMARY

This bill would expand California’s protections for individuals involved in legally
protected health care activities, including reproductive and gender-affirming health care
services. It would extend these protections to individuals who engaged in such activities
in other states, provided those actions were lawful in that jurisdiction and would have
been lawful in California. The bill would also restrict the Governor’s authority to extradite
individuals for conduct related to legally protected health care services and prohibit
recognition of certain out-of-state criminal liability related to those activities.

RECOMMENDATION
Staff Recommendation: Board of Psychology (Board) staff recommends the Board take
the position of SUPPORT for AB 2164.

Other Boards/Departments that may be affected:

[] Change in Fee(s) [] Affects Licensing X Affects Enforcement
9 Processes Processes
[[] Regulations [] Legislative [ ] New Appointment
[] Urgency Clause Required Rerartog  Appol

Legislative & Regulatory Affairs Committee | Full Board Position:

Position: [ ] Support  [] Support if Amended
[ ] Support [ ] Support if Amended

[ ] Oppose [ ] Oppose Unless Amended
[ ] Neutral [ ] Watch

Date:

Vote:

[ ] Oppose  [] Oppose Unless Amended
[ ] Neutral [ ] Watch

Date:

Vote:




Bill Analysis Page 2 Bill Number:

REASON FOR THE BILL

According to the author, individuals who provide or support reproductive and gender-
affirming health care services are increasingly subject to legal risk from other states with
more restrictive laws. The author asserts that California must strengthen its protections
to ensure that individuals are not penalized for engaging in lawful health care activities.
The bill is intended to prevent the enforcement of out-of-state laws that conflict with
California’s public policy and to protect access to essential health care services.

ANALYSIS
This bill expands California’s legal protections related to health care activities by:

« Extending protection to individuals who engaged in legally protected health care
activities in other states, if those actions were lawful in that jurisdiction and would
be lawful in California.

o Limiting the Governor’s authority to extradite individuals for conduct related to
protected health care services unless specific conditions are met.

« Prohibiting recognition of extradition requests tied to legally protected health care
activities unless the individual was physically present in the requesting state and
fled from that state.

Impact on Licensed Psychologists and Scope of Practice
The bill explicitly includes gender-affirming mental health care services within its scope
of protection.

For psychologists, this means:
e Services provided in compliance with California law would be protected from
certain out-of-state legal actions.
« Psychologists who support patients across state lines may have increased legal
protection when engaging in activities that are lawful in California.

The bill does not expand or restrict scope of practice but reinforces protection for
services already permitted under California law.

Impact on Board Authority and Enforcement
The bill does not create new licensing requirements, disciplinary authority, or
enforcement obligations for the Board.

However, it may have indirect implications:
« The Board may encounter situations where licensees are involved in interstate
care or subject to out-of-state complaints.
« The bill provides a legal framework that may limit the relevance or enforceability
of certain out-of-state actions.

Overall, the bill does not significantly alter Board processes or authority.
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Access to Care
The bill promotes access to reproductive and gender-affirming care by protecting
providers and individuals involved in delivering or supporting these services.

This is particularly significant for:
« LGBTQ+ individuals seeking gender-affirming care
e Individuals in states with restricted access to reproductive health services

By reducing legal risk for providers, the bill may help maintain or expand access to care
for vulnerable populations, consistent with California’s health equity goals.

Legal and Interstate Considerations
The bill raises important interstate legal considerations by:
« Limiting extradition based on conduct that is lawful in California
« Reinforcing California’s refusal to enforce certain out-of-state laws

These provisions may create tension with other states’ laws but are consistent with
California’s existing policy framework protecting reproductive and gender-affirming
health care.

Given the evolving legal landscape across states, particularly regarding reproductive
and gender-affirming care, legislative action appears necessary to clarify and
strengthen California’s protections. Existing law provides some protection, but this bill
expands those protections to address interstate activity and legal exposure.

LEGISLATIVE HISTORY

This bill builds on prior California legislation such as Assembly Bill 82 and Senate Bill
497, establishing protections for reproductive health care services, including laws
prohibiting enforcement of certain out-of-state civil actions related to abortion services.

OTHER STATES' INFORMATION

Several states have enacted laws restricting reproductive and gender-affirming health
care, while others, including California, have enacted “shield laws” to protect providers
and patients. This bill aligns California with other states that have expanded protections
for health care providers operating across state lines.

PROGRAM BACKGROUND

The Board of Psychology protects consumers of psychological services by licensing
psychologists and associated professionals, regulating the practice of psychology, and
supporting the ethical evolution of the profession.

The Board is responsible for reviewing applications, verifying education and experience,
determining exam eligibility, as well as issuing licensure, registrations, and renewals.

FISCAL IMPACT
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This bill is not expected to have a fiscal impact on the Board, as it does not create new
regulatory, licensing, or enforcement responsibilities. Any indirect impact related to
inquiries or complaints involving interstate practice is expected to be minor and
absorbable within existing resources.

ECONOMIC IMPACT

The bill may have a positive economic impact by supporting continued provision of
reproductive and gender-affirming health care services in California. By reducing legal
risks for providers, the bill may help sustain health care access and associated
economic activity.

LEGAL IMPACT

The bill strengthens California’s legal position in declining to enforce certain out-of-state
laws and limits extradition in specified circumstances. It may be subject to legal
challenges related to interstate enforcement or constitutional considerations but is
consistent with California’s existing policy direction.

APPOINTMENTS
Not applicable at this time.

SUPPORT/OPPOSITION
Not applicable at this time.

Support:
Opposition:

ARGUMENTS
Not applicable at this time.

Proponents:

Opponents:
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AMENDMENTS

Not applicable at this time.
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July 15, 2026

Assembly Member Nick Schultz
Chair, Public Safety Committee
1020 N Street, Suite 111
Sacramento, CA 95814

RE: AB 2164 (Bauer-Kahan) — Legally protected activities
Dear Assembly Member Schultz:

The Board of Psychology (Board) protects consumers of psychological services by licensing
psychologists and associated professionals, regulating the practice of psychology, and
supporting the ethical evolution of the profession.

At its May 15, 2026, meeting, the Board adopted a Support position on Assembly Bill 2164
(Bauer-Kahan).

AB 2164 is intended to expand California’s protections for individuals engaged in legally
protected health care activities, including reproductive and gender-affirming care. It extends
existing safe existing safeguards to individuals who provided or supported these services
while in another jurisdiction, so long as the conduct was lawful in that jurisdiction and would
be protected in California. The bill also limits the circumstances under which the Governor
may authorize extradition related to such activities and prohibits recognition of certain out-of-
state criminal liability tied to legally protected health care services.

For psychologists, the bill explicitly includes gender-affirming mental health care services
within its scope of protection.

For consumers, this bill promotes access to reproductive and gender-affirming care by
protecting providers and individuals involved in delivering or supporting these services.

For these reasons, the Board supports AB 2164.

If you have any questions or concerns, please feel free to contact the Board’s Executive
Officer, Jonathan Burke, at (916) 574-8072 or jonathan.burke@dca.ca.gov. Thank you.

Sincerely,

Lafato gD

Lea Tate, PsyD
President, Board of Psychology

cc: Assembly Member Juan Alanis (Vice-Chair)
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July 15, 2026

Assembly Member Ash Kalra
Chair, Committee on Judiciary
1020 N Street, Suite 104
Sacramento, CA 95814

RE: AB 2164 (Bauer-Kahan) — Legally protected activities
Dear Assembly Member Kalra:

The Board of Psychology (Board) protects consumers of psychological services by licensing
psychologists and associated professionals, regulating the practice of psychology, and
supporting the ethical evolution of the profession.

At its May 15, 2026, meeting, the Board adopted a Support position on Assembly Bill 2164
(Bauer-Kahan).

AB 2164 is intended to expand California’s protections for individuals engaged in legally
protected health care activities, including reproductive and gender-affirming care. It extends
existing safe existing safeguards to individuals who provided or supported these services
while in another jurisdiction, so long as the conduct was lawful in that jurisdiction and would
be protected in California. The bill also limits the circumstances under which the Governor
may authorize extradition related to such activities and prohibits recognition of certain out-of-
state criminal liability tied to legally protected health care services.

For psychologists, the bill explicitly includes gender-affirming mental health care services
within its scope of protection.

For consumers, this bill promotes access to reproductive and gender-affirming care by
protecting providers and individuals involved in delivering or supporting these services.

For these reasons, the Board supports AB 2164.

If you have any questions or concerns, please feel free to contact the Board’s Executive
Officer, Jonathan Burke, at (916) 574-8072 or jonathan.burke@dca.ca.gov. Thank you.

Sincerely,

W/ 2 T

Lea Tate, PsyD
President, Board of Psychology

cc:. Assembly Member Alexandra M. Macedo (Vice-Chair)
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MEMORANDUM
DATE October 20, 2026
TO Psychology Board Members
FROM Joseph Ruiz, Legislative and Regulatory Affairs Analyst
Agenda ltem 21(b)(3) - SB 1391 (Wahab) Department of Consumer
SUBJECT L :
Affairs: retired category licenses

Background

Senate Bill 1391 (SB 1391) was introduced on February 20, 2026, by Senator Aisha
Wahab.

This bill requires boards, bureaus, and commissions within the Department of
Consumer Affairs that offer a retired category of licensure to disclose that information on
their internet websites. While existing law authorizes boards to establish retired license
categories by regulation, this bill adds a transparency requirement to ensure that
information about such licensure options is publicly accessible.

The Board of Psychology (Board) currently maintains information on its website to
ensure compliance with disclosure requirements, including notice of the availability of a
retired license category.

On March 4, 2026, SB 1391 was referred to the Senate Committee on Business,
Professions, and Economic Development.

A hearing was set for March 23, 2026, where recommendations were made.

On March 23, 2026, SB 1391 was re-referred to the Committee on Appropriations. A
hearing was set for April 13, 2026.

On April 13, 2026, SB 1391 was ordered to the consent calendar.

On April 16, 2026, SB 1391 was ordered to the Assembly where it was read for the first
time and held at the desk.
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On May 15, 2026, the Board of Psychology (Board) adopted a Support position on this
bill. Board staff prepared and submitted a letter of support to the Assembly Business
and Professions Committee July 15, 2026.

On June 30, 2026, the bill was re-referred to the Appropriations Committee.

On August 14, 2026, the bill failed to meet the deadline pursuant to Rule 61(b)(14).

Action Requested
This item is for informational purposes only. There is no action required at this time.

Attachment #1: Bill Text — Weblink
Attachment #2: Bill Analysis
Attachment #3: Letter of Support Assembly Business and Professions Committee
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SENATE BILL No. 1391

Introduced by Senator Wahab

February 20, 2026

An act to amend Section 464 of the Business and Professions Code,
relating to professions and vocations.

LEGISLATIVE COUNSEL’S DIGEST

SB 1391, as introduced, Wahab. Department of Consumer Affairs:
retired category licenses.

Existing law provides for the licensure and regulation of various
professions and vocations by boardswithin the Department of Consumer
Affairs. Existing law authorizes any of the boards within the department,
except as specified, to establish by regulation a system for a retired
category of license for persons who are not actively engaged in the
practice of their profession or vocation.

This bill would additionally require a board that offers a retired
category of licensureto disclose that information on itsinternet website.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: no.

The people of the Sate of California do enact as follows:

SECTION 1. Section 464 of the Businessand Professions Code
is amended to read:

464. (@ (1) Any of the—beards boards, bureaus, or
commissions within the department may establish, by regulation,
a system for aretired category of licensure for persons who are
not actively engaged in the practice of their profession or vocation.

(2) A board that offers a retired category of licensure shall
disclose that information on its inter net website.

oO~NOOTA~WNE
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(b) The regulation shall contain the following:

(1) A retired license shall be issued to a person with either an
activelicense or an inactive license that was not placed on inactive
status for disciplinary reasons.

(2) Theholder of aretired licenseissued pursuant to this section
shall not engage in any activity for which alicense is required,
unless the board, by regulation, specifies the criteriafor aretired
licensee to practice-hiserher their profession or vocation.

(3) Theholder of aretired license shall not berequired to renew
that license.

(4) Theboard shall establish an appropriate application fee for
aretired license to cover the reasonabl e regul atory cost of issuing
aretired license.

(5) In order for the holder of aretired license issued pursuant
to this section to restore-hisor-her their license to an active status,
the holder of that license shall meet all the following:

(A) Pay afee established by statute or regulation.

(B) Certify, inamanner satisfactory to the board, that-he-ershe
the holder of the license has not committed an act or crime
constituting grounds for denial of licensure.

(C) Comply with the fingerprint submission requirements
established by regulation.

(D) If the board requires completion of continuing education
for renewal of an active license, complete continuing education
equivalent to that required for renewal of an active license, unless
adifferent requirement is specified by the board.

(E) Complete any other requirements as specified by the board
by regulation.

(c) A board may upon its own determination, and shall upon
receipt of a complaint from any person, investigate the actions of
any licensee, including a person with alicense that either restricts
or prohibitsthe practice of that person irHatserher their profession
or vocation, including, but not limited to, alicense that is retired,
inactive, canceled, revoked, or suspended.

(d) Subdivisions (a) and (b) shall not apply to a board that has
other statutory authority to establish aretired license.
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Author: Bill Number: Related Bills:
Senator Aisha Wahab SB 1391
Sponsor: Version:
Introduced
Subject:

Department of Consumer Affairs: retired category licenses

SUMMARY

This bill would require boards, bureaus, or commissions within the Department of
Consumer Affairs (DCA) that offer a retired category of licensure to disclose that
information on their internet website. Existing law authorizes boards to establish a
retired license category for individuals not actively practicing their profession. This bill
adds a transparency requirement to ensure that information about retired licensure

options is publicly available.

RECOMMENDATION

Staff Recommendation: Board of Psychology (Board) staff recommends the Board take

a position of SUPPORT.

REASON FOR THE BILL

According to the author, individuals may be unaware of the availability of a retired
license option, which can allow them to maintain a connection to their profession without
actively practicing. The bill is intended to improve transparency and ensure that
licensees have access to clear information about licensure options.

Other Boards/Departments that may be affected:

[] Change in Fee(s)

X Affects Licensing Processes

] Affects Enforcement Processes

[] Urgency Clause [] Regulations Required

[] Legislative Reporting

] New Appointment Required

Legislative & Regulatory Affairs Committee Position:

[] Support  [] Support if Amended

[ ] Oppose [] Oppose Unless Amended
[] Neutral [] Watch

Date:

Vote:

] Support
[ ] Oppose
[] Neutral
Date:

Full Board Position:

[] Support if Amended
[ ] Oppose Unless Amended
[ ] Watch

Vote:
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ANALYSIS

This bill requires any DCA board that offers a retired license category to disclose that
information on its website. Existing law already allows boards to establish retired
licensure categories by regulation, including requirements related to eligibility, fees, and
restoration to active status.

Impact on the Board of Psychology

The bill does not change eligibility criteria, application requirements, or conditions for
retired licensure. Instead, it requires boards to make existing information more
accessible. No regulatory changes appear necessary.

For the Board of Psychology, implementation would likely involve:
« Reviewing current website content
e Ensuring retired license information is clearly displayed and accessible

Improved transparency may:
« Help licensees make informed decisions about transitioning to retired status
e Reduce confusion regarding licensure options
e Support compliance by clarifying that retired licensees are not permitted to
practice unless specifically authorized

The Board already maintains information on its website regarding the availability of a
retired license category and is in compliance with existing disclosure requirements.

LEGISLATIVE HISTORY
The bill builds upon existing statutory authority allowing boards to establish retired
license categories.

OTHER STATES' INFORMATION
Not applicable at this time.

PROGRAM BACKGROUND

The Board of Psychology protects consumers of psychological services by licensing
psychologists and associated professionals, regulating the practice of psychology, and
supporting the ethical evolution of the profession.

The Board is responsible for reviewing applications, verifying education and experience,
determining exam eligibility, as well as issuing licensure, registrations, and renewals.

FISCAL IMPACT

This bill is not expected to have fiscal impact. Any costs associated with updating
website content or providing additional information can be absorbed within the Board’s
existing resources.

ECONOMIC IMPACT
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The bill is not expected to have a significant economic impact. It may provide minor
benefits by helping licensees make informed decisions about licensure status,
potentially reducing administrative inquiries.

LEGAL IMPACT
The bill does not raise significant legal concerns. It adds a disclosure requirement but
does not alter substantive licensing or enforcement provisions.

APPOINTMENTS
Not applicable at this time.

SUPPORT/OPPOSITION
Not applicable at this time.

Support:
Opposition:

ARGUMENTS
Not applicable at this time.

Proponents:

Opponents:
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AMENDMENTS

Not applicable at this time.
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July 15, 2026

Assembly Member Marc Berman

Chair, Assembly Business and Professions Committee
1020 N Street, Room 379

Sacramento, CA 95814

RE: SB 1391 (Wahab) — Department of Consumer Affairs: retired category licenses —
Support

Dear Assembly Member Berman:

The Board of Psychology (Board) protects consumers of psychological services by licensing
psychologists and associated professionals, regulating the practice of psychology, and
supporting the ethical evolution of the profession.

At its May 15, 2026, meeting, the Board adopted a Support position on Senate Bill 1391
(Wahab). SB 1391 requires boards, bureaus, and commissions within the Department of
Consumer Affairs that offer a retired category of licensure to disclose that information on
their internet websites. While existing law authorizes boards to establish retired license
categories by regulation, this bill adds a transparency requirement to ensure that information
about such licensure options is publicly accessible.

The Board supports SB 1391 because the Board currently maintains information on its
website to ensure compliance with disclosure requirements, including notice of the
availability of a retired license category.

For these reasons, the Board supports SB 1391 and welcomes the opportunity to continue to
advance open and inclusive governance. If you have any questions or concerns, please feel
free to contact the Board’s Executive Officer, Jonathan Burke, at (916) 574-8072 or
jonathan.burke@dca.ca.gov. Thank you.

Sincerely,

Lafato gD

Lea Tate, PsyD
President, Board of Psychology

cC: Assembly Member Natasha Johnson (Vice-Chair)
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MEMORANDUM
DATE October 20, 2026
TO Psychology Board Members
FROM Joseph Ruiz, Legislative and Regulatory Affairs Analyst
Agenda ltem 21(b)(4) - SB 934 (Wiener) Sexual orientation or gender
SUBJECT identity change efforts: actions for recovery of damages; statute of
limitations

Background

Senate Bill 934 (SB 934) was introduced on January 29, 2026, by Senator Scott
Wiener.

This bill expresses the Legislature’s intent to enact legislation that would provide
individuals harmed by sexual orientation or gender identity change efforts performed by
licensed mental health providers with additional time to seek civil remedies for those
harms. Under existing law, engaging in sexual orientation change efforts with a patient
under 18 years of age is considered unprofessional conduct and subject to disciplinary
action by the provider’s licensing board.

A motion was made at the April 24, 2026, Legislative and Regulatory Affairs Committee
meeting to recommend a SUPPORT position to the full Board, however, after further
discussion, the motion was voted down. The Committee did receive an opposition letter
from the International Foundation for Therapeutic and Counseling Choice (IFTCC). The
committee ended the discussion by requesting a full analysis of SB 934.

On May 15, 2026, the Board of Psychology (Board) adopted a Support position on this
bill. Board staff prepared and submitted a letter of support to the Assembly Committee
on Appropriations on July 15, 2026.

On May 26, 2026, the bill was referred to the Judiciary Committee.

On June 3, 2026, the bill had amendments from the author and was re-referred to the
Judiciary Committee. The amendments are as follows:
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e Broader title and scope covering both sexual orientation and gender identity
change efforts.

¢ Bill now amends the Business and Professions Code.

¢ Definition expanded to include gender identity change efforts.

¢ Prohibited conduct now includes efforts targeting gender identity.

e Licensed providers barred from engaging in these efforts under any
circumstances.

¢ Disciplinary language updated to match expanded definition.

e Civil claims section reorganized; limitations periods unchanged.

o Liability rules clarified, distinguishing employer liability and negligent supervision.

e Revival provision now applies to conduct on or after January 1, 2009.

e New severability clause added.

On June 9, 2026, coauthors were revised. The bill was also re-referred to the
Committee on Appropriations.

On September 26, 2026, the bill was signed by the Governor and chaptered by
Secretary of State - Chapter 469, Statutes of 2026.

Action Requested
This item is for informational purposes only. There is no action required at this time.

Attachment #1: Bill Text — Weblink

Attachment #2: Bill Analysis

Attachment #3: Written Comment from IFTCC

Attachment #4: Letter of Support Assembly Committee on Appropriations
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Senate Bill No. 934

CHAPTER 469

An act to amend Sections 865, 865.1, and 865.2 of the Business and
Professions Code, relating to sexual orientation or gender identity change
efforts.

[Approved by Governor September 26, 2026. Filed with
Secretary of State September 26, 2026.]

LEGISLATIVE COUNSEL’S DIGEST

SB 934, Wiener. Sexual orientation or gender identity change efforts.

Existing law defines “sexual orientation change efforts” as practices by
mental health providers that seek to change an individual’s sexual orientation,
as specified. Existing law prohibits a mental health provider, as defined,
from engaging in sexual orientation change efforts with a patient under 18
years of age, and provides that such efforts attempted by a mental health
provider are considered unprofessional conduct and must subject the mental
health provider to discipline by that provider’s licensing entity.

This bill would define “sexual orientation or gender identity change
efforts” as any practices of a licensed mental health provider that seek,
during the provision of mental health services, to direct a patient toward a
predetermined sexual orientation or gender identity, as specified, and would
apply the prohibitions described above to such efforts. The bill would
exclude specified practices, including age-appropriate interventions to
address unlawful conduct or unsafe practices that do not seek to direct the
patient toward a particular sexual orientation or gender identity, from this
definition.

The people of the State of California do enact as follows:

SECTION 1. The Legislature finds and declares:

(a) The American Psychological Association, the American Psychiatric
Association, the American Academy of Pediatrics, the American Medical
Association, the American Counseling Association, the American Academy
of Child and Adolescent Psychiatry, the American School Counselor
Association, the National Association of Social Workers, and every other
mainstream mental health and medical organization in the United States
have determined that efforts to change an individual’s sexual orientation or
gender identity, which is a person’s internal understanding of their gender,
are harmful and ineffective.

(b) In 2009, the American Psychological Association Task Force on
Appropriate Therapeutic Responses to Sexual Orientation conducted a
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systematic review of peer-reviewed research and concluded that sexual
orientation change efforts are unlikely to be successful and involve some
risk of harm, including depression, suicidality, and anxiety.

(¢) In 2021, the American Psychological Association (APA) adopted
resolutions on sexual orientation change efforts (SOCE) and gender identity
change efforts (GICE) concluding that SOCE and GICE are harmfu! and
ineffective and calling for their elimination. The APA stated that “consistent
with the APA definition of evidence-based practice, the APA affirms that
scientific evidence and clinical experience indicate that SOCE put individuals
at significant risk of harm.” The APA also stated that “consistent with the
APA definition of evidence-based practice, the APA affirms that scientific
evidence and clinical experience indicate that GICE put individuals at
significant risk of harm.”

(d) The American Academy of Pediatrics has stated that “therapy directed
at specifically changing sexual orientation is contraindicated, since it can
provoke guilt and anxiety while having little or no potential for achieving
changes in orientation.”

(¢) In2023, the United States Joint Statement (USJS) Against Conversion
Efforts was ratified. The USJS is a consensus statement of 28 professional
medical and mental health associations. Signatories to the USJS include the
American Academy of Child and Adolescent Psychiatry, American Academy
of Family Physicians, American Academy of Nursing, American Academy
of Pediatrics, American Association for Marriage and Family Therapy,
American College of Physicians, American Counseling Association,
American Medical Association, American Psychiatric Association, American
Psychoanalytic Association, American Psychological Association, Clinical
Social Work Association, and National Association of Social Workers,
among others, The TISIS states that “[d]ecades of research findings and
clinical expertise have revealed that variations in sexual orientation and
gender identity are a normal part of human development across race,
ethnicity, and socioeconomic status™ and that “[rlesearch and experience
shared by scholars, clinicians, and patients have shown conversion efforts
have not changed sexual orientation or gender identity or expression and
are harmful”

(f) The World Professional Association for Transgender Health, the
American Medical Association, and the American Psychological Association
recognize that being transgender is not a disorder and that efforts to change
an individual’s gender identity are harmful.

(g) The scientific and clinical consensus establishes that sexual orientation
or gender identity change efforts pose setious risks of harm to patients,
including depression, guilt, helplessness, hopelessness, shame, social
withdrawal, suicidality, substance abuse, stress, self-blame, decreased
self-esteem, feelings of anger and betrayal, loss of religious faith, alienation
firom family, problems in sexual and emotional intimacy, sexual dysfunction,
high-risk sexual behaviors, feelings of being dehumanized, and a sense of
having wasted time and resources.
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(h) The psychological harms caused by sexual orientation or gender
identity change efforts often do not manifest until years or decades after the
conduct occurred. Survivors frequently do not recognize their experience
as conversion therapy, initially fail to recognize such treatment as harmful,
fail to connect their psychological injuries to the treatment until much later
in life, or are deterred from coming forward by shame instilled by the
treatment itself.

SEC. 2. Section 865 of the Business and Professions Code is amended
to read:

865. For the putposes of this article, the following terms shall have the
following meanings:

(a) “Mental health provider” means a physician and surgeon specializing
in the practice of psychiatry, a psychologist, a psychological assistant, intern,
or trainee, a licensed marriage and family therapist, a registered associate
marriage and family therapist, a marriage and family therapist trainee, a
licensed educational psychologist, a credentialed school psychologist, a
licensed clinical social worker, an associate clinical social worker, a clinical
social work intern, a licensed professional clinical counselor, a registered
associate clinical counselor, a professional clinical counselor trainee, or any
other person designated as a mental health professional under California
law or regulation,

(b} (1} “Sexual orientation or gender identity change efforts” means any
practices of a licensed mental health provider that seek, during the provision
of mental health services, to direct a patient toward a predetermined sexual
orientation or gender identity outcome. Such efforis include, regardless of
the direction of the intended change, either of the following:

(A) Efforts to direct a patient toward a particular sexual orientation by
reducing or increasing sexual or romantic atiractions or feelings toward
individuals of a particular sex.

(B) Efforts to direct a patient toward a particular gender identity by
suppressing or constraining the patient’s gender identity or expression,

{2} “Sexual orientation or gender identity change efforts” does not include
any of the following practices:

(A) Nondirective psychotherapies that facilitate a patient’s coping,
identity exploration, and self-understanding without seeking to achieve any
particular outcome regarding sexual orientation or gender identity.

(B) Age-appropriate interventions to address unlawful conduct or unsafe
practices that do not seek to direct the patient toward any particular sexual
orientation or gender identity.

{C) Counseling, psychotherapy, or other supportive services, provided
in a manner consistent with the applicable standards of care, that respects
the gender identity of the patient, as experienced and defined by the patient.

SEC. 3. Section 865.1 of the Business and Professions Code is amended
to read:

865.1. A mental health provider may not engage in sexual orientation
or gender identity change efforts with a patient under 18 years of age under
any circumstances.
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SEC. 4. Section 865.2 of the Business and Professions Code is amended
to read:

865.2. Any sexual orientation or gender identity change efforts attempted
on a patient under 18 years of age by a mental health provider shall be
considered unprofessional conduct and shall subject the mental health
provider to discipline by the licensing entity for that mental health provider.

SEC. 5. The provisions of this act are severable. [f any provision of this
act or its application is held invalid, that invalidity shall not affect other
provisions or applications that can be given effect without the invalid
provision or application.
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Senator Scott Wiener SB 934

Sponsor: Version:

Equality California, Lambda Legal, National Amended

Center for LGBTQ Rights, and Trevor Project

Subject: Sexual orientation or gender identity change efforts: actions for recovery of damages;

statute of limitations

SUMMARY
This bill proposes to add Section 340.12 to

the Code of Civil Procedure, establishing a

specialized statute of limitations for civil damages actions arising from sexual orientation
or gender identity change efforts (SOGICE) by licensed mental health providers. The bill
does not create a new cause of action and does not amend the existing professional
conduct prohibition in the Business and Professions Code §§ 865-865.2 (SB 1172,

2012). The measure would extend the time

period in which individuals may bring civil

claims and may address circumstances involving delayed discovery or psychological
harm. The bill is intended to ensure that individuals who allege harm from SOGICE

have a meaningful opportunity to seek civil
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REASON FOR THE BILL

According to the author, existing statute of limitations for professional negligence may
not adequately reflect the delayed recognition of psychological harm associated with
sexual orientation or gender identity change efforts. The author states that the bill is
intended to provide individuals with sufficient time to pursue civil remedies.

ANALYSIS

SB 934 proposes to establish a dedicated statute of limitations for civil actions seeking
damages related to SOGICE performed by licensed mental health providers. The bill
does not create a new cause of action, but instead operates within existing civil liability
frameworks.

Existing law, established by SB 1172 (2012), prohibits licensed mental health providers
from engaging in SOGICE with patients under 18 years of age. This bill does not modify
those prohibitions or expand the Board’s disciplinary authority.

The primary effect of SB 934 is to extend the time period in which civil claims may be
filed. The bill may also address claims involving delayed discovery of harm, recognizing
that psychological harm from SOGICE may manifest or be understood only after a
substantial delay.

Overall, SB 934 is intended to expand access to civil remedies for individuals harmed
by SOGICE.

Impact on the Board of Psychology

The bill does not amend Business & Professions Code §§865—-865.2. The Board's
authority to investigate and discipline licensees who provide SOGICE to minors is
unaffected. A successful civil judgment under §340.12 may result in a complaint to the
Board and potential accusations under existing unprofessional conduct provisions.

The bill does not impose new regulatory, licensing, or enforcement responsibilities on
the Board.

Potential Impact on Licensees

Discipline Regime Unchanged

The bill does not modify existing statutory prohibitions or standards of professional
conduct enforced by the Board.

Extended Civil and Disciplinary Exposure
By extending the statute of limitations, the bill may increase the number of civil actions
filed against licensed mental health providers related to alleged SOGICE practices.

Standard of Care Anchored to Scientific Consensus

In both civil and administrative proceedings, the applicable standard of care is generally
informed by expert testimony and professional standards. Relevant clinical guidelines
and position statements may be considered as part of that analysis, consistent with
current practice.
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Records Retention
Standard California medical records retention periods (7 years; 10 years for minors
post-majority) are shorter than the proposed new statute of limitations.

LEGISLATIVE HISTORY

SB 1172 (Lieu, Chapter 835, Statutes of 2012) established the existing law that
prohibits a mental health provider from engaging in sexual orientation change efforts
with a patient under 18.

AB 2943 (Low, 2018) would have classified advertising, offering, or engaging in sexual
orientation change efforts as an unfair or deceptive practice under the Consumer Legal
Remedies Act, allowing affected consumers to seek damages. The Board supported the
bill, but the author ultimately withdrew it, and it did not advance.

OTHER STATES' INFORMATION
Not applicable at this time.

PROGRAM BACKGROUND

The Board of Psychology protects consumers of psychological services by licensing
psychologists and associated professionals, regulating the practice of psychology, and
supporting the ethical evolution of the profession.

The Board is responsible for reviewing applications, verifying education and experience,
determining exam eligibility, as well as issuing licensure, registrations, and renewals.

FISCAL IMPACT

This bill is not expected to have a fiscal impact on the Board, as it does not create new
regulatory, licensing, or enforcement responsibilities. Any indirect impact related to
inquiries or complaints involving specialized statute of limitations is expected to be
minor and absorbable within existing resources.

ECONOMIC IMPACT
The bill is not expected to have a significant economic impact.

LEGAL IMPACT

The bill does not directly affect the Board’s statutory authority or disciplinary processes.
However, by extending the statute of limitations for certain civil actions, the bill may
result in an increase in complaints or disciplinary referrals associated with civil litigation.

APPOINTMENTS
Not applicable at this time.

SUPPORT/OPPOSITION
Not applicable at this time.

Support:
Access Reproductive Justice
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California Legislative LGBTQ Caucus
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El/La Para TransLatinas
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Lambda Legal
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Lyon-Martin Community Health Services
National Center for LGBTQ Rights

One Institute

Outlet

PFLAG National

Rainbow Families Action

San Diego LGBT Pride

Somos Familia

TransFamily Support Services

The TransLatin@ Coalition

The Trevor Project

Opposition:

California Baptists for Biblical Values

California Family Council

California Teachers Supporting Gender nonconforming Youth
Central Coast Alliance United for a Sustainable Economy
Democrats for an Informed Approach to Gender
Lesbians Advocating for a Resilient Future

Lesbians Advocating for a Resilient Future

One individual

PERK Advocacy

Women are Real

ARGUMENTS
Not applicable at this time.

Proponents:
Opponents:

AMENDMENTS
Not applicable at this time.
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April 24, 2026, Legislative and Regulatory Affairs Committee Discussion:
A motion was made at the Committee meeting to recommend a SUPPORT position to
the full Board, however, after further discussion, the motion was voted down.

The Committee did receive an opposition letter from the International Foundation for
Therapeutic and Counseling Choice (IFTCC).

The committee requested a full analysis of SB 934.



From: Laura A. Haynes, Ph.D.

To: bopmail@DCA

Subject: International Foundation for Therapeutic and Counseling Choice urges do not support SB 934 Wiener
Date: Thursday, April 16, 2026 11:19:41 PM

Attachments: IFTCC Letter to CA BOP - SB 934 Opposed - 2026-4-16 final.pdf

Importance: High

This Message Is From an External Sender

WARNING:This email originated from outside of the organization! Do not click links, open attachments, or
reply, unless you recognize the sender's email.

Report Suspicious

Dear Members of the California Board of Psychology,

I am Laura Haynes, Ph.D., a California licensed psychologist and U.S.A. Country
Representative, Executive Board Member, and Chair of the Science and Research Council for
the International Foundation for Therapeutic and Counselling Choice. The IFTCC serves
professional mental health counselors and pastoral counselors in California and more than 30
nations. We urge you not to support SB 934 that intends to prohibit counseling that decreases
distress and is open to sexuality or gender identity change. Please consider the evidence in our
attached 2 2/3 page letter (and references).

Thank you for your service and for your consideration of our evidence.

Respectfully,

Laura Haynes, Ph.D., California Licensed Psychologist,

Executive Board Member, Country Representative for the U.S.A., Chair of the Science and Research
Council, International Foundation for Therapeutic and Counselling Choice (IFTCC.org)


https://us-phishalarm-ewt.proofpoint.com/EWT/v1/Em4Sr2I!CJXWGQ6VHMOkoUO1zXrAV-1DDTrkf84K_iuWici6glWD90KGzLJp_6yY78MCr6NZqpw8rCCGPXWeYtvWzCQgFwhD8OvboIYK5NM$
https://us-phishalarm-ewt.proofpoint.com/EWT/v1/Em4Sr2I!CJXWGQ6VHMOkoUO1zXrAV-1DDTrkf84K_iuWici6glWD90KGzLJp_6yY78MCr6NZqpw8rCCGPXWeYtvWzCQgFwhD8OvboIYK5NM$
mailto:laura.haynesphd@iftcc.org
mailto:bopmail@dca.ca.gov
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INTERNATIONAL FOUNDATION FOR
THERAPEUTIC & COUNSELLING CHOICE

Re: SB-934 Opposed. Sexual orientation or gender identity change allowing counseling
Dear Members of the California Board of Psychology, April 16, 2026

SB 934 would prevent access to safe, consensual counseling conversations that help
Californians preserve their marriage and family, live freely according to their preferences,
values, conscience and beliefs that give them happiness, and live the life they desire without
discrimination if they experience distress about their same-sex attraction or discordant gender
identity. The International Foundation for Therapeutic and Counselling Choice provides
training and advocacy for mental health professionals and pastors in California and over 30
countries in ethical counseling for these individuals based on scientific integrity. We urge you
to protect their rights by not supporting SB 934. Please consider the evidence.

1. Same-Sex Attraction and Discordant Gender Identity Are Not Simply Inborn or
Biologically Determined. 1dentical twins share biological factors that some have theorized
cause same-sex sexuality or gender dysphoria (examples: genes, epigenetics, prenatal
hormones, number of older brothers, maternal prenatal factors).
a. Same-sex sexuality: If one identical twin develops same-sex sexuality, the other
does also only less than a third of the time [1].
b. Gender dysphoria: In a Swedish nation-wide study over 15 years, if one identical
twin developed gender dysphoria, the other identical twin never did (0.0%). [15].

2. Same-Sex Sexuality or Discordant Gender Identity May Result from Life Experiences or
Psychological Factors, Not Biology.
a. Same-sex attraction: This is according to the American Psychological Association
[32A] and several rigorous (large, prospective, longitudinal, controlled, cohort, mixed
methods, replicated) studies in the U.K., Finland, New Zealand and U.S. [12A].
b. Discordant gender identity: This is according to a consensus statement of
endocrine societies around the world [16], a comprehensive National Health Service-
England review [4A], Finland’s Recommendation [7], and highly rated research [3A].

3. Same-Sex Sexuality and Discordant Gender Identity Commonly Change Through Life.
a. Same-sex attraction: According to the American Psychological Association [32B]
and abundant rigorous research [9A].
b. Discordant gender identity: According to 11 out of 11 of children’s studies
internationally [34, 25] and rigorous (prospective, longitudinal, population- and
cohort-based) adolescent research [20].

4. Same-Sex Attraction and Behavior and Discordant Gender Identity May Decrease
Significantly or Change for Some, Though Not All, Through Safe Consensual Counseling.
a. All the existing gold standard research of which we are aware—randomized
controlled trials [*=RCT] —across ideologies of the researchers, supported by
additional research, have found safe mental health interventions may decrease same-
sex partners [18%*,21%*,23* 24*], various sexual attractions [17*,10*,11*,2] and same-
sex attraction specifically [17*,10*,11*], and opposite-sex attraction
may increase [10*-11*]. Longitudinal studies support these findings [12B].
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b. These kinds of studies, even if not perfect, are recognized as far superior to cross-
sectional surveys by which researchers generally have acknowledged they did not
prove that change counseling caused harm, then asserted it anyway. Activist lobbies
promote these surveys and invalid position statements based on them in professional
organizations.[ 12C] There is not a professional consensus for therapy bans [3C,12D.
c. There is no quantitative research that meets scientific standards that has
established a claim on which change-allowing counseling opponents rely, that change
allowing counseling at any age is unsafe for undesired same-sex attraction [28-30] or
undesired discordant gender identity [8,3,36] or that risk of harm [22] or delayed
awareness of harm is greater for this counseling than for counseling generally.
In fact, all known longitudinal studies of sexuality change practices have found
mental health improved strongly, outweighing any harms [14,19]. Also, the only
known nationally representative study of people who did not change same-sex
sexuality through counseling found they still benefitted—suicidality did not increase
and may have decreased dramatically [28-30].

5. Medical Interventions for Gender Distressed Minors Harm Fertility and Sexual Pleasure,
Do Not Improve Mental Health, and Are Not Proven Better Than Counseling Alone.

a. Gender medical interventions harm bodies [5] and are not proven effective. The
World Health Organization of the United Nations said it will not recommend medical
gender interventions for children or adolescents, because “the evidence base for
children and adolescents is limited and variable” [34]. Research reviews by the health
authorities of England [4B], Sweden [27], Finland [7], and the U.S. [8] agree and now
prioritize counseling. Rigorous studies of entire populations, many decades long,
found gender medical approaches did not improve mental health or worsened it. [13]
b. Counseling approaches are effective and safer. They do not harm bodies. Medical
gender interventions plus counseling did not resolve distress significantly better than
counseling alone for gender dysphoric adolescents in England at the largest gender
clinic in the world [6] and in the Netherlands clinic that formed the medical gender
intervention protocol on which medical gender interventions for minors have been
based internationally [26]. Gender discordance resolved for children through change
counseling in case studies published by the world-renowned gender expert who led
the DSM-5 work group on diagnosis of gender dysphoria [37] and colleagues.

The U.S. DHHS systematic review of 17 systematic research reviews, considered gold
standard research [8], and the research review in an amicus brief submitted to the U.S.
Supreme Court [3], found no scientific evidence of harm for counselling approaches
for gender dysphoric young people.

6. Counseling That Is Open to Sexuality Change Has Been Especially Effective for People
Who Want to Save Their Marriage and Family or Live According to Their Conscience and
Values They Love. What this counseling help means to them, their spouses, and their children
can hardly be expressed. Bans take away their right to this effective counseling help.

a. Men who were fathers or who held traditional values were especially successful at
reducing same-sex partners in both rigorous LGB-identity-affirmative research
(randomized controlled trial) [ 18] and change-exploring counseling research [31].
Many in the latter study also reduced same-sex attraction and mental health improved.
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b. Contrary to conventional wisdom, most same-sex attracted people by far are both-
sex attracted, say the American Psychological Association [32C] and international
research [9B], and the vast majority choose opposite-sex partners [12E] and many
have children [12F]. Nearly a third to over half of men in change-allowing counseling
studies are married to an opposite sex spouse and are fathers [12G].

Their right to help to decrease same-sex attraction and behavior and increase
opposite-sex attraction to protect their marriage and family they love should continue.
Adolescents should be able to have the same help. Some who are both-sex attracted
will be in procreative marriages also; some want help to be abstinent more easily.

c. The right of gender dysphoric adults to receive the counseling approach to decrease
gender dysphoria or incongruence, preserve their marriage and family, or achieve
other personal goals is advocated for them by the world-renowned gender dysphoria
expert who led the DSM-5 work group on diagnosis of gender dysphoria [36].
Adolescents should be able to access the same help.

d. He also strongly supported the counseling approach for children. [35,37]

7. People Whose Preferences, Values, Conscience and Beliefs Are for Change-Exploring
Counseling Have Reported They Experienced LGBT-Identity-Affirming Counseling as Un-
affirming, Coercive, Therapist-Led Rather Than Client-Led, and Harmful.

There is no research that establishes that LGBT-identity-affirming counseling they do not
want and to which they do not consent is effective, safe, or ethical for them [12H,33].

In conclusion, everyone—young and old—should have the right to help to leave sexual or
gender practices or experiences they find unfulfilling. They should have no less right to help
to achieve their family goals or to live freely the life they desire according to their
preferences, values, conscience, and beliefs, and to have help to do so. We urge you, protect
their freedoms and rights. Do not support, and better yet do oppose, SB 934.

Respectfully, The IFTCC Science and Research Council (More info: https://iftcc.org/mou/)
Similar letter for legislators at: https://archive.iftcc.org/iftcc-ca-sb-934-opposed
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H. No research evidence that LGBT-identity-affirmative counseling is safe or effective,
therefore ethical, for people who do not want or consent to it; they report harm: pp. 234-235.
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longitudinal study was published in a peer-reviewed journal after the APA task force report
0f 2009. This study discussed in [12B], pp. 155-158 at 163.

[15] Karamanis, G. et al. (2002). Gender dysphoria in twins: A register-based population
study. Scientific Reports, 12, 13439. https://doi.org/10.1038/s41598-022-17749-0._National
registry population-based study.

Trustees: Dr Mike Davidson PhD (UK), Prof Carolyn Pela PhD (US), Dr Med Peter May (UK), Rev Simon Wyatt (UK), Dr Laura Haynes 5
PhD (US)

Registered Address: 70 Wimpole Street, London W1G 8AX UK.

Correspondence Address: 102 Kinedale Park, Ballynahinch, BT248YS UK

Web: https://iftcc.org/ | https://learning.iftcc.org

Phone: +44 (0) 7833098998

Mail: info@core-issues.org | info@iftcc.org




https://iftcc.org/

https://learning.iftcc.org/

mailto:info@core-issues.org

mailto:info@iftcc.org

https://doi.org/10.1016/j.jsxm.2018.03.022

https://doi.org/10.1093/scan/nsaa058

https://iftcc.org/mou/

https://iftcc.org/submission-of-the-iftcc-to-the-world-health-organisation/

https://iftcc.org/submission-of-the-iftcc-to-the-world-health-organisation/

https://doi.org/10.1080/0092623x.2011.607052

https://doi.org/10.1038/s41598-022-17749-0



%8 iftcc

INTERNATIONAL }—Fjl NDATION FOR
THERAPEUTIC & COUNSELLING CHOICE

[16] Lee, P.A. et al. (2016). Consensus Statement: Global disorders of sex development
update since 2006: Perceptions, approach and care. Hormone Research in Pediatrics, 85(3),
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Psychology, 12,217-247. https://doi.org/10.1146/annurev-clinpsy-021815-093034. Pp. 237-
238. Zucker was Chair of the DSM-5 Workgroup on Sexual and Gender Identity Disorders.
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Re: SB-934 Opposed. Sexual orientation or gender identity change allowing counseling
Dear Members of the California Board of Psychology, April 16, 2026

SB 934 would prevent access to safe, consensual counseling conversations that help
Californians preserve their marriage and family, live freely according to their preferences,
values, conscience and beliefs that give them happiness, and live the life they desire without
discrimination if they experience distress about their same-sex attraction or discordant gender
identity. The International Foundation for Therapeutic and Counselling Choice provides
training and advocacy for mental health professionals and pastors in California and over 30
countries in ethical counseling for these individuals based on scientific integrity. We urge you
to protect their rights by not supporting SB 934. Please consider the evidence.

1. Same-Sex Attraction and Discordant Gender Identity Are Not Simply Inborn or
Biologically Determined. 1dentical twins share biological factors that some have theorized
cause same-sex sexuality or gender dysphoria (examples: genes, epigenetics, prenatal
hormones, number of older brothers, maternal prenatal factors).
a. Same-sex sexuality: If one identical twin develops same-sex sexuality, the other
does also only less than a third of the time [1].
b. Gender dysphoria: In a Swedish nation-wide study over 15 years, if one identical
twin developed gender dysphoria, the other identical twin never did (0.0%). [15].

2. Same-Sex Sexuality or Discordant Gender Identity May Result from Life Experiences or
Psychological Factors, Not Biology.
a. Same-sex attraction: This is according to the American Psychological Association
[32A] and several rigorous (large, prospective, longitudinal, controlled, cohort, mixed
methods, replicated) studies in the U.K., Finland, New Zealand and U.S. [12A].
b. Discordant gender identity: This is according to a consensus statement of
endocrine societies around the world [16], a comprehensive National Health Service-
England review [4A], Finland’s Recommendation [7], and highly rated research [3A].

3. Same-Sex Sexuality and Discordant Gender Identity Commonly Change Through Life.
a. Same-sex attraction: According to the American Psychological Association [32B]
and abundant rigorous research [9A].
b. Discordant gender identity: According to 11 out of 11 of children’s studies
internationally [34, 25] and rigorous (prospective, longitudinal, population- and
cohort-based) adolescent research [20].

4. Same-Sex Attraction and Behavior and Discordant Gender Identity May Decrease
Significantly or Change for Some, Though Not All, Through Safe Consensual Counseling.
a. All the existing gold standard research of which we are aware—randomized
controlled trials [*=RCT] —across ideologies of the researchers, supported by
additional research, have found safe mental health interventions may decrease same-
sex partners [18%*,21%*23* 24*], various sexual attractions [17*,10*,11*,2] and same-
sex attraction specifically [17*,10*,11*], and opposite-sex attraction
may increase [10*-11*]. Longitudinal studies support these findings [12B].
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b. These kinds of studies, even if not perfect, are recognized as far superior to cross-
sectional surveys by which researchers generally have acknowledged they did not
prove that change counseling caused harm, then asserted it anyway. Activist lobbies
promote these surveys and invalid position statements based on them in professional
organizations.[ 12C] There is not a professional consensus for therapy bans [3C,12D.
c. There is no quantitative research that meets scientific standards that has
established a claim on which change-allowing counseling opponents rely, that change
allowing counseling at any age is unsafe for undesired same-sex attraction [28-30] or
undesired discordant gender identity [8,3,36] or that risk of harm [22] or delayed
awareness of harm is greater for this counseling than for counseling generally.
In fact, all known longitudinal studies of sexuality change practices have found
mental health improved strongly, outweighing any harms [14,19]. Also, the only
known nationally representative study of people who did not change same-sex
sexuality through counseling found they still benefitted—suicidality did not increase
and may have decreased dramatically [28-30].

5. Medical Interventions for Gender Distressed Minors Harm Fertility and Sexual Pleasure,
Do Not Improve Mental Health, and Are Not Proven Better Than Counseling Alone.

a. Gender medical interventions harm bodies [5] and are not proven effective. The
World Health Organization of the United Nations said it will not recommend medical
gender interventions for children or adolescents, because “the evidence base for
children and adolescents is limited and variable” [34]. Research reviews by the health
authorities of England [4B], Sweden [27], Finland [7], and the U.S. [8] agree and now
prioritize counseling. Rigorous studies of entire populations, many decades long,
found gender medical approaches did not improve mental health or worsened it. [13]
b. Counseling approaches are effective and safer. They do not harm bodies. Medical
gender interventions plus counseling did not resolve distress significantly better than
counseling alone for gender dysphoric adolescents in England at the largest gender
clinic in the world [6] and in the Netherlands clinic that formed the medical gender
intervention protocol on which medical gender interventions for minors have been
based internationally [26]. Gender discordance resolved for children through change
counseling in case studies published by the world-renowned gender expert who led
the DSM-5 work group on diagnosis of gender dysphoria [37] and colleagues.

The U.S. DHHS systematic review of 17 systematic research reviews, considered gold
standard research [8], and the research review in an amicus brief submitted to the U.S.
Supreme Court [3], found no scientific evidence of harm for counselling approaches
for gender dysphoric young people.

6. Counseling That Is Open to Sexuality Change Has Been Especially Effective for People
Who Want to Save Their Marriage and Family or Live According to Their Conscience and
Values They Love. What this counseling help means to them, their spouses, and their children
can hardly be expressed. Bans take away their right to this effective counseling help.

a. Men who were fathers or who held traditional values were especially successful at
reducing same-sex partners in both rigorous LGB-identity-affirmative research
(randomized controlled trial) [ 18] and change-exploring counseling research [31].
Many in the latter study also reduced same-sex attraction and mental health improved.
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b. Contrary to conventional wisdom, most same-sex attracted people by far are both-
sex attracted, say the American Psychological Association [32C] and international
research [9B], and the vast majority choose opposite-sex partners [12E] and many
have children [12F]. Nearly a third to over half of men in change-allowing counseling
studies are married to an opposite sex spouse and are fathers [12G].

Their right to help to decrease same-sex attraction and behavior and increase
opposite-sex attraction to protect their marriage and family they love should continue.
Adolescents should be able to have the same help. Some who are both-sex attracted
will be in procreative marriages also; some want help to be abstinent more easily.

c. The right of gender dysphoric adults to receive the counseling approach to decrease
gender dysphoria or incongruence, preserve their marriage and family, or achieve
other personal goals is advocated for them by the world-renowned gender dysphoria
expert who led the DSM-5 work group on diagnosis of gender dysphoria [36].
Adolescents should be able to access the same help.

d. He also strongly supported the counseling approach for children. [35,37]

7. People Whose Preferences, Values, Conscience and Beliefs Are for Change-Exploring
Counseling Have Reported They Experienced LGBT-Identity-Affirming Counseling as Un-
affirming, Coercive, Therapist-Led Rather Than Client-Led, and Harmful.

There is no research that establishes that LGBT-identity-affirming counseling they do not
want and to which they do not consent is effective, safe, or ethical for them [12H,33].

In conclusion, everyone—young and old—should have the right to help to leave sexual or
gender practices or experiences they find unfulfilling. They should have no less right to help
to achieve their family goals or to live freely the life they desire according to their
preferences, values, conscience, and beliefs, and to have help to do so. We urge you, protect
their freedoms and rights. Do not support, and better yet do oppose, SB 934.

Respectfully, The IFTCC Science and Research Council (More info: https://iftcc.org/mou/)
Similar letter for legislators at: https://archive.iftcc.org/iftcc-ca-sb-934-opposed
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[12] Haynes, L. (23 Feb. 2025). Full Expert Report on the Coalition Against Conversion
Therapy Memorandum of Understanding (MoU) on Conversion Therapy in the U.K.
https://iftcc.org/mou/.

A. Life experiences and psychological factors influence development of same-sex sexuality:
pp. 198-199 at 190.d.11. and iii. Also pp. 225-228 at 220d. Professional counselors treat the
impacts of these experiences every day. Effects from these experiences may decrease or
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July 15, 2026

Assembly Member Buffy Wicks
Chair, Committee on Appropriations
1020 N Street, Room 8224
Sacramento, CA 95814

RE: SB 934 (Wiener) — Sexual orientation or gender identity change efforts — Support
Dear Assembly Member Wicks:

The Board of Psychology (Board) protects consumers of psychological services by licensing
psychologists and associated professionals, regulating the practice of psychology, and
supporting the ethical evolution of the profession.

At its May 15, 2026, meeting, the Board adopted a Support position on Senate Bill 934
(Wiener). SB 934 proposes to establish a dedicated statute of limitations for civil actions
seeking damages related to sexual orientation or gender identity change efforts (SOGICE)
performed by licensed mental health providers. The bill does not create a new cause of
action, but instead operates within existing civil liability frameworks.

The Board supports SB 934 because the bill relates directly to SOGICE by licensed mental
health providers, which are regulated as unprofessional conduct and fall within the Board’s
disciplinary authority.

For consumers, this bill is intended to ensure that individuals who allege harm from SOGICE
have a meaningful opportunity to seek civil remedies.

For these reasons, the Board supports SB 934 and welcomes the opportunity to continue to
advance open and inclusive governance. If you have any questions or concerns, please feel
free to contact the Board’s Executive Officer, Jonathan Burke, at (916) 574-8072 or
jonathan.burke@dca.ca.gov. Thank you.

Sincerely,

it }ogD

Lea Tate, PsyD
President, Board of Psychology

cC: Assembly Member Josh Hoover (Vice-Chair)
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MEMORANDUM

DATE October 20, 2026

TO Psychology Board Members

FROM Joseph Ruiz, Legislative and Regulatory Affairs Analyst
SUBJECT ,:rg:i?ir;idae: ilrt](:,-;n” iS; SZ;)S) - AB 2575 (Ortega) Health care services:

Background

Assembly Bill 2575 (AB 2575) was introduced on February 20, 2026, by Assembly
Member Liz Ortega.

This bill establishes new requirements governing the use of artificial intelligence (Al)
and clinical decision support tools in patient care. It requires health facilities and
providers to disclose detailed information about Al tools, including their development,
limitations, and potential biases, and affirms that health care workers may override Al-
generated output based on their professional judgment. The bill also prohibits
employers from limiting clinical judgment or retaliating against workers for overriding or
relying on Al tools and clarifies that developers and users of Al cannot avoid liability by
attributing harm to a provider’s failure to override the technology.

This bill is relevant to the Board of Psychology (Board) because it introduces new
standards related to the use of artificial intelligence in clinical decision-making,
professional judgment, and potential liability considerations for licensees. The Board
may experience impacts on its enforcement workload, including the need to investigate
complaints involving Al use and determine compliance with any new statutory or
regulatory requirements.

On March 16, 2026, AB 2575 was referred to the Assembly Health Committee, Labor
and Employment, and Privacy and Consumer Protection.

On April 8, 2026, AB 2575 passed the Assembly Health Committee and was re-referred
to the Assembly Committee on Labor and Employment.
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On April 9, 2026, AB 2575 was re-referred to the Assembly Committee on Privacy and
Consumer Protection and was amended.

On April 13, 2026, AB 2575 was re-referred to the Assembly Committee on Privacy and
Consumer Protection.

On April 22, 2026, AB 2575 was amended in the Assembly Committee on Privacy and
Consumer Protection.

On April 27, 2026, AB 2575 was re-referred to the Committee on Appropriations

Passage of AB 2575 could warrant regulatory changes in the future. While “Informed
Consent” is mentioned in AB 2575, it will not change informed consent for the Board.

On May 15, 2026, the Board of Psychology (Board) adopted a Support if Amended
position on this bill. The Board requested the following amendment: clarify whether a
violation of this section by a licensee of the Board of Psychology is subject to
enforcement. Board staff prepared and submitted letters of support to the Senate Labor,
Public Employment and Retirement Committee, Senate Appropriations Committee, and
the Senate Privacy, Digital Technologies, and Consumer Protection Committees on July
15, 2026.

On May 28, 2026, the bill was sent to the Assembly Rules Committee for assignment.

On June 10, 2026, the bill was referred to the Committees on Health, Labor, Public
Employment and Retirement Committee, and Privacy, Digital Technologies, and
Consumer Protection.

On June 11, 2026, the bill was re-referred to the Committee on Health with author’s
amendments. The amendments are as follows:

¢ Health care disclosure requirements were narrowed and revised.

¢ The specific information that must be disclosed was further limited.

e The staff notice language was updated.

e Enforcement provisions were revised.

e The definition of “clinical decision support system” was slightly expanded.

e The labor provisions were clarified in wording.

e The administrative-task exemption remains, but the latest version states it more
clearly.

On June 18, 2026, the bill was re-referred to the Committees on Labor and Public
Employment and Retirement.



On June 24, 2026, the bill was re-referred to the Privacy, Digital Technologies, and
Consumer Protection Committee.

On June 29, 2026, the bill was re-referred to the Appropriations Committee.
On September 30, 2026, the bill was vetoed by the Governor.

Action Requested
This item is for informational purposes only. There is no action required at this time.

Attachment #1: Bill Text — Weblink

Attachment #2: Bill Analysis

Attachment #3: Letter of Support IF AMENDED Senate Privacy, Digital Technologies, and
Consumer Protection Committees

Attachment #4: Letter of Support IF AMENDED Senate Appropriations Committee

Attachment #5: Letter of Support IF AMENDED Senate Labor, Public Employment and
Retirement Committee
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Assembly Bill No. 2575

Passed the Assembly August 31, 2026

Chief Clerk of the Assembly

Passed the Senate August 31, 2026

Secretary of the Senate

This bill was received by the Governor this day

of , 2026, at o'clock ___m.

Private Secretary of the Governor
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CHAPTER

An act to add Section 1714.48 to the Civil Code, and to add
Article 2.7 (commencing with Section 2820) to Chapter 2 of
Division 3 of the Labor Code, relating to health care services.

LEGISLATIVE COUNSEL’S DIGEST

AB 2575, Ortega. Health care services: artificial intelligence.

Existing law chargesthe Labor Commissioner with enforcement
of various labor laws, including investigation of employee
complaints.

Thisbill would declareit isthe policy of the state that a worker
providing direct patient care be free to use their professiona
judgment to make assessments and decisions within their scope
of practice asappropriatefor their patients. The bill would prohibit
an employer from retaliating or discriminating against a worker
providing patient care, as specified. The bill would authorize a
worker who is subject to retaliation or discrimination in violation
of these provisions to file a complaint with the Labor
Commissioner against an employer. The bill would require the
Labor Commissioner to enforce these provisions, as specified.

Existing law provides that everyone is responsible not only for
the result of their willful acts, but also for an injury occasioned to
another by their want of ordinary care or skill in the management
of their property or person. Existing law prohibits a defendant who
developed, modified, or used artificial intelligence, as defined,
from asserting a defense that the artificial intelligence
autonomously caused the harm to the plaintiff.

This bill would prohibit a defendant who developed, modified,
selected, or deployed a clinical decision support system that is
alleged to have harmed the plaintiff from asserting a defense that
the failure of a licensed health care professional or other health
care worker to override an output of the clinical decision support
system is a superseding cause severing the defendant’s liability
for the alleged harm.
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The people of the Sate of California do enact as follows:

SECTION 1. Section 1714.48 is added to the Civil Code, to
read:

1714.48. (@) For purposes of this section, the following
definitions shall apply:

(1) “Artificial intelligence” means an engineered or
machine-based system that variesinitslevel of autonomy and that
can, for explicit or implicit objectives, infer from the input it
receives how to generate outputs that can influence physical or
virtual environments.

(2) (A) “Automated decision system” means a computational
process derived from machine learning, statistical modeling, data
analytics, or artificial intelligence that issues simplified output,
including a score, classification, or recommendation, that is used
to assist or replace human discretionary decisionmaking and
materially impacts natural persons.

(B) “Automated decision system” does not include aspam email
filter, firewall, antivirus software, identity and access management
tools, calculator, database, dataset, or other compilation of data.

(3) “Clinical decision support system” means an artificial
intelligence system that produces a prediction, classification,
recommendation, evaluation, or anaysis that aids clinical
decisionmaking related to timing of care, diagnosis, or treatment.
It does not include booking, canceling and rescheduling
appointments, appointment reminders, patient education and
previsit materials and preparation, and payment processing, to the
extent the independent performance of these activities by the
system does not require a professional license.

(4) “Generative artificia intelligence’ has the same meaning
as defined in Section 1339.75 of the Health and Safety Code.

(b) Inan action against a defendant who devel oped, modified,
selected, or deployed a clinical decision support system that is
alleged to have caused harm to the plaintiff, it shall not be a
defense, and the defendant may not assert, that the failure of a
licensed hedlth care professional or other health care worker to
override an output of the clinical decision support system is a
superseding cause severing the defendant’sliability for the alleged
harm.
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(c) This section does not limit or preclude a defendant from
presenting either of the following:

(1) Any other affirmative defense, including evidence relevant
to causation or foreseeahility.

(2) Other evidencerelevant to the comparative fault of any other
person or entity.

(3) Evidence that the defendant took reasonable precautions to
prevent harm, including providing clear and conspicuous
disclosures and disclaimers regarding the intended use, scope,
known risks, and limitations of the system to the health facility,
clinic, physician’s office, or office of agroup practice.

(d) Thissection does not apply to an action described in Section
340.5 of the Code of Civil Procedure against a person providing
direct patient carewho islicensed or certified pursuant to Division
2 (commencing with Section 500) of the Business and Professions
Code or licensed pursuant to the Osteopathic Initiative Act or the
Chiropractic Initiative Act.

SEC. 2. Article 2.7 (commencing with Section 2820) is added
to Chapter 2 of Division 3 of the Labor Code, to read:

Article 2.7. Health Information Technology: Worker Rights

2820. For the purposesof thisarticle, thefollowing definitions
shall apply:

(@ “Artificial intelligence” means an engineered or
machine-based system that variesinitslevel of autonomy and that
can, for explicit or implicit objectives, infer from the input it
receives how to generate outputs that can influence physical or
virtual environments.

(b) (1) “Automated decision system” means a computational
process derived from machine learning, statistical modeling, data
analytics, or artificial intelligence that issues simplified output,
including a score, classification, or recommendation, that is used
to assist or replace human discretionary decisionmaking and
materially impacts natural persons.

(2) “Automated decision system” does not include aspam email
filter, firewall, antivirus software, identity and access management
tools, calculator, database, dataset, or other compilation of data.

(c) “Clinical decision support system” means an artificial
intelligence system that produces a prediction, classification,
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recommendation, evaluation, or analysis that ads clinica
decision-making related to timing of care, diagnosis or treatment.
It does not include booking, canceling and rescheduling
appointments, appointment reminders, patient education and
pre-visit materials and preparation, and payment processing, to
the extent the independent performance of these activities by the
system does not require a professional license.

(d) “Generative artificia intelligence” has the same meaning
as defined in Section 1339.75 of the Health and Safety Code.

2821. (@) Itisthe public policy of the State of Californiathat
a worker providing direct patient care be free to use their
professional judgment to make assessments and decisions within
their scope of practice as appropriate for their patients.

(b) (1) Anemployer shall not retaliate or discriminate against
a worker providing direct patient care using their professional
judgment to make an assessment or decision within their
appropriate scope of practice based solely on theworker’s override
of, or reliance on, the output of aclinical decision support system.

(2) (A) Thissubdivision does not affect a worker’s duty to do
any of the following:

(i) Meet the applicable standard of care.

(if) Act within their scope of practice as outlined in Division 2
(commencing with Section 500) of the Business and Professions
Code.

(iif) Comply with Section 125.6 of the Business and Professions
Code.

(iv) Exercise independent professional judgment in providing
direct patient care.

(v) Follow standard operating procedures or other written
policies established by the employer or by a Cdifornia
governmental department or agency.

(vi) Comply with Section 70215 of Title 22 of the California
Code of Regulations.

(vii) Comply with the bylaws, rules, and regulations described
in Section 70703 of Title 22 of the California Code of Regulations.

(B) A policy, procedure, or protocol that requires a worker to
accept, defer to, or refrain from overriding the output of aclinical
decision support system is not a duty described in this paragraph.

(3) (A) Inenforcing thissection, the Labor Commissioner shall
determine whether an employer retaliated or discriminated against
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aworker in violation of paragraph (1). The Labor Commissioner
may consider evidence relevant to the reasons the employer took
the action aleged to be retaliation or discrimination, including
evidence supporting aternate reasons for the action, such as an
alleged failure by the worker to satisfy a duty described in
paragraph (2).

(B) This section does not require the Labor Commissioner to
adjudicate or make afinal determination of whether aworker met
or failed to meet aduty described in paragraph (2). A determination
under this section is not determinative of any legal action for
professional negligence or malpractice or disciplinary action
against a professiona license. This section does not limit the
authority of an appropriate licensing authority or a court under
existing law.

(c) A worker who is subject to retaliation or discrimination in
violation of this article has the right under this article to file a
complaint with the Labor Commissioner against an employer who
retaliates or discriminates against the worker.

(d) TheLabor Commissioner shall enforcethisarticle, including
investigating an alleged violation, ordering appropriate temporary
relief to mitigate a violation or maintain the status quo pending
the completion of a full investigation or hearing through the
procedures set forth in Section 98, 98.3, 98.7, 98.74, or 1197.1,
issuing a citation against an employer who violates this article,
and filing a civil action. If a citation isissued, the procedures for
issuing, contesting, and enforcing a judgment for a citation and
civil penalty issued by the Labor Commissioner shall be the same
asthose set out in Section 98.74 or Section 1197.1, as applicable.
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2026 Bill Analysis

Author: Bill Number: Related Bills:
Assembly Member Liz Ortega AB 2575
Sponsor: Version:
Introduced
Subject:
Health care services: artificial intelligence

SUMMARY

This bill would establish new requirements governing the use of artificial intelligence (Al)
and clinical decision support tools in patient care. It would require health care entities to
disclose detailed information about Al tools to health care professionals and ensure that
workers may override Al-generated outputs based on their professional judgment. The
bill would prohibit employers from limiting a worker’s clinical judgment or retaliating
against workers for overriding or relying on Al tools in good faith. Additionally, the bill
would expand civil liability by prohibiting Al developers or users from asserting that a
provider’s failure to override Al output is a superseding cause of harm.

RECOMMENDATION
Staff Recommendation: Board of Psychology (Board) staff recommends the Board take
the position of SUPPORT on AB 2575.

Other Boards/Departments that may be affected:

[] Change in Fee(s) [ ] Affects Licensing X Affects Enforcement
9 Processes Processes
[ ] Regulations [ ] Legislative [ ] New Appointment
[] Urgency Clause Required Reporting Required

Legislative & Regulatory Affairs Committee | Full Board Position:

Position: [ ] Support [ ] Support if Amended
[ ] Support  [] Support if Amended

[ ] Oppose [ ] Oppose Unless Amended
[ ] Neutral [ ] Watch

Date:

Vote:

[ ] Oppose [ ] Oppose Unless Amended
[ ] Neutral [ ] Watch

Date:

Vote:
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REASON FOR THE BILL

According to the author, the increasing use of artificial intelligence in health care
presents risks if technology is used to replace or override professional judgment. The
author asserts that health care workers must retain the ability to make independent
clinical decisions and should not face retaliation for exercising that judgment. The bill is
intended to promote transparency in Al use, ensure accountability for harm caused by
Al systems, and protect both patients and health care workers in clinical settings.

ANALYSIS
Overview of Key Provisions
The bill establishes a comprehensive framework regulating the use of artificial
intelligence and clinical decision support systems in health care settings, including:
o Disclosure requirements for Al tools used in patient care
« Protection of clinical judgment and override authority
e Prohibition of employer retaliation
o Expansion of civil liability related to Al use

Impact on Scope of Practice and Clinical Judgment

The bill reinforces that licensed health care professionals retain authority to exercise
independent clinical judgment and may override Al-generated recommendations when
appropriate. For psychologists, this aligns with existing standards requiring independent
assessment, diagnosis, and treatment planning. The bill supports professional
autonomy but may also create expectations regarding how psychologists evaluate and
document decisions when using Al-supported tools.

Disclosure and Compliance Requirements
The bill requires extensive disclosures about Al tools, including:

o Development, training data, and bias considerations

e Intended use and limitations

e Performance and validation

o Liability notices
These requirements are primarily imposed on health care entities, but licensed
professionals may be indirectly impacted, particularly if they are required to interpret or
rely on these disclosures in clinical decision-making.

Workforce and Employment Protections

The bill establishes worker protections, including, prohibiting employers from limiting
professional judgment, prohibiting retaliation related to Al use decisions, allowing
complaints to the Labor Commissioner.

Access to Care

The bill may improve patient safety and equity by requiring transparency regarding Al
bias and limitations. However, the bill does not directly address access to care or
workforce shortages and may increase compliance burdens on health care entities.
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LEGISLATIVE HISTORY

No directly comparable legislation has been identified; however, recent legislative
efforts in California have addressed Al transparency and accountability across sectors,
including health care and consumer protection.

OTHER STATES' INFORMATION
Not applicable at this time.

PROGRAM BACKGROUND

The Board of Psychology protects consumers of psychological services by licensing
psychologists and associated professionals, regulating the practice of psychology, and
supporting the ethical evolution of the profession.

The Board is responsible for reviewing applications, verifying education and experience,
determining exam eligibility, as well as issuing licensure, registrations, and renewals.

FISCAL IMPACT

This bill is not expected to have a direct fiscal impact on the Board, as enforcement
responsibilities are primarily assigned to health facility regulators and physician
licensing boards.

ECONOMIC IMPACT
Not applicable at this time.

LEGAL IMPACT

The bill significantly impacts civil liability by limiting defenses related to Al use and may
influence malpractice litigation involving health care providers. It also establishes new
legal standards regarding the role of professional judgment in Al-assisted care.

APPOINTMENTS
Not applicable at this time.

SUPPORT/OPPOSITION
Not applicable at this time.

Support:
Opposition:

ARGUMENTS
Not applicable at this time.

Proponents:

Opponents:
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AMENDMENTS

Not applicable at this time.
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July 15, 2026

Senator Christoper Cabaldon

Chair, Senate Privacy, Digital Technologies,
and Consumer Protection Committees

1020 N Street, Room 568

Sacramento, CA 95814

RE: AB 2575 (Ortega) — Health care services: artificial intelligence — Support if
Amended

Dear Senator Cabaldon:

The Board of Psychology (Board) protects consumers of psychological services by licensing
psychologists and associated professionals, regulating the practice of psychology, and
supporting the ethical evolution of the profession.

At its May 15, 2026, meeting, the Board adopted a Support if Amended position on
Assembly Bill 2575 (Ortega). The Board supports and agrees with the author’s intent to
promote transparency through Artificial Intelligence (Al) use, ensure accountability for harm
caused by Al systems, and protect both patients and health care workers in clinical settings.

The bill states enforcement for licensed health facility, licensed clinic or physician is subject
to the jurisdiction of the Medical Board of California or the Osteopathic Medical Board of
California. The Board respectfully requests that licensees of the Board of Psychology be
included.

The Board appreciates that the bill seeks to safeguard consumers from misleading uses of
Al. At the same time, mental health professionals also utilize Al in their work, and we believe
the bill should be amended to ensure these providers are included alongside health facilities,
clinics, and physicians.

For these reasons, the Board supports AB 2575 if amended to include licensees of the
Board and welcomes the opportunity to continue to advance open and inclusive governance.
If you have any questions or concerns, please feel free to contact the Board’s Executive
Officer, Jonathan Burke, at (916) 574-8072 or jonathan.burke@dca.ca.gov. Thank you.

Sincerely,

Lea Tate, PsyD
President, Board of Psychology

cC: Senator Brian W. Jones (Vice-Chair)
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July 15, 2026

Senator Sabrina Cervantes
Senate Appropriations Committee
1020 N Street, Room 2200
Sacramento, CA 95814

RE: AB 2575 (Ortega) — Health care services: artificial intelligence — Support if Amended
Dear Senator Cervantes:

The Board of Psychology (Board) protects consumers of psychological services by licensing
psychologists and associated professionals, regulating the practice of psychology, and
supporting the ethical evolution of the profession.

At its May 15, 2026, meeting, the Board adopted a Support if Amended position on
Assembly Bill 2575 (Ortega). The Board supports and agrees with the author’s intent to
promote transparency through Artificial Intelligence (Al) use, ensure accountability for harm
caused by Al systems, and protect both patients and health care workers in clinical settings.

The bill states enforcement for licensed health facility, licensed clinic or physician is subject
to the jurisdiction of the Medical Board of California or the Osteopathic Medical Board of
California. The Board respectfully requests that licensees of the Board of Psychology be
included.

The Board appreciates that the bill seeks to safeguard consumers from misleading uses of
Al. At the same time, mental health professionals also utilize Al in their work, and we believe
the bill should be amended to ensure these providers are included alongside health facilities,
clinics, and physicians.

For these reasons, the Board supports AB 2575 if amended to include licensees of the
Board and welcomes the opportunity to continue to advance open and inclusive governance.
If you have any questions or concerns, please feel free to contact the Board’s Executive
Officer, Jonathan Burke, at (916) 574-8072 or jonathan.burke@dca.ca.gov. Thank you.

Sincerely,

it }2gD

Lea Tate, PsyD
President, Board of Psychology

cC: Senator Kelly Seyarto (Vice-Chair)
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July 15, 2026

Senator Lola Smallwood-Cuevas
Senate Labor, Public Employment
and Retirement Committee
1021 O Street, Suite 6740
Sacramento, CA 95814

RE: AB 2575 (Ortega) — Health care services: artificial intelligence — Support if Amended
Dear Senator Smallwood-Cuevas:

The Board of Psychology (Board) protects consumers of psychological services by licensing
psychologists and associated professionals, regulating the practice of psychology, and
supporting the ethical evolution of the profession.

At its May 15, 2026, meeting, the Board adopted a Support if Amended position on
Assembly Bill 2575 (Ortega). The Board supports and agrees with the author’s intent to
promote transparency through Artificial Intelligence (Al) use, ensure accountability for harm
caused by Al systems, and protect both patients and health care workers in clinical settings.

The bill states enforcement for licensed health facility, licensed clinic or physician is subject
to the jurisdiction of the Medical Board of California or the Osteopathic Medical Board of
California. The Board respectfully requests that licensees of the Board of Psychology be
included.

The Board appreciates that the bill seeks to safeguard consumers from misleading uses of
Al. At the same time, mental health professionals also utilize Al in their work, and we believe
the bill should be amended to ensure these providers are included alongside health facilities,
clinics, and physicians.

For these reasons, the Board supports AB 2575 if amended to include licensees of the
Board and welcomes the opportunity to continue to advance open and inclusive governance.
If you have any questions or concerns, please feel free to contact the Board’s Executive
Officer, Jonathan Burke, at (916) 574-8072 or jonathan.burke@dca.ca.gov. Thank you.

Sincerely,

Lafato gD

Lea Tate, PsyD
President, Board of Psychology

cC: Senator Tony Stricklan (Vice-Chair)
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MEMORANDUM

DATE October 20, 2026

TO Psychology Board Members

FROM Joseph Ruiz, Legislative and Regulatory Affairs Analyst
SUBJECT ,:rg:i?ir;idae: ilrt](:,-;n"é; gbc)é6) - AB 1979 (Bonta) Health care services:

Background

Assembly Bill 1979 (AB 1979) was introduced on February 13, 2026, by Assembly
Member Mia Bonta.

Existing law requires a health facility, clinic, physician’s office, or office of a group
practice that uses generative artificial intelligence to generate written or verbal patient
communications pertaining to patient clinical information, as defined, to ensure that
those communications include both a disclaimer that indicates to the patient that a
communication was generated by generative artificial intelligence, as specified, and
clear instructions describing how a patient may contact a human health care provider,
employee, or other appropriate person, except as specified

AB 1979 would require specified health facilities, including physician’s offices, to ensure
that no clinical decision is based solely on the output of a clinical decision support
system, as defined. These facilities would be prohibited from using artificial intelligence
to guide or supervise unlicensed personnel in performing any function that requires a
professional license. Licensing boards may pursue an injunction or restraining order for
practicing health care without a license.

This bill is relevant to the Board of Psychology (Board) because it has the potential to
increase the Board’s enforcement workload by increasing complaint referrals to the
Division of Investigation (DOI) and increasing use of experts.

AB 1979 will likely increase complaint volume and increase the number of cases the
Board refers to the DOI to gather records, interview witnesses, and reconstruct Al-
related workflows and decision points. It will also increase expert costs/time to evaluate
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whether the conduct involved professional judgment or licensed functions and to
interpret technical documentation.

On May 15, 2026, the Board of Psychology (Board) adopted a Support position on this
bill. Board staff prepared and submitted letters of support to the Senate Committee on
Health and Senate Privacy, Digital Technologies, and Consumer Protection Committees
on July 15, 2026.

On May 21, 2026, the bill was sent to the Assembly Rules Committee for assignment.

On June 3, 2026, the bill was referred to the Committees on Health and Privacy, Digital
Technologies, and Consumer Protection.

On June 16, 2026, the bill amended was re-referred to the Committee on Health.

On June 17, 2026, the bill was amended further and re-referred to the Committee on
Health.

On June 22, 2026, the bill was amended by the author and re-referred to the Committee
on Health.

On July 2, 2026, the was amended once again and re-referred to the Appropriations
Committee. The latest amendments are as follows:
¢ Adds “reasonable steps” requirement to protect independent clinical judgment.
¢ Al may not direct, guide, supervise, or instruct unlicensed personnel in any clinical
function that requires a licensed professional, nor independently perform any
clinical function that legally must be done by a licensed professional.
e Introduces a new trainee exception.
e Updates enforcement references and adds physician-specific board jurisdiction.
e Expands the definition of “clinical decision support system” to list specific output
types.
e Other Al-related provisions, including chatbot coverage under CMIA, remain
unchanged.

On September 30, 2026, the bill was signed by the Governor and chaptered by
Secretary of State - Chapter 854, Statutes of 2026.

Action Requested
This item is for informational purposes only. There is no action required at this time.
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STATE OF CALIFORNIA

AUTHENTICATED

ELECTRONIC LEGAL MATERIAL

Assembly Bill No. 1979

CHAPTER 854

An act to add Chapter 25.5 (commencing with Section 22758.5) to
Division 8 of the Business and Professions Code, and to amend Sections
56.05 and 56.06 of the Civil Code, relating to health care services.

[Approved by Governor September 30, 2026. Filed with
Secretary of State September 30, 2026.]

LEGISLATIVE COUNSEL’S DIGEST

AB 1979, Bonta. Health care services: artificial intelligence.

(1) The Confidentiality of Medical Information Act (CMIA) prohibitsa
provider of health care, a health care service plan, a contractor, or a
corporation and its subsidiaries and affiliates from intentionally sharing,
selling, using for marketing, or otherwise using any medical information,
as defined, for any purpose not necessary to provide health care servicesto
a patient, except as provided. Existing law makes a violation of these
provisions that results in economic loss or personal injury punishable as a
misdemeanor. Existing law deems a business that offers a mental health
digital serviceor reproductive or sexual health digital serviceto aconsumer
for the purpose of alowing the individual to manage the individua’s
information, or for the diagnosis, treatment, or management of a medical
condition of the individual, to be a provider of health care subject to the
requirements of the CMIA.

The bill would additionally deem a business that offers a health care
chatbot, as defined, to a consumer for the above-described purposes to be
aprovider of health care subject to the requirements of the CMIA. Because
the bill would expand the scope of acrime, it would impose a state-mandated
local program.

(2) Existing law requires a health facility, clinic, physician’s office, or
office of a group practice that uses generative artificial intelligence to
generate written or verba patient communications pertaining to patient
clinical information, as defined, to ensure that those communicationsinclude
both a disclaimer that indicates to the patient that a communication was
generated by generative artificial intelligence, as specified, and clear
instructions describing how a patient may contact a human health care
provider, employee, or other appropriate person, except as specified.

This bill would require a health facility, clinic, physician’s office, or
office of a group practice to take reasonable steps to ensure that a licensed
health care professional, acting within their scope of practice, retains the
ability to exercise independent professional judgment in their care of a
patient whenever that care is informed by the output of a clinical decision
support system, as defined. The bill would prohibit a health facility, clinic,
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physician’s office, or office of a group practice from using or deploying a
tool, system, or device that includes artificial intelligence to independently
perform any clinical function that is required by law to be performed by a
person with aprofessional license. The bill would make aviolation of these
provisions by a physician subject to the jurisdiction of the Medical Board
of Californiaor the Osteopathic Medical Board of California. Thebill would
also authorize the appropriate professional licensing board to pursue an
injunction or restraining order to enforce these provisions to the extent that
a violation constitutes the practice of a health care profession without a
license. The bill would specify that these provisions do not apply to the use
of automated decision systems for documentation and communication that
does not involve the application of professional judgment, including
automated messages to inform patients of updates to their health records.

(3) The California Constitution requires the state to reimburse loca
agenciesand schooal districtsfor certain costs mandated by the state. Statutory
provisions establish procedures for making that reimbursement.

This bill would provide that no reimbursement is required by this act for
a specified reason.

The people of the Sate of California do enact as follows:

SECTION 1. Chapter 25.5 (commencing with Section 22758.5) is added
to Division 8 of the Business and Professions Code, to read:

CuAPTER 25.5. Al CrLiNicAL DECISION SUPPORT

22758.5. (a) A hedlth facility, clinic, physician’s office, or office of a
group practice shall take reasonable steps to ensure that a licensed health
care provider, acting within their scope of practice, retains the ability to
exercise independent professional judgment in their care of a patient
whenever that care isinformed by the output of aclinical decision support
system.

(b) (1) A hedth facility, clinic, physician’s office, or office of a group
practice shall not use or deploy a tool, system, or device that includes
artificial intelligence to do any of the following:

(A) Direct, guide, supervise, or instruct unlicensed personnel in their
performance of any clinical function that isrequired by law to be performed
by a person with a professional license.

(B) Independently perform any clinical function that is required by law
to be performed by a person with a professional license.

(2) This subdivision does not prohibit the use or deployment of a tool,
system, or device by a trainee as part of a supervised course of study or
training program while working toward licensure.

(c) (1) A violation of this section by a physician is subject to the
jurisdiction of the Medical Board of Californiaor the Osteopathic Medical
Board of California, as appropriate.
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(2) To the extent that a violation of this section constitutes the practice
of a health care profession without a license, the appropriate health care
professional licensing board may pursue an injunction or restraining order
to enforce this section, as authorized by Section 125.5.

(3 Nothing in this section limits the authority for a health care
professional licensing board or enforcement agency to pursue any remedy
otherwise authorized under the law.

(d) Thissection does not apply to the use of automated decision systems
for documentation and communication that does not involve the application
of professional judgment, including, but not limited to, automated messages
to inform patients of updates to their health records, generating reminders,
or assisting patients to find information at their request.

(e) For purposes of this section, the following definitions apply:

(1) “Artificia intelligence” has the same meaning as defined in Section
1339.75 of the Health and Safety Code.

(2) (A) “Automated decision system” means a computational process
derived from machine learning, statistical modeling, data analytics, or
artificial intelligence that issues simplified output, including a score,
classification, or recommendation, that is used to assist or replace human
discretionary decisionmaking and materially impacts natural persons.

(B) “Automated decision system” does not include a spam email filter,
firewall, antivirus software, identity and access management tools, calculator,
database, dataset, or other compilation of data.

(3) “Clinic” has the same meaning as defined in Section 1200 of the
Health and Safety Code.

(4) “Clinical decision support system” means an artificial intelligence
system that produces a prediction, classification, recommendation,
evaluation, or analysis that aids clinical decisionmaking related to timing
of care, diagnosis, or treatment. It does not include systems that provide
appointment management such as booking, canceling and rescheduling
appointments, appointment reminders, patient education and pre-visit
materials and preparation, and payment processing, to the extent the
independent performance of these activities by the system does not require
aprofessional license.

(5) “Generativeartificial intelligence” hasthe same meaning asthat term
is defined in Section 1339.75 of the Health and Safety Code.

(6) “Health care provider” means aperson licensed or certified pursuant
to Division 2 (commencing with Section 500).

(7) “Hedth facility” has the same meaning as defined in Section 1250
of the Health and Safety Code.

(8) “Office of a group practice’ has the same meaning as defined in
Section 1339.75 of the Health and Safety Code.

(9) “Physician’s office” has the same meaning as defined in Section
1339.75 of the Health and Safety Code.

SEC. 2. Section 56.05 of the Civil Code is amended to read:

56.05. For purposes of this part:
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(a) “Artificial intelligence” hasthe same meaning asthat term is defined
in Section 1339.75 of the Health and Safety Code.

(b) “Authorization” means permission granted in accordance with Section
56.11 or 56.21 for the disclosure of medical information.

(c) “Authorized recipient” means a person who is authorized to receive
medical information pursuant to Section 56.10 or 56.20.

(d) “Confidential communications request” means a request by a
subscriber or enrollee that health care service plan communications
containing medical information be communicated to them at a specific mail
or email address or specific telephone number, as designated by the
subscriber or enrollee.

(e) “Contractor” means a person or entity that is a medical group,
independent practice association, pharmaceutical benefits manager, or a
medical service organization and is not ahealth care service plan or provider
of health care. “ Contractor” does not includeinsuranceinstitutions as defined
insubdivision (k) of Section 791.02 of the Insurance Code or pharmaceutical
benefits managerslicensed pursuant to the Knox-Keene Health Care Service
Plan Act of 1975 (Chapter 2.2 (commencing with Section 1340) of Division
2 of the Health and Safety Code).

(f) “Enrollee” has the same meaning as that term is defined in Section
1345 of the Health and Safety Code.

(g9) “Expiration date or event” means a specified date or an occurrence
relating to the individua to whom the medical information pertains or the
purpose of the use or disclosure, after which the provider of health care,
health care service plan, pharmaceutical company, or contractor isno longer
authorized to disclose the medical information.

(h) “Generative artificial intelligence” hasthe same meaning asthat term
is defined in Section 1339.75 of the Health and Safety Code.

(i) “Hedlth carechatbot” meansagenerative artificial intelligence system
with anatural language interface that does all of the following:

(1) Provides adaptive, human-like responses to user inputs.

(2) Ismarketed asfacilitating or supporting health servicesto aconsumer.

(3) (A) Uses health care chatbot information to facilitate or support
health service to a consumer.

(B) For purposes of this paragraph, “health care chatbot information”
means information related to a consumer’s physical or mental health or
wellnessthat aconsumer providesto achatbot, either directly or by allowing
accessto that information, or iscollected, generated, or inferred by achatbot.

(i) “Hedlth care service plan” means an entity regulated pursuant to the
Knox-Keene Health Care Service Plan Act of 1975 (Chapter 2.2
(commencing with Section 1340) of Division 2 of the Health and Safety
Code).

(k) “Licensed health care professional” means a person licensed or
certified pursuant to Division 2 (commencing with Section 500) of the
Business and Professions Code, the Osteopathic Initiative Act or the
Chiropractic Initiative Act, or Division 2.5 (commencing with Section 1797)
of the Health and Safety Code.
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() “Marketing” means to make a communication about a product or
service that encourages recipients of the communication to purchase or use
the product or service.

“Marketing” does not include any of the following:

(1) Communications made oraly or in writing for which the
communicator does not receive direct or indirect remuneration, including,
but not limited to, gifts, fees, payments, subsidies, or other economic
benefits, from athird party for making the communication.

(2) Communications made to current enrollees solely for the purpose of
describing a provider's participation in an existing health care provider
network or health plan network of a Knox-Keene licensed health plan to
which the enrollees aready subscribe; communications made to current
enrollees solely for the purpose of describing if, and the extent to which, a
product or service, or payment for a product or service, is provided by a
provider, contractor, or plan or included in a plan of benefits of a
Knox-Keene licensed health plan to which the enrollees already subscribe;
or communications made to plan enrollees describing the availability of
more cost-effective pharmaceuticals.

(3) Communicationsthat aretailored to the circumstances of aparticular
individual to educate or advise the individual about treatment options, and
otherwise maintain the individual’s adherence to a prescribed course of
medical treatment, as provided in Section 1399.901 of the Health and Safety
Code, for a chronic and seriously debilitating or life-threatening condition
as defined in subdivisions (€) and (f) of Section 1367.21 of the Health and
Safety Code, if the health care provider, contractor, or health plan receives
direct or indirect remuneration, including, but not limited to, gifts, fees,
payments, subsidies, or other economic benefits, from a third party for
making the communication, if al of the following apply:

(A) The individual receiving the communication is notified in the
communication in typeface no smaller than 14-point type of the fact that
the provider, contractor, or health plan has been remunerated and the source
of the remuneration.

(B) The individua is provided the opportunity to opt out of receiving
future remunerated communications.

(C) Thecommunication containsinstructionsin typeface no smaller than
14-point type describing how the individual can opt out of receiving further
communications by calling a toll-free number of the health care provider,
contractor, or health plan making the remunerated communications. Further
communication shall not be made to an individual who has opted out after
30 calendar days from the date the individual makes the opt-out regquest.

(m) (1) “Medica information” means any individually identifiable
information, in electronic or physical form, in possession of or derived from
aprovider of health care, health care service plan, pharmaceutical company,
or contractor regarding apatient’smedical history, mental health application
information, reproductive or sexua health application information, mental
or physical condition, or treatment. “Individually identifiable’ means that
the medical information includes or contains any element of personal
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identifying information sufficient to allow identification of the individual,
such as the patient’s name, address, electronic mail address, telephone
number, or social security number, or other information that, alone or in
combination with other publicly available information, reveals the identity
of the individual .

(2) If individually identifying information regarding immigration status,
including current and prior immigration status, or place of hirth, is known
or collected in electronic or physical form by a provider of hedth care,
health care service plan, pharmaceutical company, or contractor regarding
a patient’'s medical history, it shall be treated as medical information, as
defined in paragraph (1).

(n) “Mental health application information” means information related
to a consumer’s inferred or diagnosed mental heath or substance use
disorder, as defined in Section 1374.72 of the Health and Safety Code,
collected by amental health digital service.

(o) “Menta health digital service” means amobile-based application or
internet website that collects mental health application information from a
consumer, marketsitself asfacilitating mental health servicesto aconsumer,
and uses the information to facilitate mental health services to a consumer.

(p) “Patient” means a natural person, whether or not still living, who
received health care services from a provider of health care and to whom
medical information pertains.

(q) “Pharmaceutical company” meansacompany or business, or an agent
or representative thereof, that manufactures, sells, or distributes
pharmaceuticals, medications, or prescription drugs. “Pharmaceutical
company” does not include a pharmaceutical benefits manager, asincluded
in subdivision (€), or aprovider of hedth care.

(r) “Protected individual” means any adult covered by the subscriber’'s
health care service plan or aminor who can consent to a health care service
without the consent of aparent or legal guardian, pursuant to state or federal
law. “Protected individual” does not include an individua that lacks the
capacity to give informed consent for health care pursuant to Section 813
of the Probate Code.

(s) “Provider of health care” meansaperson licensed or certified pursuant
to Division 2 (commencing with Section 500) of the Business and
Professions Code; a person licensed pursuant to the Osteopathic Initiative
Act or the Chiropractic I nitiative Act; aperson certified pursuant to Division
2.5 (commencing with Section 1797) of the Health and Safety Code; or a
clinic, health dispensary, or health facility licensed pursuant to Division 2
(commencing with Section 1200) of the Health and Safety Code. “ Provider
of health care” does not include insurance institutions as defined in
subdivision (k) of Section 791.02 of the Insurance Code.

(t) “Reproductive or sexua heath application information” means
information about a consumer’s reproductive health, menstrua cycle,
fertility, pregnancy, pregnancy outcome, plansto conceive, or type of sexual
activity collected by areproductive or sexua health digital service, including,
but not limited to, information from which one can infer someon€e’s
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pregnancy status, menstrual cycle, fertility, hormone levels, birth control
use, sexual activity, or gender identity.

(u) “Reproductiveor sexual health digital service” meansamobile-based
application or internet website that collects reproductive or sexual health
application information from a consumer, markets itself as facilitating
reproductive or sexua health services to a consumer, and uses the
information to facilitate reproductive or sexual health servicesto aconsumer.

(v) “Senditive services’ means all health care services related to mental
or behavioral health, sexual and reproductive health, sexually transmitted
infections, substance use disorder, gender-affirming care, and intimate
partner violence, and includes services described in Sections 6924, 6925,
6926, 6927, 6928, 6929, and 6930 of the Family Code, and Sections 121020
and 124260 of the Health and Safety Code, obtained by a patient at or above
the minimum age specified for consenting to the service specified in the
section.

(w) “Subscriber” hasthe same meaning asthat termisdefined in Section
1345 of the Health and Safety Code.

(x) “Immigration enforcement” means any and all effortsto investigate,
enforce, or assist in the investigation or enforcement of any federa civil
immigration law, and also includes any and all effortsto investigate, enforce,
or assist in the investigation or enforcement of any federal criminal
immigration law that penalizes a person’s presence in, entry or reentry to,
or employment in, the United States.

SEC. 3. Section 56.06 of the Civil Code is amended to read:

56.06. (@) Any business organized for the purpose of maintaining
medical information in order to make the information available to an
individual or to a provider of health care at the request of the individual or
aprovider of health care, for purposes of alowing theindividual to manage
the individua’s information, or for the diagnosis and treatment of the
individual, shall be deemed to be a provider of health care subject to the
requirements of this part. However, this section shall not be construed to
make a business specified in this subdivision a provider of health care for
purposes of any law other than this part, including laws that specifically
incorporate by reference the definitions of this part.

(b) Any businessthat offers software or hardwareto consumers, including
a mobile application or other related device that is designed to maintain
medical information in order to make the information available to an
individual or a provider of health care at the request of the individua or a
provider of health care, for purposes of allowing the individual to manage
theindividua’sinformation, or for the diagnosis, treatment, or management
of amedical condition of the individual, shall be deemed to be a provider
of health care subject to the requirements of this part. However, this section
shall not be construed to make a business specified in this subdivision a
provider of health carefor purposes of any law other than this part, including
laws that specifically incorporate by reference the definitions of this part.

(c) Any business that is licensed pursuant to Division 10 (commencing
with Section 26000) of the Business and Professions Code that is authorized
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to receive or receivesidentification cardsissued pursuant to Section 11362.71
of the Health and Safety Code or information contained in a physician’s
recommendation issued in accordance with Article 25 (commencing with
Section 2525) of Chapter 5 of Division 2 of the Business and Professions
Code shall be deemed to be a provider of health care subject to the
requirements of this part. However, this section shall not be construed to
make a business specified in this subdivision a provider of health care for
purposes of any law other than this part, including laws that specificaly
incorporate by reference the definitions of this part.

(d) Any businessthat offersamental health digital serviceto aconsumer
for the purpose of alowing the individual to manage the individua’s
information, or for the diagnosis, treatment, or management of a medical
condition of theindividual, shall be deemed to be a provider of health care
subject to the requirements of this part. However, this section shall not be
construed to make a business specified in this subdivision a provider of
health care for purposes of any law other than this part, including laws that
specifically incorporate by reference the definitions of this part.

(e) Any businessthat offersareproductive or sexual health digital service
to a consumer for the purpose of alowing the individual to manage the
individual’sinformation, or for the diagnosis, treatment, or management of
amedica condition of the individual, shall be deemed to be a provider of
health care subject to the requirements of this part. However, this section
shall not be construed to make a business specified in this subdivision a
provider of health carefor purposes of any law other than this part, including,
but not limited to, laws that specifically incorporate by reference the
definitions of this part.

(f) Any business that offers a health care chatbot to a consumer for the
purpose of allowing theindividual to manage the individual’s information,
or for the diagnosis, treatment, or management of a medical condition of
theindividual, shall be deemed to be a provider of health care subject to the
requirements of this part. However, this section shall not be construed to
make a business specified in this subdivision a provider of health care for
purposes of any law other than this part, including laws that specifically
incorporate by reference the definitions of this part.

(9) Any business described in this section shall maintain the same
standards of confidentiality required of aprovider of health care with respect
to medical information disclosed to the business.

(h) Any business described in this section is subject to the penalties for
improper use and disclosure of medical information prescribed in this part.

SEC. 4. No reimbursement is required by this act pursuant to Section 6
of Article XI1I B of the California Constitution because the only costs that
may beincurred by alocal agency or school district will beincurred because
this act creates a new crime or infraction, eliminates a crime or infraction,
or changes the penalty for a crime or infraction, within the meaning of
Section 17556 of the Government Code, or changes the definition of acrime
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within the meaning of Section 6 of Article XIlI B of the California
Constitution.
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2026 Bill Analysis
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Subject:
Health care services: artificial intelligence

SUMMARY

This bill would require specified health facilities, including physician’s offices, to ensure
that no clinical decision is based solely on the output of a clinical decision support
system, as defined. These facilities would be prohibited from using artificial intelligence
to guide or supervise unlicensed personnel in performing any function that requires a
professional license. Licensing boards may pursue an injunction or restraining order for
practicing health care without a license.

RECOMMENDATION
Staff Recommendation: Board of Psychology (Board) staff recommends the Board take
a position of SUPPORT.

REASON FOR THE BILL

According to the author, interest in health care Artificial Intelligence (Al) and Generative
Al has grown rapidly, with new applications emerging in medical research,
administrative automation, and clinical decision support. Although no single agency is
responsible for overseeing healthcare Al, it currently operates within a broader
framework of consumer protection laws, healthcare regulations, and new state-level
initiatives designed to maximize benefits while minimizing potential risks.
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Bill Analysis Page 2 Bill Number: AB 1979

ANALYSIS

This bill clarifies under the Confidentiality of Medical Information Act (CMIA) that
managing an individual's information included the ability to query their medical history,
summarize doctor’s notes, or organize lab results. It also prohibits a health facility,
clinic, physician’s office, or office or a group practice from using or deploying a tool,
system, or device that includes Al for any activity requiring the use of professional
judgment by a licensed health care professional, and prohibits use of an Al tool to
direct, guide, supervise, or instruct unlicensed personnel in performing any function that
requires a professional license.

Impact on the Board of Psychology
This bill is likely to increase the Boards jurisdiction's workload by increasing complaint
referrals to the Division of Investigation (DOI) and increasing the use of experts.

When a law states that Al cannot be used for tasks that require licensed professional
judgment—and cannot direct unlicensed staff to perform licensed work—a complainant
does not need to argue ethics or "bad practice" in general terms. Instead, they can cite
a specific and clear violation, such as: "Al conducted the clinical assessment," "Al
produced clinical guidance," or "Al instructed an unlicensed individual on what to do."

That clarity will likely increase complaint volume and increase the number of cases the
Board refers to the DOI to gather records, interview witnesses, and reconstruct Al-
related workflows and decision points. It will also increase expert costs/time to evaluate
whether the conduct involved professional judgment or licensed functions and to
interpret technical documentation.

LEGISLATIVE HISTORY
The bill builds upon Senate Bill 81 (Arreguin) that was approved by the Governor on
September 20, 2025.

SB 81 (Arreguin) expands the Confidentiality of Medical Information Act (CMIA), which
restricts health care providers, health plans, contractors, and related entities from
sharing or using medical information for purposes unrelated to patient care without
authorization, except under limited circumstances such as a valid search warrant or
court order. Current law makes violations that cause economic loss or personal injury a
misdemeanor.

SB 81 broadens the definition of “medical information” to include a person’s immigration
status—past or present—and place of birth. It also defines “immigration enforcement” to
include all efforts to investigate or enforce federal civil or criminal immigration laws. The
bill clarifies that disclosures of medical information may only occur pursuant to a valid
search warrant issued by a judicial officer or a state or federal court order.

OTHER STATES' INFORMATION
Not applicable at this time.



Bill Analysis Page 3 Bill Number: AB 1979

PROGRAM BACKGROUND

The Board of Psychology protects consumers of psychological services by licensing
psychologists and associated professionals, regulating the practice of psychology, and
supporting the ethical evolution of the profession.

The Board is responsible for reviewing applications, verifying education and experience,
determining exam eligibility, as well as issuing licensure, registrations, and renewals.

FISCAL IMPACT

The costs could be substantial depending on the complexity of complaints received.
Initial Expert reviews can cost between $750 and $2,500, and a 40-hour DOI
investigation can cost between $10,000 and $20,000, depending on complexity.

ECONOMIC IMPACT
The bill is not expected to have a significant economic impact.

LEGAL IMPACT
The bill does not raise significant legal concerns.

APPOINTMENTS
Not applicable at this time.

SUPPORT/OPPOSITION
Support and opposition is listed below.

Support:

e California Nurses Association

e Consumer Watchdog

e California Federation of Labor Unions
e California Peer Watch

Opposition:

Adventist Health

California Chamber of Commerce
California Medical Association

Civil Justice Association of California
Connected Health Initiative

TechNet

Advanced Medical Technology Association
America’s Physician Groups

American Telemedicine Association (ATA)
BIOCOM

California Association of Health Plans
California Hospital Association
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California Radiological Society

EPIC

Kaiser Permanente

Lake Elsinore Valley Chamber of Commerce
Menifee Valley Chamber of Commerce
Murrietta/Wildomar Chamber of Commerce
Southwest California Legislative Council
Temecula Chamber of Commerce

ARGUMENTS
Not applicable at this time.

Proponents:

Opponents:

Bill Number: AB 1979
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AMENDMENTS

Not applicable at this time.
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July 15, 2026

Senator Akilah Weber Pierson
Chair, Senate Committee on Health
1020 N Street, Room 1200
Sacramento, CA 95814

RE: AB 1979 (Bonta) — Health care services: artificial intelligence — Support
Dear Senator Weber Pierson:

The Board of Psychology (Board) protects consumers of psychological services by licensing
psychologists and associated professionals, regulating the practice of psychology, and
supporting the ethical evolution of the profession.

At its May 15, 2026, meeting, the Board adopted a Support position on Assembly Bill 1979
(Bonta). AB 1979 requires specified health facilities, including physician’s offices, to ensure
that no clinical decision is based solely on the output of a clinical decision support system, as
defined. These facilities would be prohibited from using artificial intelligence to guide or
supervise unlicensed personnel in performing any function that requires a professional
license. Licensing boards may pursue an injunction or restraining order for practicing health
care without a license.

The Board supports SB 1979 because the bill clarifies under the Confidentiality of Medical
Information Act (CMIA) that managing an individual’s information included the ability to query
their medical history, summarize doctor’s notes, or organize lab results. It also prohibits a
health facility, clinic, physician’s office, or office or a group practice from using or deploying a
tool, system, or device that includes Al for any activity requiring the use of professional
judgment by a licensed health care professional, and prohibits use of an Al tool to direct,
guide, supervise, or instruct unlicensed personnel in performing any function that requires a
professional license.

For these reasons, the Board supports AB 1979 and welcomes the opportunity to continue to
advance open and inclusive governance. If you have any questions or concerns, please feel
free to contact the Board’s Executive Officer, Jonathan Burke, at (916) 574-8072 or
jonathan.burke@dca.ca.gov. Thank you.

Sincerely,

Lafato gD

Lea Tate, PsyD
President, Board of Psychology

cC: Senator Suzette Martinez Vallardes (Vice-Chair)
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July 15, 2026

Senator Christoper Cabaldon

Chair, Senate Privacy, Digital Technologies,
and Consumer Protection Committees

1020 N Street, Room 568

Sacramento, CA 95814

RE: AB 1979 (Bonta) — Health care services: artificial intelligence — Support
Dear Senator Cabaldon:

The Board of Psychology (Board) protects consumers of psychological services by
licensing psychologists and associated professionals, regulating the practice of
psychology, and supporting the ethical evolution of the profession.

At its May 15, 2026, meeting, the Board adopted a Support position on Assembly Bill
1979 (Bonta). AB 1979 requires specified health facilities, including physician’s offices, to
ensure that no clinical decision is based solely on the output of a clinical decision support
system, as defined. These facilities would be prohibited from using artificial intelligence to
guide or supervise unlicensed personnel in performing any function that requires a
professional license. Licensing boards may pursue an injunction or restraining order for
practicing health care without a license.

The Board supports SB 1979 because the bill clarifies under the Confidentiality of Medical
Information Act (CMIA) that managing an individual’s information included the ability to
query their medical history, summarize doctor’s notes, or organize lab results. It also
prohibits a health facility, clinic, physician’s office, or office or a group practice from using
or deploying a tool, system, or device that includes Al for any activity requiring the use of
professional judgment by a licensed health care professional, and prohibits use of an Al
tool to direct, guide, supervise, or instruct unlicensed personnel in performing any function
that requires a professional license.

For these reasons, the Board supports AB 1979 and welcomes the opportunity to
continue to advance open and inclusive governance. If you have any questions or
concerns, please feel free to contact the Board’s Executive Officer, Jonathan Burke, at
(916) 574-8072 or jonathan.burke@dca.ca.gov. Thank you.

Sincerely,

Lafato gD

Lea Tate, PsyD
President, Board of Psychology

cC: Senator Brian W. Jones (Vice-Chair)


mailto:jonathan.burke@dca.ca.gov

California Board of

1625 North Market Blvd., Suite N-215, Sacramento, CA 95834
T(916) 574-7720 F (916) 574-8671 Toll-Free (866) 503-3221
| www.psychology.ca.gov

MEMORANDUM

DATE October 20, 2026

TO Psychology Board Members

FROM Joseph Ruiz, Legislative and Regulatory Affairs Analyst
SUBJECT Agenda ltem 21(c)(1) - AB 1775 (Ward) Veterans

Background

Assembly Bill 1775 (AB 1775) was introduced on February 9, 2026, by Assembly
Member Christopher M. Ward.

This bill amends provisions of the Business and Professions Code and Military and
Veterans Code related to veterans. Specifically, it expands existing law requiring boards
within the Department of Consumer Affairs (DCA) to expedite licensure applications
from honorably discharged members of the Armed Forces to also include individuals
who received a discharge solely because of a specified federal executive order. The bill
also modifies reporting requirements related to military licensure data. In addition, it
expands veteran support programs by requiring education on discharge upgrade
services at no cost and establishing a new Veteran’s Housing and Supportive Services
Grant Program to provide housing assistance and related services to transitioning
veterans.

The Board of Psychology (Board) is monitoring this bill because it amends Business
and Professions Code sections applicable to boards within the Department of
Consumer Affairs, including provisions related to expedited licensure for military
applicants, which may affect Board licensure processes and reporting requirements.

On September 26, 2026, AB 1775 was signed by the Governor and chaptered by
Secretary of State - Chapter 854, Statutes of 2026.

Action Requested

This item is for informational purposes only. There is no action required at this time.
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Assembly Bill No. 1775

CHAPTER 467

An act to amend Sections 115.4 and 115.8 of the Business and Professions
Code, and to amend Section 885 of, and to add Section 886 to, the Military
and Veterans Code, relating to veterans.

[Approved by Governor September 26, 2026. Filed with
Secretary of State September 26, 2026.]

LEGISLATIVE COUNSEL’S DIGEST

AB 1775, Ward. Veterans.

Existing law establishes the Department of Consumer Affairs under the
direction of the Director of Consumer Affairs and sets forth its powers and
duties relating to the administration of the various boards under its
jurisdiction that license and regulate various professions and vocations.
Existing law requiresthose boards to expedite, and authorizesthem to assist,
the initia licensure process for an applicant who supplies satisfactory
evidenceto the board that the applicant has served as an active duty member
of the Armed Forces of the United States and was honorably discharged.

Thisbill would extend that requirement and authorization to also include
members who were discharged or received a discharge solely as aresult of
a specified executive order. The bill would extend the requirement and
authorization for the Speech-Language Pathology and Audiology and
Hearing Aid Dispensers Board, commencing June 1, 2027. The bill would
make additional conforming changes.

Existing law requires the department, subject to an appropriation by the
Legidlature, to establish the Veteran's Military Discharge Upgrade Grant
Program to help fund service providers who, for free or at low cost, will
educate veterans about discharge upgrades and assist veterans in filing
discharge upgrade applications, as specified. Existing law authorizes the
department to prioritize veteran recipients of the services, such asprioritizing
those who are able to demonstrate their lessthan honorabl e characterization
of servicewas connected to amental health condition, traumatic braininjury,
sexual assault or harassment, or sexual orientation.

Thishill would instead require the program to help fund service providers
who will educate veterans on the above-described services at no cost. The
bill would additionally require the department to prioritize veteran recipients,
regardless of discharge status, who are able to demonstrate that their less
than honorable characterization of service was connected to a behavioral
health condition, traumatic brain injury, sexual assault or harassment, or
sexua orientation or who are able to demonstrate their characterization of
service was connected to gender identity.
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This bill would additionally require the department, subject to an
appropriation by the Legislature, to establish the Veteran's Housing and
Supportive Services Grant Program to help fund service providerswho, for
at no cost, will provide housing supportsfor veterans. The bill would require
the department to devel op criteria, procedures, and accountability measures
as may be necessary to implement the grant program, and to prioritize
veteran recipients, regardless of discharge status, who are able to demonstrate
their less than honorable characterization of service was connected to a
behavioral health condition, traumatic brain injury, sexual assault or
harassment, or sexual orientation or who are able to demonstrate their
characterization of service was connected to gender identity.

The people of the Sate of California do enact as follows:

SECTION 1. Section 115.4 of the Business and Professions Code is
amended to read:

115.4. (a) Notwithstanding any other law, and except as provided in
subdivision (€), on and after July 1, 2016, a board within the department
shall expedite, and may assist, the initial licensure process for an applicant
who supplies satisfactory evidence to the board that the applicant has served
as an active duty member of the Armed Forces of the United States and was
honorably discharged or received adischarge solely asaresult of Executive
Order No. 14183 issued on January 27, 2025.

(b) Notwithstanding any other law, on and after July 1, 2024, a board
within the department shall expedite, and may assist, the initia licensure
process for an applicant who supplies satisfactory evidence to the board
that the applicant is an active duty member of aregular component of the
Armed Forces of the United Statesenrolled in the United States Department
of Defense SkillBridge program as authorized under Section 1143(e) of
Title 10 of the United States Code.

(c) A board may adopt regulations necessary to administer this section
in accordance with the provisions of Chapter 3.5 (commencing with Section
11340) of Part 1 of Division 3 of Title 2 of the Government Code.

(d) For purposes of this section, theterm “applicant” refersto an applicant
for an individual license and does not refer to applicants for business or
entity licenses.

(e) The requirement pursuant to subdivision (a) involving those who
received adischarge solely as aresult of Executive Order No. 14183 issued
on January 27, 2025, shall begin on June 1, 2027, for the Speech-Language
Pathology and Audiology and Hearing Aid Dispensers Board.

SEC. 2. Section 115.8 of the Business and Professions Code is amended
to read:

115.8. The Department of Consumer Affairs shall compile information
on military and spouse licensure into an annual report for the Legislature,
which shall be submitted in conformance with Section 9795 of the
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Government Code. The report shall include all of the following for each
license type of each board:

(@) The number of applications for a temporary license submitted by
military spouses per fiscal year, pursuant to Section 115.6.

(b) The number of applications for expedited licenses received from
honorably discharged military members and military spouses, or those who
received adischarge solely as aresult of Executive Order No. 14183 issued
on January 27, 2025, pursuant to Sections 115.4 and 115.5.

(c) The number of licensesissued and denied per fiscal year pursuant to
Sections 115.4, 115.5, and 115.6.

(d) The number of licenses issued pursuant to Section 115.6 that were
suspended or revoked per fiscal year.

(e) The number of applications for waived renewal fees received and
granted pursuant to Section 114.3 per fiscal year.

(f) The average length of time between application and issuance of
licenses pursuant to Sections 115.4, 115.5, and 115.6.

SEC. 3. Section 885 of the Military and Veterans Code is amended to
read:

885. (a) Thedepartment shall establish theVeteran’sMilitary Discharge
Upgrade Grant Program to help fund service providerswho, at no cost, will
educate veterans about discharge upgrades and assist qualifying veterans
in filing discharge upgrade applications.

(b) Thedepartment shall develop criteria, procedures, and accountability
measures as may be necessary to implement the grant program. The
department shall prioritize veteran recipients, regardless of discharge status,
who are able to demonstrate their less than honorable characterization of
service was connected to a behavioral health condition, traumatic brain
injury, sexual assault or harassment, or sexual orientation or who are able
to demonstrate their characterization of service was connected to gender
identity.

(c) Funding for the grant program is subject to appropriation by the
Legidlature.

(d) The department may adopt regulations as necessary to implement
this section.

SEC. 4. Section 886 is added to the Military and Veterans Code, to read:

886. (a) The department shall establish the Veteran's Housing and
Supportive Services Grant Program to help fund service providerswho, for
at no cost, will provide housing supports for veterans.

(b) Thedepartment shall develop criteria, procedures, and accountability
measures as may be necessary to implement the grant program. The
department shall prioritize veteran recipients, regardless of discharge status,
who are able to demonstrate their less than honorable characterization of
service was connected to a behavioral health condition, traumatic brain
injury, sexual assault or harassment, or sexual orientation or who are able
to demonstrate their characterization of service was connected to gender
identity.
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(c) Funding for the grant program is subject to appropriation by the
Legidlature.

(d) The department may adopt regulations as necessary to implement
this section.
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MEMORANDUM
DATE October 20, 2026
TO Psychology Board Members
FROM Joseph Ruiz, Legislative and Regulatory Affairs Analyst
Agenda ltem 21(c)(2) SB 1146 (Gonzalez) Advertisement claims;
SUBJECT ISR )
health-related consumer products and services: artificial intelligence

Background

Senate Bill 1146 (SB 1146) was introduced on February 18, 2026, by Senator Lena
Gonzalez.

The bill would require advertisements promoting health-related consumer products or
services that use the image, audio, or video of a natural person that is generated or
substantially altered using artificial intelligence (Al) or other computer technology to
include a clear and conspicuous disclosure indicating that the media was generated or
altered by Al. The bill establishes requirements for how disclosures must appear in
visual and audio media and authorizes enforcement actions to be brought by the
Attorney General or a district attorney in a civil action.

The Board of Psychology (Board) is monitoring this bill because it pertains to advertising
requirements related to health-related products or services, which may intersect with

advertising and public communications by healing arts licensees, including
psychologists.

On August 14, 2026, the bill failed to meet the deadline pursuant to Rule 61(b)(14).

Action Requested

This item is for informational purposes only. There is no action required at this time.

Attachment #1: Bill Text — Weblink
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AMENDED IN ASSEMBLY JUNE 11, 2026
AMENDED IN SENATE APRIL 16, 2026
AMENDED IN SENATE MARCH 25, 2026

SENATE BILL No. 1146

Introduced by Senator Gonzalez
(Coauthors: Assembly Members Bryan and Lowenthal)

February 18, 2026

An act to add Section 651.4 to the Business and Professions Code,
relating to advertisements.

LEGISLATIVE COUNSEL’S DIGEST

SB 1146, asamended, Gonzalez. Advertisement claims: health-related
consumer products and services: digital replicas and synthetic
performers.

Existing unfair competition laws make various unfair competition
practices unlawful, including any unlawful, unfair, or fraudulent
business act or practice and unfair, deceptive, untrue, or misleading
advertising. Existing law makes it unlawful for any person doing
business in California and advertising to consumers in California to
make any false or misleading advertising claim. Existing law makes a
person who violates specified false advertising provisions liable for a
civil penalty, as specified, and providesthat a person who violatesthose
false advertising provisions is guilty of a misdemeanor.

Existing law makesit unlawful for healing artslicensees, as specified,
to disseminate or cause to be disseminated any form of public
communication containing afal se, fraudulent, misleading, or deceptive
statement, claim, or image in order to induce the provision of services
or products in connection with their licensed professiona practice or

Revised 6-17-26—See last page. 96
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business. Existing law makesaviolation of these provisions punishable
as amisdemeanor and, in the case of alicensed person, providesthat a
violation constitutes unprofessional conduct and groundsfor suspension
or revocatl on of a I icense by the reI evant board.

exeeptasprescribed:

This bill'weute-subjectto-speeified-exeeptions; would require aperson
who creates or causes to be created an advertisement that includesthe
trmaegeaudie-orvideoof adigital replicaor synthetic performer depicted
as a health care provider-that+s-generated-or-substantially-altered-using
aﬁﬂﬁeral—mfel-ngHeeeFeﬂqueempu’feHeehﬁdegy to promote the sale
of a health-related consumer product or service to include a clear and
conspicuous disclosure that th&H%age—auﬁe—erdee—as—apﬁHeabre
ef-thepersen health care provider depicted in the advertisement was
generated or substantially altered by artificial intelligence-and or that
no human health care provider is depicted. The bill would also define
termsfor its purposes.

This bill would provide that a violation of its provisions constitutes
a violation of specified unfair competition and false advertising laws.
By expanding the scope of a crime, this bill would impose a
state-mandated local program. The bill would also authorize-the

anatural person whose digital
replicais used i |n an advertisement to bring a civil action to enforce
theseprevisiens-and provisions. The bill woul dprevide specify that a
violation of the bill does not constitute a-misdemeansr. misdemeanor
under provisions regulating healing arts licensees.

The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Satutory provisions establish procedures for making that
rei mbur sement.

Thisbill would provide that no reimbursement is required by this act
for a specified reason.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: ne-yes.
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The people of the Sate of California do enact as follows:

SECTION 1. Section 651.4 is added to the Business and
Professions Code, to read:

651.4. (@) For purposes of this section, the following
definitions apply:

(1) “Artificial intelligence” means an engineered or
machine-based system that variesinitslevel of autonomy and that
can, for explicit or implicit objectives, infer from the input it
receives how to generate outputs that can influence physical or
virtual environments.

that is difficult to miss, easily understandable, and presented in a
manner that a reasonable consumer would notice, read, and
comprehend, taking into account the medium, format, and context
in which the advertisement appears.

(3) (A) “Digital replica” means a computer-generated, highly
realistic electronic representation that is readily identifiable as
the voice or visual likeness of an individual that isembodied in a
sound recording, image, audiovisual work, or transmission in
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which the actual individual either did not actually perform or
appear, or the actual individual did perform or appear, but the
fundamental character of the performance or appearance has been
materially altered.

(B) “Digital replica” does not include the electronic
reproduction, use of a sample of one sound recording or
audiovisual work into another, remixing, mastering, or digital
remastering of a sound recording or audiovisual work authorized
by the copyrightholder.

(4) “ Generative artificial intelligence” means an artificial
intelligence system that can generate derived synthetic content,
such astext, images, video, and audio, that emulates the structure
and characteristics of the artificial intelligence system’'s training
data.

(5) “Hedth-related consumer product or service’” means a
product or service that is marketed for use primarily for personal,
family, or household purposes, and is marketed as having a health
benefit. Examples include, but are not limited to, dietary
supplements and medical and dental goods and services.

(6) “Health care provider” means a person licensed under this
division.

8
(7) “Synthetic performer” means a-humanttke digital figure,
Voice, or representation created in wholeor in part using generative

art|f| C|al |nteII|gence—Hﬂraelcrr|cte—teaHorr|c}g—ergeehcr|eb|tart+eha.L

Sa%ef—theewrl—eede that createﬁ the reahstlc impression of an
audiovisual or visual performance of a human performer who is
not recognizable as any identifiable natural person.

(b) A person who creates or causes to be created an

advertisement that i ncludesthetmage,-audio-orvides-of adigital
repllca or synthetlc performer depicted asa health care prow ider

er—etheFeemputeHeehﬁetegy to promotetheseleof ahealth reI ated

consumer product or service shall include aclear and conspicuous

disclosure that the-mageaudio,-or-video,—as-applicableof-the
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persen health care provider depicted in the advertisement was
generated or substantially altered by artificial intelligence-and or

that no human heslth care provider is-tepictee-ane-shal-compty

w&h—Seeﬂeﬂ—l—?Eee)—ef—PaH—Bef—Dmsenq—Thl S sectl on does not

authorize use of aperson’stikenessdigital replicafor commercial
purposes without the individual’s consent.

d (1) A V|olat|on of thIS sectlon constltutes a viol atlon of
Section 17500 and may be enforced pursuant to Chapter 5
(commencing with Section 17200) of Part 2.

(2) A natura person whose digital replica is used in an
advertisement that violates subdivision (b) may bring acivil action
against the person who created the advertisement and may seek
any appropriate remedy, including, but not limited to, injunctive
relief.

(3) The remedies provided for under this paragraph are
cumulative and shall bein addition to any other remedies provided
for by law, including, but not limited to, Section 3344 of the Civil
Code.

(4) A violation of thissection shall not constitute amisdemeanor
for purposes of this article.
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SEC. 2. No reimbursement is required by this act pursuant to
Section 6 of Article XI11 B of the California Constitution because
the only costs that may be incurred by a local agency or school
district will be incurred because this act creates a new crime or
infraction, eliminatesa crimeor infraction, or changesthe penalty
for a crime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of a crime within
the meaning of Section 6 of Article XlIII B of the California
Constitution.

REVISIONS:
Heading—Line 2.
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MEMORANDUM

DATE October 20, 2026

TO Psychology Board Members

FROM Joseph Ruiz, Legislative and Regulatory Affairs Analyst
SUBJECT ﬁgggs:rletgg 2:](5)333/(;2;‘131659 (Cabaldon) Artificial intelligence:

Background

Senate Bill 1159 (SB 1159) was introduced on February 18, 2026, by Senator
Christopher Cabaldon.

The bill would clarify that, for purposes of several California transparency and
governance laws—including the California Public Records Act, Bagley-Keene Open
Meeting Act, Ralph M. Brown Act, Administrative Procedure Act, Political Reform Act of
1974, and the California Environmental Quality Act—terms such as “person,” “interested
person,” “participant,” and “member of the public” do not include artificial intelligence
(Al) systems, autonomous agents, robots, or other nonhuman entities. The bill states
that these laws are intended to enable participation by natural persons and legally
recognized entities and seeks to prevent automated Al systems from overwhelming

governmental processes through mass submissions or automated engagement.

The Board of Psychology (Board) is monitoring this bill because it affects statutes
governing public participation, rulemaking processes, and public records requests,
including the Administrative Procedure Act and Bagley-Keene Open Meeting Act, which
apply to boards within the Department of Consumer Affairs.

On September 30, 2026, the bill was signed by the Governor and chaptered by
Secretary of State. Chapter 863, Statutes of 2026.

Action Requested

This item is for informational purposes only. There is no action required at this time.

Attachment #1: Bill Text — Weblink
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Senate Bill No. 1159

CHAPTER 863

An act to amend Sections 7920.520, 9072, 11405.70, and 11500 of, and
to add Sections 8319, 11121.5, 11342.575, 11370.1.5, and 54951.5 to, the
Government Code, and to amend Sections 21066 and 30111 of the Public
Resources Code, relating to artificial intelligence.

[Approved by Governor September 30, 2026. Filed with
Secretary of State September 30, 2026.]

LEGISLATIVE COUNSEL’S DIGEST

SB 1159, Cabaldon. Artificial intelligence: transparency and governance.

The California Constitution provides that people have the right of access
to information concerning the conduct of the people’s business. Various
provisions of existing law, including the California Public RecordsAct, the
Legidlative Open Records Act, the Bagley-Keene Open Meeting Act, and
the Ralph M. Brown Act, provide, with some exceptions, for public access
to government records and meetings of government bodies. Among those
acts, the California Public Records Act defines “person” to include any
natural person, corporation, partnership, limited liability company, firm, or
association.

Existing law, the Administrative Procedure Act, governs, among other
things, the proceduresfor the adoption, amendment, or repeal of regulations
by state agenciesand for the review of those regulatory actions by the Office
of Administrative Law.

Existing law, the California Environmental Quality Act (CEQA), requires
a lead agency, as defined, to prepare, or cause to be prepared, and certify
the completion of an environmental impact report on a project that it
proposes to carry out or approve that may have a significant effect on the
environment or to adopt a negative declaration if it finds that the project
will not have that effect. CEQA defines “person” to include any person,
firm, association, organization, partnership, business, trust, corporation,
limited liability company, company, district, county, city and county, city,
town, and, among other things, the state.

Existing law, the Cdifornia Coastal Act of 1976, establishesthe California
Coastal Commission and prescribes proceduresfor the preparation, approval,
and certification of local coastal programs that regulate development in the
coastal zone, as defined, in jurisdictions that have a certified local coastal
program.

Thishill would specify that, for purposes of the California Public Records
Act, the Bagley-Keene Open Meeting Act, the Ralph M. Brown Act, the
Legislative Open Records Act, the Administrative Procedure Act, the
Cdlifornia Coastal Act of 1976, and CEQA, “person,” “interested person,”
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“participant,” “member of the public,” as applicable, and any other similar
terms under each act referring to those who may engage with governmental
agencies, do not include artificial intelligence, as defined, systems,
autonomous agents, or robots, whether physical or digital. The bill would
authorize governmental agencies to use a disclosure verification tool to
determineif artificia intelligenceis present. The bill would make findings
and declarations rel ated to these provisions.

The bill would prohibit a person from knowingly using artificial
intelligence to falsely represent that a natural person appeared before,
submitted information to, or otherwise engaged with agovernmental agency.

The California Constitution requires local agencies, for the purpose of
ensuring public access to the meetings of public bodies and the writings of
public officials and agencies, to comply with a statutory enactment that
amends or enacts laws relating to public records or open meetings and
containsfindings demonstrating that the enactment furthersthe congtitutional
requirements relating to this purpose.

This bill would make legidlative findings to that effect.

The people of the Sate of California do enact as follows:

SECTION 1. (a) (1) Subdivision (b) of Section 3 of Article 1 of the
Cdlifornia Constitution establishes that “the people have the right of access
to information concerning the conduct of the people’sbusiness” California's
transparency and governance laws, including the Administrative Procedure
Act (Chapter 3.5 (commencing with Section 11340), Chapter 4 (commencing
with Section 11370), Chapter 4.5 (commencing with Section 11400), and
Chapter 5 (commencing with Section 11500) of Part 1 of Division 3 of Title
2 of the Government Code), the Bagley-Keene Open Meeting Act (Article
9 (commencing with Section 11120) of Chapter 1 of Part 1 of Division 3
of Title 2 of the Government Code), the California Environmental Quality
Act (Division 13 (commencing with Section 21000) of the Public Resources
Code), the California Coastal Act of 1976 (Division 20 (commencing with
Section 30000) of the Public Resources Code), the California Public Records
Act (Division 10 (commencing with Section 7920.000) of Title 1 of the
Government Code), the Legidative Open Records Act (Article 3.5
(commencing with Section 9070) of Chapter 1.5 of Part 1 of Division 2 of
Title 2 of the Government Code), and the Ralph M. Brown Act (Chapter 9
(commencing with Section 54950) of Part 1 of Division 2 of Title 5 of the
Government Code), implement this constitutional mandate by enabling
natural personsto participate in and observe governmental processes.

(2) Artificia intelligence (Al) systems can now be programmed to
automatically and continuously engage with governmental processes at
scales and speeds that far exceed human capacity. Al systems have the
ability to submit thousands or millions of automated public records requests,
generate mass public comments on proposed regulations, file automated
petitions for rulemaking, or otherwise flood governmental agencies with
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interactions that simulate human participation but lack genuine human
deliberation or judgment.

(3) Automated mass engagement would overwhelm government agencies,
divert limited public resources from serving actua constituents, drown out
genuine human participation, and transform deliberative processes into
meaningless exchanges with machines. Public comment periods would
become ineffective if agencies must process thousands of Al-generated
submissions, and the administrative burden would undermine the purpose
of California’stransparency laws. Thisthreat isnot theoretical. Inthe United
Kingdom, Al-powered platforms have aready enabled automated generation
of planning objections, prompting warnings from expertsthat such systems
will overwhelm public agencies.

(4) Cdlifornia strangparency and governancelawsreferenced in paragraph
(1) presuppose participants who possess consciousness, moral agency,
deliberative judgment, and membership in the political community. Al
systems, regardless of their sophistication, lack these essential attributes of
personhood. Consistent with the United States Patent and Trademark Office’'s
November 2025 guidance recognizing that Al systems are tools to support
human activity rather than independent actors, and with the European
Union’sAl Act adopted in 2024 protecting the fundamental rights of natural
persons, Cdifornia law maintains the distinction between human beings
and artificial intelligence.

(b) Therefore, itistheintent of the Legidatureto clarify that, for purposes
of California stransparency and governance laws referenced in subdivision
(a), the terms “person,” “interested person,” “member of the public,” and
any other similar termsreferring to those who may engage with governmental
agencies under those laws, refer to natural persons and legally recognized
entities capable of genuine participation in democratic governance, not Al
systems that could be programmed to simulate participation at scales that
would overwhelm governmental processes.

(c) The changes made by this act are not to be construed to imply that
the terms “person,” “interested person,” “participant,” “member of the
public,” and any other similar terms as used in any law other than those
laws referenced in subdivision (@) include artificial intelligence systems,
autonomous agents, robots, or other nonhuman entities, whether physical
or digital.

SEC. 2. Section 7920.520 of the Government Code is amended to read:

7920.520. (a) Asused in this division, “person” includes any natural
person, corporation, partnership, limited liability company, firm, or
association.

(b) (1) “Person,” “interested person,” “member of the public,” and any
other similar terms referring to those who may engage with governmental
agencies under this division do not include artificial intelligence systems,
autonomous agents, robots, or other nonhuman entities, whether physical
or digital.

(2) For purposes of this subdivision, the following definitions apply:
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(A) “Artificial intelligence” means an engineered or machine-based
system that varies in its level of autonomy and that can, for explicit or
implicit objectives, infer from the input it receives how to generate outputs
that can influence physical or virtual environments.

(B) “Assistivetechnology” meansan item, piece of equipment, or product
system, whether acquired commercially, modified, or customized, that is
used to increase, maintain, or improve functional capabilities of individuals
with disabilities and any service that directly assists an individual with a
disability in the selection, acquisition, or use of the item, equipment, or
product system.

(3) A public agency may use adisclosure verification tool that meetsthe
criteriadescribed in Section 22757.2 of the Business and Professions Code
to determineif artificial intelligence is present.

(4) This section does not prohibit a natural person from using artificial
intelligence, autonomous agents, or robots to facilitate the person’s own
engagement with a governmental agency, including through the use of
assistive technol ogies, provided the volume and frequency of the engagement
are reasonably consistent with ordinary participation by anatural person.

SEC. 3. Section 8319 is added to the Government Code, to read:

8319. (@ A person shall not knowingly use artificial intelligence to
falsaly represent that anatural person appeared before, submitted information
to, or otherwise engaged with a governmental agency.

(b) For purposes of this section, “artificial intelligence” means an
engineered or machine-based system that varies in its level of autonomy
and that can, for explicit or implicit objectives, infer from theinput it receives
how to generate outputsthat can influence physical or virtual environments.

SEC. 4. Section 9072 of the Government Code is amended to read:

9072. Asusedinthisarticle:

(&) “Person” includesany natural person, corporation, partnership, limited
liability company, firm, or association.

(1) “Person” and any other similar terms referring to those who may
engage with governmental agenciesunder thisarticle do not include artificial
intelligence systems, autonomous agents, or robots, whether physical or
digital.

(2) For purposes of this subdivision, the following definitions apply:

(A) “Artificial intelligence” means an engineered or machine-based
system that varies in its level of autonomy and that can, for explicit or
implicit objectives, infer from the input it receives how to generate outputs
that can influence physical or virtual environments.

(B) “Assistivetechnology” meansan item, piece of equipment, or product
system, whether acquired commercially, modified, or customized, that is
used to increase, maintain, or improve functional capabilities of individuals
with disabilities and any service that directly assists an individual with a
disability in the selection, acquisition, or use of the item, equipment, or
product system.

(3) The appropriate Rules Committee of each house of the Legidature
and the Joint Rules Committee may use a disclosure verification tool that
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meets the criteria described in Section 22757.2 of the Business and
Professions Code to determineif artificial intelligence is present.

(4) This section does not prohibit a natural person from using artificial
intelligence, autonomous agents, or robots to facilitate the person’s own
engagement with a governmental agency, including through the use of
assistive technologies, provided the volume and frequency of the engagement
are reasonably consistent with ordinary participation by anatural person.

(b) “Legidature” includesany Member of the Legidature, any legidative
officer, any standing, joint, or select committee or subcommittee of the
Senate and Assembly, and any other agency or employee of the Legislature.

(c) “Legidative records’ means any writing prepared on or after
December 2, 1974, which contains information relating to the conduct of
the public’s business prepared, owned, used, or retained by the L egislature.

(d) “Writing” means handwriting, typewriting, printing, photostating,
photographing, and every other means of recording upon any form of
communication or representation, including letters, words, pictures, sounds,
or symbols, or combination thereof, and all papers, maps, magnetic or paper
tapes, photographic films and prints, magnetic or punched cards, discs,
drums, and other documents.

SEC. 5. Section 11121.5 is added to the Government Code, to read:

11121.5. (a) As used in this article, “person,” “interested person,”
“participant,” “member of the public,” and any other similar termsreferring
to those who may engage with governmental agencies under this chapter
do not include artificial intelligence systems, autonomous agents, or robots,
whether physical or digital.

(b) For purposes of this section, the following definitions apply:

(1) “Artificial intelligence” meansan engineered or machine-based system
that varies in its level of autonomy and that can, for explicit or implicit
objectives, infer from the input it receives how to generate outputs that can
influence physical or virtual environments.

(2) “Assigtivetechnology” meansan item, piece of equipment, or product
system, whether acquired commercially, modified, or customized, that is
used to increase, maintain, or improve functional capabilities of individuals
with disabilities and any service that directly assists an individual with a
disability in the selection, acquisition, or use of the item, equipment, or
product system.

(c) A state body may use a disclosure verification tool that meets the
criteriadescribed in Section 22757.2 of the Business and Professions Code
to determine if artificial intelligence is present.

(d) This section does not prohibit a natural person from using artificial
intelligence, autonomous agents, or robots to facilitate the person’s own
engagement with a governmental agency, including through the use of
assistive technol ogies, provided the volume and frequency of the engagement
are reasonably consistent with ordinary participation by anatural person.

SEC. 6. Section 11342.575 is added to the Government Code, to read:

11342.575. (a) “Person,” “interested person,” “member of the public,”
and any other similar terms referring to those who may engage with
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governmental agenciesunder thischapter do not include artificia intelligence
systems, autonomous agents, or robots, whether physical or digital.

(b) For purposes of this section, the following definitions apply:

(1) “Artificial intelligence” means an engineered or machine-based system
that varies in its level of autonomy and that can, for explicit or implicit
objectives, infer from the input it receives how to generate outputs that can
influence physical or virtual environments.

(2) “Assigtivetechnology” meansan item, piece of equipment, or product
system, whether acquired commercially, modified, or customized, that is
used to increase, maintain, or improve functional capabilities of individuals
with disabilities and any service that directly assists an individual with a
disability in the selection, acquisition, or use of the item, equipment, or
product system.

(c) Anagency may useadisclosure verification tool that meetsthecriteria
described in Section 22757.2 of the Business and Professions Code to
determineif artificial intelligenceis present.

(d) This section does not prohibit a natural person from using artificial
intelligence, autonomous agents, or robots to facilitate the person’s own
engagement with a governmental agency, including through the use of
assistivetechnol ogies, provided the volume and frequency of the engagement
are reasonably consistent with ordinary participation by a natural person.

SEC. 7. Section 11370.1.5 is added to the Government Code, to read:

11370.1.5. (a) Asused in this chapter, “person” and any other similar
termsreferring to those who may engage with governmental agenciesunder
this chapter do not include artificial intelligence systems, autonomous agents,
or robots, whether physical or digital.

(b) For purposes of this section, the following definitions apply:

(1) “Artificial intelligence” means an engineered or machine-based system
that varies in its level of autonomy and that can, for explicit or implicit
objectives, infer from the input it receives how to generate outputs that can
influence physical or virtual environments.

(2) “Assistivetechnology” meansan item, piece of equipment, or product
system, whether acquired commercially, modified, or customized, that is
used to increase, maintain, or improve functional capabilities of individuals
with disabilities and any service that directly assists an individual with a
disability in the selection, acquisition, or use of the item, equipment, or
product system.

(c) The Office of Administrative Hearings may use a disclosure
verification tool that meets the criteria described in Section 22757.2 of the
Business and Professions Code to determine if artificia intelligence is
present.

(d) This section does not prohibit a natural person from using artificial
intelligence, autonomous agents, or robots to facilitate the person’s own
engagement with a governmental agency, including through the use of
assistive technol ogies, provided the volume and frequency of the engagement
are reasonably consistent with ordinary participation by a natural person.

SEC. 8. Section 11405.70 of the Government Code is amended to read:
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11405.70. (a) “Person” includesanindividual, partnership, corporation,
governmental subdivision or unit of a governmental subdivision, or public
or private organization or entity of any character.

(b) (1) “Person,” “interested person,” “participant,” “member of the
public,” and any other similar termsreferring to those who may engage with
governmental agenciesunder thischapter do not include artificia intelligence
systems, autonomous agents, or robots, whether physical or digital.

(2) For purposes of this subdivision, the following definitions apply:

(A) “Artificial intelligence” means an engineered or machine-based
system that varies in its level of autonomy and that can, for explicit or
implicit objectives, infer from the input it receives how to generate outputs
that can influence physical or virtua environments.

(B) “Assistivetechnology” meansan item, piece of equipment, or product
system, whether acquired commercially, modified, or customized, that is
used to increase, maintain, or improve functional capabilities of individuals
with disabilities and any service that directly assists an individual with a
disability in the selection, acquisition, or use of the item, equipment, or
product system.

(3) Anagency may useadisclosure verificationtool that meetsthecriteria
described in Section 22757.2 of the Business and Professions Code to
determineif artificial intelligence is present.

(4) This section does not prohibit a natural person from using artificial
intelligence, autonomous agents, or robots to facilitate the person’s own
engagement with a governmental agency, including through the use of
assistive technol ogies, provided the volume and frequency of the engagement
are reasonably consistent with ordinary participation by anatural person.

SEC. 9. Section 11500 of the Government Code is amended to read:

11500. In this chapter unless the context or subject matter otherwise
requires:

(@) “Agency” includes the state boards, commissions, and officers to
which this chapter ismade applicable by law, except that wherever theword
“agency” alone is used the power to act may be delegated by the agency,
and wherever the words “agency itself” are used the power to act shall not
be delegated unless the statutes relating to the particular agency authorize
the delegation of the agency’s power to hear and decide.

(b) “Party” includes the agency, the respondent, and any person, other
than an officer or an employee of the agency in their official capacity, who
has been alowed to appear or participate in the proceeding.

(c) (1) “Person,” “participant,” and any other similar terms referring to
those who may engage with governmental agencies under this chapter do
not include artificial intelligence systems, autonomous agents, or robots,
whether physical or digital.

(2) For purposes of this subdivision, the following definitions apply:

(A) “Artificial intelligence” means an engineered or machine-based
system that varies in its level of autonomy and that can, for explicit or
implicit objectives, infer from the input it receives how to generate outputs
that can influence physical or virtual environments.
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(B) This section does not prohibit a natural person from using artificial
intelligence, autonomous agents, or robots to facilitate the person’s own
engagement with a governmental agency, including through the use of
assistive technologies, provided the volume and frequency of the engagement
are reasonably consistent with ordinary participation by a natural person.

(3) Anagency may useadisclosure verification tool that meetsthecriteria
described in Section 22757.2 of the Business and Professions Code to
determineif artificia intelligenceis present.

(4) This section does not prohibit a natural person from using artificial
intelligence, autonomous agents, or robots to facilitate the person’s own
engagement with a governmental agency, including through the use of
assistive technologies, provided the volume and frequency of the engagement
are reasonably consistent with ordinary participation by anatural person.

(d) “Respondent” means any person against whom an accusation or
District Statement of Reduction in Force isfiled pursuant to Section 11503
or against whom a statement of issuesis filed pursuant to Section 11504.

(&) “Administrative law judge’ means an individual qualified under
Section 11502.

(f) “Agency member” means any person who isamember of any agency
to which this chapter is applicable and includes any person who themselves
constitute an agency.

SEC. 10. Section 54951.5 is added to the Government Code, to read:

54951.5. (@) As used in this chapter, “person,” “interested person,’
“participant,” “member of the public,” and any other similar termsreferring
to those who may engage with governmental agencies under this chapter
do not include artificial intelligence systems, autonomous agents, or robots,
whether physical or digital.

(b) For purposes of this section, the following definitions apply:

(1) “Artificial intelligence” means an engineered or machine-based system
that varies in its level of autonomy and that can, for explicit or implicit
objectives, infer from the input it receives how to generate outputs that can
influence physical or virtual environments.

(2) “Assistivetechnology” meansan item, piece of equipment, or product
system, whether acquired commercially, modified, or customized, that is
used to increase, maintain, or improve functional capabilities of individuals
with disabilities and any service that directly assists an individual with a
disability in the selection, acquisition, or use of the item, equipment, or
product system.

(c) A local agency may use a disclosure verification tool that meets the
criteriadescribed in Section 22757.2 of the Business and Professions Code
to determineif artificial intelligence is present.

(d) This section does not prohibit a natural person from using artificial
intelligence, autonomous agents, or robots to facilitate the person’s own
engagement with a governmental agency, including through the use of
assistive technol ogies, provided the volume and frequency of the engagement
are reasonably consistent with ordinary participation by a natural person.
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SEC. 11. Section 21066 of the Public Resources Code is amended to
read:

21066. (a) “Person” includesany person, firm, association, organization,
partnership, business, trust, corporation, limited liability company, company,
district, county, city and county, city, town, the state, and any of the agencies
and political subdivisions of those entities, and, to the extent permitted by
federal law, the United States, or any of itsagenciesor political subdivisions.

(b) (1) “Person,” “interested person,” “member of the public,” and any
other similar terms referring to those who may engage with governmental
agencies under this division do not include artificial intelligence systems,
autonomous agents, or robots, whether physical or digital.

(2) For purposes of this subdivision, the following definitions apply:

(A) “Artificial intelligence” means an engineered or machine-based
system that varies in its level of autonomy and that can, for explicit or
implicit objectives, infer from the input it receives how to generate outputs
that can influence physical or virtual environments.

(B) “Assistivetechnology” meansan item, piece of equipment, or product
system, whether acquired commercially, modified, or customized, that is
used to increase, maintain, or improve functional capabilities of individuals
with disabilities and any service that directly assists an individual with a
disability in the selection, acquisition, or use of the item, equipment, or
product system.

(3) A public agency may use a verification detection tool that meets the
criteriadescribed in Section 22757.2 of the Business and Professions Code
to determineif artificial intelligence is present.

(4) This section does not prohibit a natural person from using artificial
intelligence, autonomous agents, or robots to facilitate the person’s own
engagement with a governmental agency, including through the use of
assistive technologies, provided the volume and frequency of the engagement
are reasonably consistent with ordinary participation by anatural person.

SEC. 12. Section 30111 of the Public Resources Code is amended to
read:

30111. (@) “Person” means any individual, organization, partnership,
limited liability company, or other business association or corporation,
including any utility, and any federal, state, local government, or special
district or an agency thereof.

(1) “Person” and any other similar terms referring to those who may
engage with governmental agencies under this division do not include
artificial intelligence systems, autonomous agents, or robots, whether
physical or digital.

(2) For purposes of this section, the following definitions apply:

(A) “Artificial intelligence” means an engineered or machine-based
system that varies in its level of autonomy and that can, for explicit or
implicit objectives, infer from the input it receives how to generate outputs
that can influence physical or virtual environments.

(B) “Assistivetechnology” meansan item, piece of equipment, or product
system, whether acquired commercially, modified, or customized, that is
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used to increase, maintain, or improve functional capabilities of individuals
with disabilities and any service that directly assists an individual with a
disability in the selection, acquisition, or use of the item, equipment, or
product system.

(b) Anagency may useadisclosure verificationtool that meetsthecriteria
described in Section 22757.2 of the Business and Professions Code to
determineif artificia intelligenceis present.

(c) This section does not prohibit a natural person from using artificial
intelligence, autonomous agents, or robots to facilitate the person’s own
engagement with a governmental agency, including through the use of
assistive technologies, provided the volume and frequency of the engagement
are reasonably consistent with ordinary participation by anatural person.

SEC. 13. The Legislature finds and declares that Section 2 of this act,
which amends Section 7920.520 of the Government Code, and Section 9
of this act, which adds Section 54951.5 to the Government Code, further,
within the meaning of paragraph (7) of subdivision (b) of Section 3 of Article
| of the California Constitution, the purposes of that constitutional section
as it relates to the right of public access to the meetings of local public
bodies or the writings of local public officials and local agencies. Pursuant
to paragraph (7) of subdivision (b) of Section 3 of Articlel of the California
Constitution, the Legislature makes the following findings:

The clarification made by this act servesthe public interest by preserving
the integrity and functionality of California’'s democratic institutions,
preventing automated systems from di splacing genuine human participation,
protecting public resources from being consumed by responding to
machine-generated requests, and ensuring that governmental decisions
remain responsive to the people of California.
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MEMORANDUM

DATE October 20, 2026

TO Psychology Board Members

FROM Joseph Ruiz, Legislative and Regulatory Affairs Analyst
SUBJECT Agenda Item 21(c)(4) - AB 1598 (Quirk-Silva) Behavioral sciences

Background

Assembly Bill 1598 (AB 1598) was introduced on January 16, 2026, by
Assemblymember Sharon Quirk-Silva.

Existing law requires the Board of Behavioral Sciences (BBS) to regulate
individuals licensed or registered under the Licensed Marriage and Family
Therapist Act (LMFTA), the Clinical Social Worker Practice Act (CSWPA), and
the Licensed Professional Clinical Counselor Act (LPCCA), with violations
considered crimes. These acts currently have differing exemptions for certain
medical professionals and other behavioral science professionals, attorneys, and
certain religious personnel.

This bill would revise and recast those provisions to make them consistent
across those three acts.

Specifically, the bill would ensure that LMFTA, the CSWPA, and the LPCCA do
not prevent qualified members of other professional groups, including those
referenced above, from doing work of a psychosocial nature consistent with the
standards, ethics, and scope of practice of their respective professions. The bill
would prohibit those other professionals from stating or implying that they are
licensed or registered under the LMFTA, the CSWPA, or the LPCCA, as
specified.

The bill also exempts a religious official any denomination, when providing
faith-based counseling as part of their regular duties for a recognized faith-based
organization, subject to certain criteria.

The bill includes additional related provisions.


www.psychology.ca.gov

The Board of Psychology (Board) is monitoring this bill because it pertains to
“‘psychosocial” and “psychotherapy”. At this time, the bill does not directly impact the
Board’s licensees, but staff will continue monitoring for potential impacts.

On September 27, 2026, the bill was signed by the Governor and chaptered by
Secretary of State - Chapter 528, Statutes of 2026.

Action Requested

This item is for informational purposes only. There is no action required at this time.

Attachment #1: Bill Text — Weblink
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STATE OF CALIFORNIA

AUTHENTICATED

ELECTRONIC LEGAL MATERIAL

Assembly Bill No. 1598

CHAPTER 528

An act to amend Sections4980.01, 4980.397, 4980.399, 4980.40, 4980.41,
4980.43, 4980.48, 4980.50, 4984.01, 4984.7, 4984.72, 4989.20, 4989.68,
4992.05, 4992.09, 4992.1, 4996.1, 4996.3, 4996.4, 4996.13, 4996.15,
4996.18, 4996.23, 4996.28, 4999.22, 4999.36, 4999.46, 4999.50, 4999.52,
4999.53, 4999.55, 4999.64, 4999.100, and 4999.120 of, to repeal Sections
4980.398 and 4992.07 of, and to repeal and add Sections 4980.44 and
4999.46.1 of, the Business and Professions Code, relating to healing arts.

[Approved by Governor September 27, 2026. Filed with
Secretary of State September 27, 2026.]

LEGISLATIVE COUNSEL’S DIGEST

AB 1598, Quirk-Silva. Behavioral sciences.

Existing law establishes the Board of Behavioral Sciences within the
Department of Consumer Affairsand requiresthe board to regul ate licensees
and registrants under the Licensed Marriage and Family Therapist Act
(LMFTA), the Educational Psychologist Practice Act (EPPA), the Clinical
Social Worker Practice Act (CSWPA), and the Licensed Professiona
Clinical Counselor Act (LPCCA). Existing law makes a violation of those
actsacrime.

The LMFTA, the CSWPA, and the LPCCA each contain varying
provisions limiting their application to the practice of certain medical and
other behaviora science professionals, attorneys, and certain religious
personnel, including priests, rabbis, and ministers of the gospel of any
religious denomination.

Thishbill would revise and recast those provisionsto, among other things,
exempt areligious official of any denomination, including those specified
above and imams, when providing faith-based counseling services as part
of their regular professiona dutiesfor an established and legally recognizable
faith-based entity if certain criteria are met. The bill would also exempt
attorneys and physicians who provide counseling services as part of their
professional practice from the LMFTA and the LPCCA.

Existing law establishes examination and experiential requirements under
the LMFTA, the EPPA, the CSWPA, and the LPCCA to qualify for licensure
or registration under those acts and requires an applicant for licensure or
registration to have passed certain examinations or obtain specified
experience within a certain timeline for it to be accepted by the board. In
thisregard, existing law generally requires the applicant to gain the required
experience no more than 6 years before the board receives the application.
For licensed educational psychologists, the EPPA authorizes the board to
accept a passing score on awritten examination administered by the board
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for aperiod of 7 years from the date the examination was taken. Under the
LMFTA, the CSWPA, and the LPCCA, registrants and applicants for
licensure, registration, or a subsequent registration number are required to
pass a California law and ethics examination. The LMFTA, the CSWPA,
and the LPCCA require an applicant for licensure to pass a clinica
examination within 7 years from the initial attempt, unless the applicant
obtains a passing score on the current version of the California law and
ethics examination.

This bill, instead, would require applicants for licensure under the
LMFTA, the EPPA, the CSWPA, and the LPCCA, to obtain the relevant
experience and to pass the relevant examination within 7 years preceding
the date on which the board receives the application. The bill would require
those applicants and registrants under the LMFTA, the CSWPA, and the
LPCCA who submit applicationsto the board on and after January 1, 2030,
to have passed the California law and ethics examination no more than 7
years before the board receives the application, as specified.

Existing law authorizes an associate marriage and family therapist
registration, an associate clinical social worker registration, or an associate
professional clinical counselor registration to be renewed a maximum of 5
times and prohibits a registration from being renewed beyond 6 years from
the last day of the month of issuance. Existing law authorizes an applicant
to apply for asubsequent registration number when no renewals are possible
if certain requirements are met. Existing law prohibits an applicant who is
issued a subsequent associate registration number from being employed or
volunteering in a private practice.

This bill would increase the maximum number of renewals for those
registrations to 6 and would extend the renewal deadline to 7 years from
the last day of the month of issuance. The bill would authorize an applicant
applying for or holding a subsequent associate registration number to request
a2-year hardship extension of the subsequent associ ate registration number
to alow them to be employed or volunteer at one private practice or
professional corporation employer, subject to specified conditions and
requirements, including signing an application under penalty of perjury. By
expanding the crime of perjury, the bill would impose a state-mandated
local program.

Existing law requires an associate marriage and family therapist or a
marriage and family therapist trainee to disclose to a client or patient that
they are unlicensed and to provide specified information to the client or
patient. Existing law requires a social work applicant or registrant and a
clinical counselor trainee, applicant, or associate to inform each client or
patient that they are unlicensed and under supervision, as specified.

This bill would instead require amarriage and family therapist applicant
or registrant, a social work applicant, registrant, intern, or trainee, or a
clinical counselor applicant, associate, or trainee, in addition to disclosing
to a client or patient that they are unlicensed and under supervision, to
provide the name of their employer or the entity for which they volunteer.

93



—3— Ch. 528

Existing law establishes a $20 fee for rescoring a written examination
under the LMFTA, the EPPA, the CSWPA, and the LPCCA.

This bill would delete that fee.

This bill would delete obsolete provisions and make other technical and
nonsubstantive changes.

This bill would incorporate additional changes to Section 4980.41 of the
Business and Professions Code proposed by SB 1445 to be operative only
if thisbill and SB 1445 are enacted and this bill is enacted last.

The California Constitution requiresthe state to reimburse local agencies
and school districts for certain costs mandated by the state. Statutory
provisions establish procedures for making that reimbursement.

This bill would provide that no reimbursement is required by this act for
a specified reason.

The people of the Sate of California do enact as follows:

SECTION 1. Section 4980.01 of the Business and Professions Codeiis
amended to read:

4980.01. (@) This chapter shall not be construed to constrict, limit, or
withdraw the Medical Practice Act (Chapter 5 (commencing with Section
2000)), the Clinical Social Worker Practice Act (Chapter 14 (commencing
with Section 4991)), the Nursing Practice Act (Chapter 6 (commencing with
Section 2700)), the Licensed Professional Clinical Counselor Act (Chapter
16 (commencing with Section 4999.10)), or the Psychology Licensing Law
(Chapter 6.6 (commencing with Section 2900)).

(b) Thischapter shall not apply to any person who isadmitted to practice
law inthe state, or aphysician and surgeon who provides counseling services
as part of their professiona practice.

(c) This chapter shall not apply to any priest, rabbi, imam, or minister
of the gospel, or other religious official of any denomination when providing
faith-based counseling services as part of their regular professional duties
for an established and legally recognizable faith-based entity, such as a
church, synagogue, mosque, or other recognized religious organization,
provided that all of the following criteria are met:

(1) The services are performed solely under the direct auspices of that
faith-based entity.

(2) A separate fee, beyond their customary compensation from that
faith-based entity, is not charged or received.

(3) They do not hold themselves out to the public by any title or
description of services incorporating the words *“psychosocial,”
“psychotherapy,” or “marriage and family therapist,” and shall not state or
imply that they are licensed or registered to practice marriage and family
therapy.

(4) The services provided are limited to counseling services provided in
areligiousor spiritual context and do not involve the diagnosis or treatment
of mental health disorders.
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(d) Thischapter shall not apply to an unlicensed or unregistered employee
or volunteer working in a governmental entity, a school, a college, a
university, or an institution that is both nonprofit and charitable if both of
the following apply:

(1) The work of the employee or volunteer is performed under the
oversight and direction of the entity.

(2) (A) On and after July 1, 2020, the employee or volunteer provides
aclient, prior to initiating psychotherapy services or as soon as practicably
possible thereafter, a notice written in at least 12-point type that is in
substantially the following form:

NOTICE TO CLIENTS

The (name of office or unit) of the (name of agency) receives and responds
to complaints regarding the practice of psychotherapy by any unlicensed or
unregistered practitioner providing services at (name of agency). To filea
complaint, contact (telephone number, email address, internet website, or
mailing address of agency).

The Board of Behavioral Sciences receives and responds to complaints
regarding services provided by individuals licensed and registered by the
board. If you have acomplaint and are unsureif your practitioner islicensed
or registered, please contact the Board of Behavioral Sciences at
916-574-7830 for assistance or utilize the board’s onlinelicense verification
feature by visiting www.bbs.ca.gov.

(B) Thedelivery of the notice described in subparagraph (A) to the client
shall be documented.

(e) A marriage and family therapist licensed under this chapter is a
licentiate for purposes of paragraph (2) of subdivision (a) of Section 805,
and thusisahealth care provider subject to the provisions of Section 2290.5
pursuant to subdivision (b) of that section.

(f) Notwithstanding subdivisions (c) and (d), all persons registered as
associates or licensed under this chapter shall not be exempt from this chapter
or the jurisdiction of the board.

SEC. 2. Section 4980.397 of the Business and Professions Code is
amended to read:

4980.397. (a) A registrant or an applicant for licensure as a marriage
and family therapist shall passthe following two examinations as prescribed
by the board:

(1) A Cdifornialaw and ethics examination.

(2) A clinical examination administered by the board or by a public or
private organization, as specified by the board in regulations.

(b) Theboard shall grant eligibility to take the Californialaw and ethics
examination upon approva of an application for registration or an application
for licensure, and submission of the required application and fee.

(c) Theboard may grant an applicant for licensure eligibility to take the
clinical examination only upon meeting all of the following requirements:

(1) Completion of al required supervised work experience.
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(2) Completion of all education requirements.

(3) Passage of the Californialaw and ethics examination.

SEC. 3. Section 4980.398 of the Business and Professions Code is
repealed.

SEC. 4. Section 4980.399 of the Business and Professions Code is
amended to read:

4980.399. (a) Each applicant and registrant shall obtain apassing score
on a board-administered Californialaw and ethics examination in order to
qualify for licensure. The California law and ethics examination shall be
passed no more than seven years prior to the board's receipt of the
application for initia license issuance.

(b) If an applicant fails the Californialaw and ethics examination, they
may retake the examination after any waiting period specified in regulation,
upon payment of the required fees and submission of a reexamination
application.

(c) Theboard shall not issue a subsequent associate registration number
unless the applicant has passed the California law and ethics examination
no more than seven years prior to the board's receipt of the application for
the subsequent associate registration number.

(d) Notwithstanding any other provision of law, the seven-year age limit
on the Cdlifornia law and ethics examination shall not apply to any
application for initial license issuance or subsequent associate registration
number received by the board on or before January 1, 2030.

(e) A registrant shall complete a minimum of three hours of continuing
education on the subject of Californialaw and ethics during each renewal
period to be eligible to renew their registration. The coursework shall be
obtained from a board-accepted provider of continuing education, as
specified in Section 4980.54.

SEC. 5. Section 4980.40 of the Business and Professions Code is
amended to read:

4980.40. An applicant for licensure shall satisfy all of the following
qualifications:

(8) Meset theeducational requirements of Section 4980.36 or both Sections
4980.37 and 4980.41, as applicable.

(b) Beat least 18 years of age.

(c) Have at least two years of supervised experience as specified in this
chapter and its corresponding regulations.

(d) Successfully pass a California law and ethics examination and a
clinical examination, as specified in Section 4980.397. Each examination
shall be passed no more than seven years prior to the board’s receipt of the
application for initia license issuance.

(e) Not be subject to denia of licensure under Section 480. The board
shall not issue aregistration or licenseto any person who has been convicted
of acrimein this or another state or in aterritory of the United States that
involves sexual abuse of children or who is required to register pursuant to
Section 290 of the Penal Code or the equivalent in another state or territory,
in accordance with Section 480.

93



Ch. 528 —6—

SEC. 6. Section 4980.41 of the Business and Professions Code is
amended to read:

4980.41. (a) Anapplicant for licensure whose education qualifiesthem
under Section 4980.37 shall complete the following coursework or training
in order to be eligible to sit for the clinica examination as specified in
Section 4980.397:

(1) A two semester or three quarter unit course in California law and
professional ethicsfor marriage and family therapists, which shall include,
but not be limited to, the following areas of study:

(A) Contemporary professional ethics and statutory, regulatory, and
decisional laws that delineate the profession’s scope of practice.

(B) The therapeutic, clinical, and practical considerations involved in
the legal and ethical practice of marriage and family therapy, including
family law.

(C) Thecurrent legal patternsand trendsin the mental health profession.

(D) The psychotherapist-patient privilege, confidentiality, the patient
dangerous to self or others, and the treatment of minors with and without
parental consent.

(E) A recognition and exploration of the relationship between a
practitioner’s sense of self and human values and their professional behavior
and ethics.

This course may be considered as part of the 48 semester or 72 quarter
unit requirements contained in Section 4980.37.

(2) A minimum of seven contact hours of training or coursework in child
abuse assessment and reporting as specified in Section 28 and any regulations
promulgated thereunder.

(3) A minimum of 10 contact hours of training or coursework in human
sexuality as specified in Section 25, and any regulations promulgated
thereunder. When coursework in a master’s or doctor’'s degree program is
acquired to satisfy this requirement, it shall be considered as part of the 48
semester or 72 quarter unit requirement contained in Section 4980.37.

(4) For persons who began graduate study on or after January 1, 1986,
amaster’'s or doctor’s degree qualifying for licensure shall include specific
instruction in alcoholism and other chemical substance dependency as
specified by regulation. When coursework in a master’s or doctor’s degree
program is acquired to satisfy this requirement, it shall be considered as
part of the 48 semester or 72 quarter unit requirement contained in Section
4980.37. Coursework required under this paragraph may be satisfactory if
taken either in fulfillment of other educational requirements for licensure
or in a separate course. The applicant may satisfy this requirement by
successfully compl eting this coursework from amaster’s or doctoral degree
program at an accredited or approved institution, as described in subdivision
(b) of Section 4980.37, or from a board-accepted provider of continuing
education, as described in Section 4980.54.

(5) For personswho began graduate study during the period commencing
on January 1, 1995, and ending on December 31, 2003, amaster’sor doctor’s
degree qualifying for licensure shall include coursework in spousal or partner
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abuse assessment, detection, and intervention. For persons who began
graduate study on or after January 1, 2004, a master’s or doctor’s degree
qualifying for licensure shall include a minimum of 15 contact hours of
coursework in spousal or partner abuse assessment, detection, and
intervention strategies, including knowledge of community resources,
cultural factors, and same gender abuse dynamics. Coursework required
under this paragraph may be satisfactory if taken either in fulfillment of
other educational requirements for licensure or in a separate course. The
applicant may satisfy this requirement by successfully completing this
coursework from amaster’s or doctoral degree program at an accredited or
approved ingtitution, as described in subdivision (b) of Section 4980.37, or
from a board-accepted provider of continuing education, as described in
Section 4980.54.

(6) For persons who began graduate study on or after January 1, 2001,
an applicant shall complete a minimum of a two semester or three quarter
unit survey coursein psychological testing. When coursework in amaster’'s
or doctor’s degree program is acquired to satisfy this requirement, it may
be considered as part of the 48 semester or 72 quarter unit requirement of
Section 4980.37.

(7) For persons who began graduate study on or after January 1, 2001,
an applicant shall complete a minimum of a two semester or three quarter
unit survey course in psychopharmacol ogy. When coursework in amaster’'s
or doctor’s degree program is acquired to satisfy this requirement, it may
be considered as part of the 48 semester or 72 quarter unit requirement of
Section 4980.37.

(b) Therequirements added by paragraphs (6) and (7) of subdivision (a)
areintended to improve the educational qualificationsfor licensurein order
to better prepare future licentiates for practice and are not intended in any
way to expand or restrict the scope of practice for licensed marriage and
family therapists.

SEC. 6.5. Section 4980.41 of the Business and Professions Code is
amended to read:

4980.41. (a) Anapplicant for licensure whose education qualifiesthem
under Section 4980.37 shall complete the following coursework or training
in order to be eligible to sit for the clinica examination as specified in
Section 4980.397:

(1) A two semester or three quarter unit course in California law and
professional ethicsfor marriage and family therapists, which shall include,
but not be limited to, the following areas of study:

(A) Contemporary professional ethics and statutory, regulatory, and
decisional laws that delineate the profession’s scope of practice.

(B) The therapeutic, clinical, and practical considerations involved in
the legal and ethical practice of marriage and family therapy, including
family law.

(C) Thecurrent legal patternsand trendsin the mental health profession.
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(D) The psychotherapist-patient privilege, confidentiality, the patient
dangerous to self or others, and the treatment of minors with and without
parental consent.

(E) A recognition and exploration of the relationship between a
practitioner’s sense of self and human values and their professional behavior
and ethics.

This course may be considered as part of the 48 semester or 72 quarter
unit requirements contained in Section 4980.37.

(2) A minimum of seven contact hours of training or coursework in child
abuse assessment and reporting as specified in Section 4990.26.2 and any
regulations promul gated thereunder.

(3) A minimum of 10 contact hours of training or coursework in human
sexuality as specified in Section 4990.26.1, and any regulations promul gated
thereunder. When coursework in a master’s or doctor’s degree program is
acquired to satisfy this requirement, it shall be considered as part of the 48
semester or 72 quarter unit requirement contained in Section 4980.37.

(4) For persons who began graduate study on or after January 1, 1986,
amaster’'s or doctor’s degree qualifying for licensure shall include specific
instruction in alcoholism and other chemical substance dependency as
specified by regulation. When coursework in a master’s or doctor’s degree
program is acquired to satisfy this requirement, it shall be considered as
part of the 48 semester or 72 quarter unit requirement contained in Section
4980.37. Coursework required under this paragraph may be satisfactory if
taken either in fulfillment of other educational requirements for licensure
or in a separate course. The applicant may satisfy this requirement by
successfully completing this coursework from amaster’s or doctoral degree
program at an accredited or approved institution, as described in subdivision
(b) of Section 4980.37, or from a board-accepted provider of continuing
education, as described in Section 4980.54.

(5) For personswho began graduate study during the period commencing
on January 1, 1995, and ending on December 31, 2003, amaster’sor doctor’s
degree qualifying for licensure shall include coursawork in spousal or partner
abuse assessment, detection, and intervention. For persons who began
graduate study on or after January 1, 2004, a master’'s or doctor’s degree
qualifying for licensure shall include a minimum of 15 contact hours of
coursework in spousal or partner abuse assessment, detection, and
intervention strategies, including knowledge of community resources,
cultural factors, and same gender abuse dynamics. Coursework required
under this paragraph may be satisfactory if taken either in fulfillment of
other educational requirements for licensure or in a separate course. The
applicant may satisfy this requirement by successfully completing this
coursework from amaster’s or doctoral degree program at an accredited or
approved ingtitution, as described in subdivision (b) of Section 4980.37, or
from a board-accepted provider of continuing education, as described in
Section 4980.54.

(6) For persons who began graduate study on or after January 1, 2001,
an applicant shall complete a minimum of a two semester or three quarter
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unit survey coursein psychological testing. When coursework in amaster’'s
or doctor’s degree program is acquired to satisfy this requirement, it may
be considered as part of the 48 semester or 72 quarter unit requirement of
Section 4980.37.

(7) For persons who began graduate study on or after January 1, 2001,
an applicant shall complete a minimum of a two semester or three quarter
unit survey course in psychopharmacol ogy. When coursework in amaster’'s
or doctor’s degree program is acquired to satisfy this requirement, it may
be considered as part of the 48 semester or 72 quarter unit requirement of
Section 4980.37.

(b) Theregquirements added by paragraphs (6) and (7) of subdivision (a)
areintended to improve the educational qualificationsfor licensurein order
to better prepare future licentiates for practice and are not intended in any
way to expand or restrict the scope of practice for licensed marriage and
family therapists.

SEC. 7. Section 4980.43 of the Business and Professions Code is
amended to read:

4980.43. (a) Except as provided in subdivision (b), all applicants shall
have an active associate registration with the board in order to gain
postdegree hours of supervised experience.

(b) (1) Postdegree hours of experience gained before the issuance of an
associate registration shall be credited toward licensureif al of thefollowing
apply:

(A) The registration applicant applies for the associate registration and
the board receives the application within 90 days of the granting of the
qualifying master’s degree or doctoral degree.

(B) For applicants completing graduate study on or after January 1, 2020,
the experience is obtained at a workplace that, prior to the registration
applicant gaining supervised experience hours, requires completed Live
Scan fingerprinting. The applicant shall provide the board with a copy of
that completed State of California “Request for Live Scan Service” form
with the application for licensure.

(C) The board subsequently grants the associate registration.

(2) Theapplicant shall not be employed or volunteer in aprivate practice
or aprofessional corporation until the applicant has been issued an associate
registration by the board.

(c) Supervised experiencethat is obtained for purposes of qualifying for
licensure shall be related to the practice of marriage and family therapy and
comply with the following:

(1) A minimum of 3,000 hours completed during aperiod of at least 104
weeks.

(2) A maximum of 40 hoursin any seven consecutive days.

(3 A minimum of 1,700 hours obtained after the qualifying master’s or
doctoral degree was awarded.

(4) A maximum of 1,300 hours obtained prior to the award date of the
qualifying master’s or doctoral degree.
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(5) A maximum of 750 hoursof counseling and direct supervisor contact
prior to the award date of the qualifying master’s or doctoral degree.

(6) Hours of experience shall not be gained prior to completing either
12 semester units or 18 quarter units of graduate instruction.

(7) Hoursof experience shall not have been gained more than seven years
prior to the date the application for licensure was received by the board,
except that up to 500 hours of clinical experience gained in the supervised
practicum required by subdivision (c) of Section 4980.37 and subparagraph
(B) of paragraph (1) of subdivision (d) of Section 4980.36 shall be exempt
from this seven-year requirement.

(8 A minimum of 1,750 hours of direct clinical counseling with
individuals, groups, couples, or families, that includes not less than 500
total hours of experience in diagnosing and treating couples, families, and
children.

(9) A maximum of 1,200 hours gained under the supervision of alicensed
educational psychologist providing educationally related mental health
services that are consistent with the scope of practice of an educational
psychologist, as specified in Section 4989.14.

(10) A maximum of 1,250 hours of nonclinical practice, consisting of
direct supervisor contact, administering and evaluating psychological tests,
writing clinical reports, writing progress or process notes, client-centered
advocacy, and workshops, seminars, training sessions, or conferencesdirectly
related to marriage and family therapy that have been approved by the
applicant’s supervisor.

(11) Itisanticipated and encouraged that hours of experiencewill include
working with elders and dependent adults who have physical or menta
limitations that restrict their ability to carry out normal activities or protect
their rights.

This subdivision shall only apply to hours gained on and after January 1,
2010.

SEC. 8. Section 4980.44 of the Business and Professions Code is
repealed.

SEC. 9. Section 4980.44 isadded to the Business and Professions Code,
to read:

4980.44. An applicant or registrant shall inform each client or patient
before initiating any mental health and related services that the person is
unlicensed and that they are under the supervision of alicensed professional
and provide the name of their employer or, if not employed, the name of
the entity for which they volunteer.

SEC. 10. Section 4980.48 of the Business and Professions Code is
amended to read:

4980.48. (a) A traineeshall, beforeinitiating any professional services,
inform each client or patient that the trainee is unlicensed and that they are
under the supervision of a licensed professiona and provide the name of
their employer or, if not employed, the name of the entity for which they
volunteer.
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(b) Any advertisement by or on behalf of amarriage and family therapist
trainee shall include, at aminimum, all of the following information:

(1) Thetrainee's name.

(2) That thetraineeisamarriage and family therapist trainee.

(3) The name of the trainee's employer or, if not employed, the name of
the entity for which they volunteer.

(4) That thetraineeis supervised by alicensed person.

SEC. 11. Section 4980.50 of the Business and Professions Code is
amended to read:

4980.50. (a) Every applicant who meetsthe educational and experience
requirements and applies for a license as a marriage and family therapist
shall be examined by the board. The examinations shall be as set forth in
Section 4980.397 and as specified in regul ation. The examinations shall be
given at least twice ayear at atime and place and under supervision asthe
board may determine. The board shall examine the candidate with regard
to the candidate’s knowledge and professional skills and judgment in the
utilization of appropriate techniques and methods.

(b) Theboard shall not deny any applicant who has submitted acomplete
application for examination admission to the licensure examinations required
by this section if the applicant meets the educational and experience
requirements of this chapter and has not committed any acts or engaged in
any conduct that would constitute grounds to deny licensure.

(c) Theboard shall not deny any applicant, whose application for licensure
is complete, admission to the clinical examination, nor shall the board
postpone or delay any applicant’s clinica examination, solely upon the
receipt by the board of a complaint alleging acts or conduct that would
constitute grounds to deny licensure.

(d) If an applicant for examination who has passed the California law
and ethics examination is the subject of a complaint or is under board
investigation for acts or conduct that, if proven to be true, would constitute
groundsfor the board to deny licensure, the board shall permit the applicant
to take the clinical examination for licensure, but may notify the applicant
that licensure will not be granted pending completion of the investigation.

(e) Notwithstanding Section 135, the board may deny any applicant who
has previously failed either the California law and ethics examination or
the clinical examination permission to retake either examination pending
completion of the investigation of any complaints against the applicant.
Nothing in this section shall prohibit the board from denying an applicant
admission to any examination or refusing to issue alicense to any applicant
when an accusation or statement of issues has been filed against the applicant
pursuant to Sections 11503 and 11504 of the Government Code, respectively,
or the applicant has been denied in accordance with subdivision (b) of
Section 485.

(f) Notwithstanding any other provision of law, the board may destroy
all examination materials two years following the date of an examination.

(9) Theclinical examination shall be passed no more than seven years
prior to the board’s receipt of the application for initial license issuance.
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(h) Anapplicant for licensure who has qualified pursuant to this chapter
shall beissued alicense as amarriage and family therapist in the form that
the board deems appropriate.

SEC. 12. Section 4984.01 of the Business and Professions Code is
amended to read:

4984.01. (a) The associate marriage and family therapist registration
shall expire one year from the last day of the month in which it was issued.

(b) Torenew theregistration, subject to the additional limitationsimposed
by subdivision (d), the registrant shall, on or before the expiration date of
the registration, complete all of the following actions:

(1) Apply for renewa on aform prescribed by the board.

(2) Pay arenewal fee prescribed by the board.

(3) Notify the board whether they have been convicted, as defined in
Section 490, of a misdemeanor or felony, and whether any disciplinary
action has been taken against them by aregulatory or licensing board in this
or any other state subsequent to the last renewal of the registration.

(4) Certify under penalty of perjury their compliance with the continuing
education requirements set forth in Section 4980.54.

(c) An expired registration may be renewed by completing al of the
actions described in paragraphs (1) to (4), inclusive, of subdivision (b).

(d) The registration may be renewed a maximum of six times. No
registration shall be renewed or reinstated beyond seven years from the last
day of the month during which it was issued, regardless of whether it has
been revoked. When no further renewals are possible, an applicant may
apply for and obtain a subsequent associate registration number if the
applicant meets the educational reguirements for a subsequent associate
registration number and has passed the Californialaw and ethics examination
no more than seven years prior to the board’s receipt of the application for
the subsequent associate registration number.

(e) Anapplicant who isissued a subsequent associate registration number
pursuant to subdivision (d) shall not be employed or volunteer in a private
practice.

(f) Notwithstanding subdivision (€), an applicant applying for or who
currently holds a subsequent associate registration number may request that
the board grant them a one-time, two-consecutive-year hardship extension
to alow them to be employed or volunteer at one private practice or
professional corporation employer with their subsequent associate
registration number in accordance with the following:

(1) An associate shall not be issued more than one extension.

(2) Theextensionisonly valid for the one private practice or professional
corporation employer for which it is requested.

(3) Work for the employer shal not commence or continue until the
extension is approved by the board.

(4) The application shall be jointly signed under penalty of perjury and
dated by the associate, the supervisor, and, if the supervisor is not employed
by the supervisee's employer or is a volunteer, a representative of the
employer.
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(5) The board shall grant the extension provided that the application is
signed, al information required is provided, and good causeis demonstrated.
The application shall contain all of the following:

(A) The date the extension is needed to commence or continue work for
the employer.

(B) Thename of the employer where the associate will be gaining hours.

(C) Anattestation that the employer isaprivate practice or aprofessional
corporation.

(D) Thename, licensetype, and license number of the current supervisor.

(E) A showing of good cause for the applicant being unable to complete
the licensure process within seven years. Good cause may include, but is
not limited to, extended medical leave, family caregiving responsihilities,
difficulties finding employment, or circumstances beyond the applicant’s
control.

(F) A description of the plan for the associate to gain the needed hours
toward licensure during the two-year extension period.

SEC. 13. Section 4984.7 of the Business and Professions Code is
amended to read:

4984.7. Theboard shall assessthefollowing feesrelating to thelicensure
of marriage and family therapists:

(a) Theapplication feefor an associate registration shall be one hundred
fifty dollars ($150). The board may adopt regulations to set the fee at a
higher amount, up to a maximum of three hundred dollars ($300).

(b) The annua renewal fee for an associate registration shall be one
hundred fifty dollars ($150). The board may adopt regulationsto set the fee
at ahigher amount, up to a maximum of three hundred dollars ($300).

(c) The fee for the application for licensure shall be two hundred fifty
dollars ($250). The board may adopt regulations to set the fee at a higher
amount, up to amaximum of five hundred dollars ($500).

(d) (1) (A) Thefeefor the board-administered clinical examination, if
the board chooses to adopt this examination in regulations, shall be two
hundred fifty dollars ($250). The board may adopt regulationsto set the fee
at a higher amount, up to amaximum of five hundred dollars ($500). If the
board chooses to adopt an examination administered by apublic or private
organization, as specified by the board in regul ations, then the examination
fee shall be determined by, and paid directly to, that organization.

(B) The fee for the California law and ethics examination shall be one
hundred fifty dollars ($150). The board may adopt regulationsto set the fee
at a higher amount, up to a maximum of three hundred dollars ($300).

(2) An applicant who fails to appear for an examination, after having
been scheduled to take the examination, shall forfeit the examination fee.

(3) Theamount of the examination fees shall be based on the actual cost
to the board of developing, purchasing, and grading each examination and
the actual cost to the board of administering each examination. The
examination fees shall be adjusted periodically by regulation to reflect the
actual costsincurred by the board.
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(e) The fee for the issuance of an initial license shall be two hundred
dollars ($200). The board may adopt regulations to set the fee at a higher
amount, up to amaximum of four hundred dollars ($400).

(f) Thefeefor thetwo-year license renewal shall be two hundred dollars
(%200). The board may adopt regulations to set the fee at a higher amount,
up to a maximum of four hundred dollars ($400).

(g) Therenewal delinquency fee shall be one-half of the fee for license
renewal. A person who permits their license to expire is subject to the
delinquency fee.

(h) The fee for issuance of a replacement registration, license, or
certificate shall be twenty dollars ($20).

(i) The fee for issuance of a certificate or letter of good standing shall
be twenty-five dollars ($25).

(i) Thefeefor issuance of aretired license shall be forty dollars ($40).

SEC. 14. Section 4984.72 of the Business and Professions Code is
amended to read:

4984.72. An applicant who fails the clinical examination may, within
one year from the notification date of that failure, retake the examination
asregularly scheduled without further application upon payment of the fee
for the examination. Thereafter, the applicant shall not be eligiblefor further
examination until they file anew application, meet all requirementsin effect
on the date of application, and pay al required fees.

SEC. 15. Section 4989.20 of the Business and Professions Code is
amended to read:

4989.20. (&) The board may issue a license as an educational
psychologist if the applicant satisfies, with proof satisfactory to the board,
the following requirements:

(1) Possession of, at minimum, a master's degree in psychology,
educational psychology, school psychology, counseling and guidance, or a
degree deemed equivalent by the board. This degree shall be obtained from
an educational institution approved by the board according to the regulations
adopted under this chapter.

(2) Attainment of 18 years of age.

(3) Isnot subject to denial of licensure pursuant to Section 480.

(4) Successful completion of 60 semester units or 90 quarter units of
postgraduate study in pupil personnel services.

(5) Two school terms of full-time, or the equivalent to full-time,
experience as a licensed or credentialed school psychologist in the public
schools or in another school setting as specified in regulations. The
experience shall be gained over a period of at least two school terms. The
applicant shall not be credited with experience obtained more than seven
yearsimmediately preceding the date on which the application for licensure
was received by the board.

(6) If the experience required by paragraph (5) was completed while
holding aCaliforniacredential in aschool located in California, completion
of one of the following:
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(A) A minimum of 1,200 hours of supervised professiona experience
in an accredited schoaol psychology program.

(B) Oneschool term of full-time, or the equivalent to full-time, experience
as a California credentialed school psychologist in the California public
schools, or in another school setting as specified in regulations, obtained
under the direction of a California-licensed educational psychologist. The
experience shall be gained over a period of at least one school term. The
applicant shall not be credited with experience obtained more than seven
yearsimmediately preceding the date on which the application for licensure
was received by the board.

(7) If the experience required by paragraph (5) was not completed while
holding aCaliforniacredential in aschool located in California, completion
of one of the following:

(A) A minimum of 1,200 hours of supervised professional experience
gained in California in an accredited school psychology program, gained
no more than seven years immediately preceding the date on which the
application for licensure was received by the board.

(B) Oneschool term of full-time, or the equivalent to full-time, experience
as a California credentialed school psychologist in the California public
schooals, or in another school setting as specified in regulations, obtained
under the direction of a California licensed educationa psychologist. The
experience shall be gained over a period of at least one school term. The
applicant shall not be credited with experience obtained more than seven
yearsimmediately preceding the date on which the application for licensure
was received by the board.

(8) Passage of thelicensed educational psychologist written examination
administered by the board. This examination shall be passed no more than
seven years prior to the board’s receipt of the application for initial license
issuance.

(b) For purposes of this section, the following definitions apply:

(1) “Full time” meansthe daysor hours of creditable service the employer
requires to be performed by the employee in a school term under their
collective bargaining agreement or employment agreement. It shall consist
of aminimum of 175 days, or 1,050 hours, per school term.

(2) “Equivalenttofull time” meansthe days or hoursof creditable service
that a person who is employed on a part-time basis would be required to
perform in a school term if they were employed full time in that part-time
position.

(3) “School term” means a minimum period of 35 weeks beginning the
first day and ending the last day creditable serviceisrequired to be performed
by a member employed on a full-time basis, excluding any period that has
been excluded pursuant to apublicly availablewritten contractual agreement.
The school term shall a so bethe samefor an individual who isnot employed
on a full-time basis who is performing the same duties as a member
employed on afull-time basis.

SEC. 16. Section 4989.68 of the Business and Professions Code is
amended to read:
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4989.68. The board shall assess the following fees relating to the
licensure of educational psychologists:

(@) The application fee for licensure shall be two hundred fifty dollars
($250). The board may adopt regulations to set the fee at a higher amount,
up to amaximum of five hundred dollars ($500).

(b) Thefeeforissuance of theinitial license shall betwo hundred dollars
(%200). The board may adopt regulations to set the fee at a higher amount,
up to amaximum of four hundred dollars ($400).

(c) Thefeefor thetwo-year license renewal shall be two hundred dollars
($200). The board may adopt regulations to set the fee at a higher amount,
up to a maximum of four hundred dollars ($400).

(d) The delinquency fee shall be one-half of the fee for license renewal.
A person who permits their license to expire shal be subject to the
delinquency fee.

(e) Thewritten examination fee shall be two hundred fifty dollars ($250).
The board may adopt regulations to set the fee at a higher amount, up to a
maximum of five hundred dollars ($500). An applicant who fails to appear
for an examination, once having been scheduled, shall forfeit any
examination fees they paid.

(f) Thefeefor issuance of areplacement registration, license, or certificate
shall be twenty dollars ($20).

(g) The fee for issuance of a certificate or letter of good standing shall
be twenty-five dollars ($25).

(h) Thefeefor issuance of aretired license shall be forty dollars ($40).

SEC. 17. Section 4992.05 of the Business and Professions Code is
amended to read:

4992.05. (a) A registrant or an applicant for licensureasaclinical social
worker shall passthe foll owing two examinations as prescribed by the board:

(1) A Cdifornialaw and ethics examination.

(2) A clinical examination.

(b) Theboard shall grant eligibility to take the Californialaw and ethics
examination upon approval of an application for registration or an application
for licensure, and submission of the required application and fee.

(c) Theboard may grant an applicant for licensure eligibility to take the
clinical examination only upon meeting all of the following requirements:

(1) Completion of all education requirements.

(2) Passage of the Californialaw and ethics examination.

(8) Completion of al required supervised work experience.

SEC. 18. Section 4992.07 of the Business and Professions Code is
repealed.

SEC. 19. Section 4992.09 of the Business and Professions Code is
amended to read:

4992.09. (a) Each applicant and registrant shall obtain a passing score
on a board-administered Californialaw and ethics examination in order to
qualify for licensure. The California law and ethics examination shall be
passed no more than seven years prior to the board's receipt of the
application for initia license issuance.
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(b) If an applicant fails the Californialaw and ethics examination, they
may retake the examination after any waiting period as specified in
regulation, upon payment of the required fees and submission of a
reexamination application.

(c) Theboard shall not issue a subsequent associ ate registration number
unless the applicant has passed the California law and ethics examination
no more than seven years prior to the board's receipt of the application for
the subsequent associate registration number.

(d) Notwithstanding any other provision of law, the seven-year age limit
on the Cdlifornia law and ethics examination shall not apply to any
application for initial license issuance or subsequent associate registration
number received by the board on or before January 1, 2030.

(e) A registrant shall complete a minimum of three hours of continuing
education on the subject of Californialaw and ethics during each renewal
period to be €ligible to renew their registration. The coursework shall be
obtained from a board-accepted provider of continuing education, as
specified in Section 4996.22.

SEC. 20. Section 4992.1 of the Business and Professions Code is
amended to read:

4992.1. (a@) Only individuals who have the qualifications prescribed by
the board under this chapter are eligible to take an examination under this
chapter.

(b) Every applicant who is issued aclinical social worker license shall
be examined by the board.

(c) Notwithstanding any other provision of law, the board may destroy
all examination materials two years following the date of an examination.

(d) The board shall not deny any applicant, whose application for
licensure is complete, admission to the clinical examination, nor shall the
board postpone or delay any applicant’s clinical examination, solely upon
the receipt by the board of a complaint aleging acts or conduct that would
constitute grounds to deny licensure.

(e) If an applicant for examination who has passed the California law
and ethics examination is the subject of a complaint or is under board
investigation for acts or conduct that, if proven to be true, would constitute
grounds for the board to deny licensure, the board shall permit the applicant
to take the clinical examination for licensure, but may notify the applicant
that licensure will not be granted pending completion of the investigation.

(f) Notwithstanding Section 135, the board may deny any applicant who
has previously failed either the California law and ethics examination or
the clinical examination permission to retake either examination pending
completion of the investigation of any complaint against the applicant.
Nothing in this section shall prohibit the board from denying an applicant
admission to any examination or refusing to issue alicense to any applicant
when an accusation or statement of i ssues has been filed against the applicant
pursuant to Section 11503 or 11504 of the Government Code, or the applicant
has been denied in accordance with subdivision (b) of Section 485.
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(g) Theclinical examination shall be passed no more than seven years
prior to the board’s receipt of the application for initial license issuance.

SEC. 21. Section 4996.1 of the Business and Professions Code is
amended to read:

4996.1. The board shall issue a clinical social worker license to each
applicant who qualifies pursuant to this article and who successfully passes
a California law and ethics examination and a clinical examination. Each
examination shall be passed no more than seven years prior to the board’'s
receipt of the application for initial license issuance.

SEC. 22. Section 4996.3 of the Business and Professions Code is
amended to read:

4996.3. Theboard shall assessthefollowing feesrelating to thelicensure
of clinical socia workers:

(a) The application fee for registration as an associate clinical social
worker shall be one hundred fifty dollars ($150). The board may adopt
regulations to set the fee at a higher amount, up to a maximum of three
hundred dollars ($300).

(b) The fee for annual renewal of an associate clinical social worker
registration shall be one hundred fifty dollars ($150). The board may adopt
regulations to set the fee at a higher amount, up to a maximum of three
hundred dollars ($300).

(c) Thefeefor application for licensure shall betwo hundred fifty dollars
($250). The board may adopt regulations to set the fee at a higher amount,
up to amaximum of five hundred dollars ($500).

(d) (1) (A) Thefeefor the board-administered clinical examination, if
the board chooses to adopt this examination in regulations, shall be two
hundred fifty dollars ($250). The board may adopt regulationsto set the fee
at ahigher amount, up to a maximum of five hundred dollars ($500).

(B) The fee for the California law and ethics examination shall be one
hundred fifty dollars ($150). The board may adopt regulationsto set the fee
at ahigher amount, up to a maximum of three hundred dollars ($300).

(2) An applicant who fails to appear for an examination, after having
been scheduled to take the examination, shall forfeit the examination fees.

(3) Theamount of the examination fees shall be based on the actual cost
to the board of developing, purchasing, and grading each examination and
the actual cost to the board of administering each examination. The written
examination fees shall be adjusted periodically by regulation to reflect the
actual costsincurred by the board.

(e) Thefeeforissuanceof aninitial license shall be two hundred dollars
($200). The board may adopt regulations to set the fee at a higher amount,
up to a maximum of four hundred dollars ($400).

(f) Thefeefor thetwo-year license renewal shall be two hundred dollars
(%200). The board may adopt regulations to set the fee at a higher amount,
up to amaximum of four hundred dollars ($400).

(g) Therenewal delinquency fee shall be one-half of the fee for license
renewal. A person who permits their license to expire shall be subject to
the delinquency fee.
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(h) The fee for issuance of a replacement registration, license, or
certificate shall be twenty dollars ($20).

(i) The fee for issuance of a certificate or letter of good standing shall
be twenty-five dollars ($25).

(i) Thefeefor issuance of aretired license shall be forty dollars ($40).

SEC. 23. Section 4996.4 of the Business and Professions Code is
amended to read:

4996.4. An applicant who failsthe clinical examination may, within one
year from the notification date of failure, retake that examination asregularly
scheduled, without further application, upon payment of the required
examination fees. Thereafter, the applicant shall not be eligible for further
examination until they file anew application, meet all current requirements,
and pay all required fees.

SEC. 24. Section 4996.13 of the Business and Professions Code is
amended to read:

4996.13. (a) Nothing in this chapter shall prevent qualified members
of other professional groups from doing work of a psychosocia nature
consistent with the standards, ethics, and scope of practice of their respective
professions. However, these qualified members shall not hold themselves
out to the public by any title or description of services incorporating the
words “clinical social worker,” and shall not state or imply that they are
licensed or registered to practice clinical social work. These qualified
members of other professional groups include, but are not limited to, the
following:

(1) A physician and surgeon certified pursuant to Chapter 5 (commencing
with Section 2000).

(2) A registered nurselicensed pursuant to Chapter 6 (commencing with
Section 2700).

(3) A psychologist licensed pursuant to Chapter 6.6 (commencing with
Section 2900).

(4) Members of the State Bar.

(5) Marriage and family therapists licensed pursuant to Chapter 13
(commencing with Section 4980).

(6) Educational psychologists licensed pursuant to Chapter 13.5
(commencing with Section 4989.10).

(7) Licensed professiona clinical counselors pursuant to Chapter 16
(commencing with Section 4999.10).

(b) Thisarticleshall not apply to any priest, rabbi, imam, minister of the
gospel, or other religious official of any denomination when providing
faith-based counseling services as part of their regular professional duties
for an established and legally recognizable faith-based entity, such as a
church, synagogue, mosque, or other recognized religious organization,
provided that all of the following criteria are met:

(1) The services are performed solely under the direct auspices of that
faith-based entity.

(2) A separate fee, beyond their customary compensation from that
faith-based entity, is not charged or received.

93



Ch. 528 — 20—

(3) They do not hold themselves out to the public by any title or
description of services incorporating the words “psychosocial,”
“psychotherapy,” or “clinical social worker,” and shall not state or imply
that they are licensed or registered to practice clinical social work.

(4) The services provided are limited to counseling services provided in
areligiousor spiritual context and do not involve the diagnosis or treatment
of mental health disorders.

SEC. 25. Section 4996.15 of the Business and Professions Code is
amended to read:

4996.15. (a) Nothinginthisarticleshall restrict or prevent psychosocial
activities by employees of accredited academic institutions, public schoals,
government agencies, or nonprofit institutions who train graduate students
pursuing a master's degree in social work in an accredited college or
university. Any psychosocial activities by the employee shall be part of a
supervised course of study and the graduate students shall be designated by
titles such as social work interns, social work trainees, or other titles clearly
indicating the training status appropriate to their level of training. Theterm
“social work intern,” however, shall be reserved for persons enrolled in a
master’s or doctoral training program in social work in an accredited school
or department of social work.

(b) A person practicing pursuant to subdivision (a) shall, beforeinitiating
any professional services, inform each client or patient that they are
unlicensed and that they are under supervision and provide the name of their
employer or, if not employed, the name of the entity for which they
volunteer.

(c) Notwithstanding subdivision (a), agraduate student shall not perform
clinical social work in a private practice or a professional corporation.

SEC. 26. Section 4996.18 of the Business and Professions Code is
amended to read:

4996.18. (a) Except as provided in subdivision (b) of Section 4996.23,
an applicant shall have an active registration with the board as an associate
clinical socia worker in order to gain hours of supervised experience. The
application shall be made on aform prescribed by the board.

(b) Anapplicant for registration shall satisfy the following requirements:

(1) Possess a master’s degree from an accredited school or department
of socia work.

(2) Not be subject to denial of licensure pursuant to Section 480.

(3) Have completed training or coursework, which may be embedded
within more than one course, in California law and professional ethics for
clinical social workers. The coursework shall be taken from an accredited
school or department of social work, a school, college, or university
accredited by aregiona or national ingtitutional accrediting agency that is
recognized by the United States Department of Education, aschool, college,
or university that is approved by the Bureau for Private Postsecondary
Education, or from a continuing education provider that is acceptable to the
board, as defined in Section 4996.22. Undergraduate coursework shall not
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satisfy this requirement. The coursework shall include instruction in all of
the following areas of study:

(A) Contemporary professional ethicsand statutes, regulations, and court
decisions that delineate the scope of practice of clinical social work.

(B) The therapeutic, clinical, and practical considerations involved in
the legal and ethical practice of clinical social work, including, but not
limited to, family law.

(C) Thecurrent legal patternsand trendsin the mental health professions.

(D) The psychotherapist-patient privilege, confidentiality, dangerous
patients, and the treatment of minors with and without parental consent.

(E) A recognition and exploration of the relationship between a
practitioner’s sense of self and human values, and the practitioner's
professional behavior and ethics.

(F) The application of legal and ethical standards in different types of
work settings.

(G) Licensing law and process.

(c) An applicant who possesses a master’s degree from a school or
department of social work that is a candidate for accreditation by the
Commission on Accreditation of the Council on Social Work Education
shall be €ligible, and, except as provided in subdivision (b) of Section
4996.23, shall be required to register as an associate clinical social worker
in order to gain experience toward licensure if the applicant is not subject
to denia of licensure pursuant to Section 480. That applicant shall not,
however, be eligible to take the clinical examination until the school or
department of social work has received accreditation by the Commission
on Accreditation of the Council on Social Work Education.

(d) An applicant who possesses a master's degree from an accredited
school or department of social work shall be able to apply experience the
applicant obtained during the time the accredited school or department was
in candidacy status by the Commission on Accreditation of the Council on
Social Work Education toward the licensure requirements, if the experience
meets the requirements of Section 4996.23. This subdivision shall apply
retroactively to persons who possess a master’s degree from an accredited
school or department of social work and who obtained experience during
the time the accredited school or department wasin candidacy status by the
Commission on Accreditation of the Council on Social Work Education.

(e) An applicant for registration or licensure trained in an educational
institution outside the United States shall demonstrate to the satisfaction of
the board that the applicant possesses a master’s of social work degree that
is equivalent to a master’s degree issued from a school or department of
social work that is accredited by the Commission on Accreditation of the
Council on Social Work Education. These applicants shall provide the board
with a comprehensive evaluation of the degree and shall provide any other
documentation the board deems necessary. The board has the authority to
makethefinal determination asto whether a degree meetsall requirements,
including, but not limited to, course requirements regardless of evaluation
or accreditation.

93



Ch. 528 — 22—

(f) All applicantsfor licensure and registrants shall be at all times under
the supervision of a supervisor who shall be responsible for ensuring that
the extent, kind, and quality of counseling performed is consistent with the
training and experience of the person being supervised and who shall be
responsibleto the board for compliance with al laws governing the practice
of clinical socia work.

(g) An applicant or registrant shall inform each client or patient before
initiating any professional services that the applicant or registrant is
unlicensed and isunder the supervision of alicensed professional and provide
the name of their employer or, if not employed, the name of the entity for
which they volunteer.

SEC. 27. Section 4996.23 of the Business and Professions Code is
amended to read:

4996.23. (@) To qualify for licensure, each applicant shall complete
3,000 hours of post-master’s degree supervised experience related to the
practice of clinical social work. Except as provided in subdivision (b),
experience shall not be gained until the applicant isregistered as an associate
clinical social worker.

(b) Postdegree hours of experience gained before the issuance of an
associate registration shall be credited toward licensureif all of thefollowing
apply:

(1) The registration applicant applies for the associate registration and
the board receives the application within 90 days of the granting of the
qualifying master’s or doctoral degree.

(2) For applicants completing graduate study on or after January 1, 2020,
the experience is obtained at a workplace that, prior to the registration
applicant gaining supervised experience hours, requires completed Live
Scan fingerprinting. The applicant shall provide the board with a copy of
that completed “ State of California Request for Live Scan Service” form
with the application for licensure.

(3) The board subsequently grants the associate registration.

(c) Theapplicant shall not be employed or volunteer in aprivate practice
or aprofessional corporation until the applicant has been issued an associate
registration by the board.

(d) The experience shall be as follows:

(1) (A) Atleast 1,700 hours shall be gained under the supervision of a
licensed clinical social worker. The remaining required supervised experience
may be gained under the supervision of a physician and surgeon who is
certifiedin psychiatry by the American Board of Psychiatry and Neurology,
licensed professional clinical counselor, licensed marriage and family
therapist, psychologist licensed pursuant to Chapter 6.6 (commencing with
Section 2900), licensed educational psychologist, or licensed clinical socia
worker.

(B) A maximum of 1,200 hoursgained under the supervision of alicensed
educational psychologist providing educationally related mental health
services that are consistent with the scope of practice of an educational
psychologist, as specified in Section 4989.14.
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(2) A minimum of 2,000 hours in clinical psychosocial diagnosis,
assessment, and treatment, including psychaotherapy or counseling; however,
at least 750 hours shall be face-to-face individual or group psychotherapy
provided in the context of clinical social work services.

(3) A maximum of 1,000 hoursin client-centered advocacy, consultation,
evaluation, research, direct supervisor contact, and workshops, seminars,
training sessions, or conferences directly related to clinical social work that
have been approved by the applicant’s supervisor.

(4) A minimum of two years of supervised experienceis required to be
obtained over aperiod of not lessthan 104 weeks and shall have been gained
within the seven years immediately preceding the date on which the
application for licensure was received by the board.

(5) No more than 40 hours of experience may be credited in any seven
consecutive days.

(6) For hoursgained on or after January 1, 2010, no more than six hours
of supervision, whether individual, triadic, or group supervision, shall be
credited during any single week.

SEC. 28. Section 4996.28 of the Business and Professions Code is
amended to read:

4996.28. (a) Registration as an associate clinical social worker shall
expire one year from the last day of the month during which it was issued.
To renew a registration, subject to the additional limitations imposed by
subdivision (c), the registrant shall, on or before the expiration date of the
registration, complete al of the following actions:

(1) Apply for renewal on aform prescribed by the board.

(2) Pay arenewal fee prescribed by the board.

(3) Notify the board whether they have been convicted, as defined in
Section 490, of a misdemeanor or felony, and whether any disciplinary
action has been taken by aregulatory or licensing board in this or any other
state, subsequent to the last renewal of the registration.

(4) Certify under penalty of perjury their compliance with the continuing
education requirements set forth in Section 4996.22.

(b) An expired registration may be renewed by completing al of the
actions described in paragraphs (1) to (4), inclusive, of subdivision (a).

(c) A registration as an associate clinical social worker may be renewed
a maximum of six times. No registration shall be renewed or reinstated
beyond seven years from the last day of the month during which the
registration was issued, regardiess of whether the registration has been
revoked. When no further renewals are possible, an applicant may apply
for and obtain a subsequent associate clinical social worker registration
number if the applicant meets all requirements for registration in effect at
thetime of their application for asubsequent associate clinical social worker
registration number and has passed the Californialaw and ethics examination
pursuant to Section 4992.09 no more than seven years prior to the board's
receipt of the application for the subsequent associate registration number.
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(d) An applicant issued a subsequent associate registration number
pursuant to subdivision (c) shall not be employed or volunteer in a private
practice.

(e) Notwithstanding subdivision (d), an applicant applying for or who
currently holds a subsequent associate registration number may request that
the board grant them a one-time, two-consecutive-year hardship extension
to alow them to be employed or volunteer at one private practice or
professional corporation employer with their subsequent associate
registration number in accordance with the following:

(1) Anassociate shall not be issued more than one extension.

(2) Theextensionisonly valid for the one private practice or professional
corporation employer for which it is requested.

(3) Work for the employer shall not commence or continue until the
extension is approved by the board.

(4) The application shall be jointly signed under penalty of perjury and
dated by the associate, the supervisor, and, if the supervisor isnot employed
by the supervisee's employer or is a volunteer, a representative of the
employer.

(5) The board shall grant the extension provided that the application is
signed, al information required is provided, and good causeis demonstrated.
The application shall contain all of the following:

(A) The date the extension is needed to commence or continue work for
the employer.

(B) Thename of the employer where the associate will be gaining hours.

(C) Anattestation that the employer isaprivate practice or aprofessional
corporation.

(D) Thename, licensetype, and license number of the current supervisor.

(E) A showing of good cause for the applicant being unable to complete
the licensure process within seven years. Good cause may include, but is
not limited to, extended medical leave, family caregiving responsihilities,
difficulties finding employment, or circumstances beyond the applicant’s
control.

(F) A description of the plan for the associate to gain the needed hours
toward licensure during the two-year extension period.

SEC. 29. Section 4999.22 of the Business and Professions Code is
amended to read:

4999.22. (a) Nothing in this chapter shall prevent qualified members
of the other professional groups from doing work of a psychosocia nature
consistent with the standards, ethics, and scope of practice of their respective
professions. However, these qualified members shall not hold themselves
out to the public by any title or description of services incorporating the
words “professional clinical counselor” and shall not state that they are
licensed or registered to practice professiona clinical counseling. These
qualified members of ather professional groupsinclude, but are not limited
to, the following:

(1) A physician and surgeon certified pursuant to Chapter 5 (commencing
with Section 2000).
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(2) A registered nurselicensed pursuant to Chapter 6 (commencing with
Section 2700).

(3) A psychologist licensed pursuant to Chapter 6.6 (commencing with
Section 2900).

(4) Members of the State Bar.

(5) Marriage and family therapists licensed pursuant to Chapter 13
(commencing with Section 4980).

(6) Educational psychologists licensed pursuant to Chapter 13.5
(commencing with Section 4989.10).

(7) Clinical socia workerslicensed pursuant to Chapter 14 (commencing
with Section 4991).

(b) This chapter shall not be construed to constrict, limit, or withdraw
the Medical Practice Act (Chapter 5 (commencing with Section 2000)), the
Clinical Social Worker Practice Act (Chapter 14 (commencing with Section
4991)), the Nursing Practice Act (Chapter 6 (commencing with Section
2700)), the Psychology Licensing Law (Chapter 6.6 (commencing with
Section 2900)), or the Licensed Marriage and Family Therapist Act (Chapter
13 (commencing with Section 4980)).

(c) Thischapter shall not apply to any person who isadmitted to practice
law in this state, or who is licensed to practice medicine, who provides
counseling services as part of their professional practice.

(d) This chapter shall not apply to any priest, rabbi, imam, minister of
the gospel, or other religious official of any denomination when providing
faith-based counseling services as part of their regular professional duties
for an established and legally recognizable faith-based entity, such as a
church, synagogue, mosgue, or other recognized religious organization,
provided that all of the following criteria are met:

(1) The services are performed solely under the direct auspices of that
faith-based entity.

(2) A separate fee, beyond their customary compensation from that
faith-based entity, is not charged or received.

(3) They do not hold themselves out to the public by any title or
description of services incorporating the words “psychosocial,”
“psychotherapy,” or “professiona clinical counselor,” and shall not state
or imply that they are licensed or registered to practice professional clinical
counseling.

(4) The services provided are limited to counseling services provided in
areligiousor spiritual context and do not involve the diagnosis or treatment
of menta health disorders.

(e) Thischapter shall not apply to an unlicensed or unregistered employee
or volunteer working in a governmental entity, a school, a college, a
university, or an ingtitution that is both nonprofit and charitable, if both of
the following apply:

(1) The work of the employee or volunteer is performed under the
oversight and direction of the entity.

(2) (A) On and after July 1, 2020, the employee or volunteer provides
aclient, prior to initiating psychotherapy services or as soon as practicably
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possible thereafter, a notice written in at least 12-point type that is in
substantially the following form:

NOTICE TO CLIENTS

The (Name of office or unit) of the (Name of agency) receives and
responds to complaints regarding the practice of psychotherapy by any
unlicensed or unregistered practitioner providing services at (Name of
agency). To file a complaint, contact (Telephone number, email address,
internet website, or mailing address of agency).

The Board of Behavioral Sciences receives and responds to complaints
regarding services provided by individuals licensed and registered by the
board. If you have acomplaint and are unsureif your practitioner islicensed
or registered, please contact the Board of Behavioral Sciences at
916-574-7830 for assistance or utilize the board’s onlinelicense verification
feature by visiting www.bbs.ca.gov.

(B) Thedelivery of the notice described in subparagraph (A) to the client
shall be documented.

(f) Notwithstanding subdivisions (d) and (€), al persons registered as
associates or licensed under this chapter shall not be exempt from this chapter
or the jurisdiction of the board.

SEC. 30. Section 4999.36 of the Business and Professions Code is
amended to read:

4999.36. (a) A clinical counselor trainee may perform activities and
services provided that the activities and services constitute part of the clinical
counselor trainee’s supervised course of study and that the person is
designated by thetitle “clinical counselor trainee.”

(b) All practicum and field study hours gained as a clinical counselor
trainee shall be coordinated between the school and the site where hours
are being accrued. The school shall approve each site and shall have awritten
agreement with each sitethat detail s each party’sresponsibilities, including
the methods by which supervision shall be provided. The agreement shall
provide for regular progress reports and evaluations of the student’'s
performance at the site.

(c) If an applicant has gained practicum and field study hours while
enrolled in an institution other than the one that confers the qualifying
degree, it shall be the applicant’s responsibility to provide to the board
satisfactory evidence that those practicum and field study hourswere gained
in compliance with this section.

(d) A clinical counselor trainee shall inform each client or patient, prior
to initiating any professional services, that they are unlicensed and under
supervision and provide the name of their employer or, if not employed,
the name of the entity for which they volunteer.

(e) No hoursearned whileaclinical counselor trainee may count toward
the 3,000 hours of required postdegree supervised experience.

SEC. 31. Section 4999.46 of the Business and Professions Code is
amended to read:
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4999.46. (a) Except as provided in subdivision (b), all applicants shall
have an active associate registration with the board in order to gain
postdegree hours of supervised experience. An associate or applicant for
licensure shall be under the supervision of a supervisor at all times.

(b) (1) Postdegree hours of experience gained before the issuance of an
associate registration shall be credited toward licensureif all of thefollowing
apply:

(A) The registration applicant applies for the associate registration and
the board receives the application within 90 days of the granting of the
qualifying master’s degree or doctoral degree.

(B) For applicants completing graduate study on or after January 1, 2020,
the experience is obtained at a workplace that, prior to the registration
applicant gaining supervised experience hours, requires completed Live
Scan fingerprinting. The applicant shall provide the board with a copy of
that completed State of California “Request for Live Scan Service” form
with their application for licensure.

(C) The board subsequently grants the associate registration.

(2) Theapplicant shall not be employed or volunteer in aprivate practice
or a professiona corporation until they have been issued an associate
registration by the board.

(c) Supervised experiencethat is obtained for the purposes of qualifying
for licensure shall be related to the practice of professiona clinical
counseling and comply with the following:

(1) A minimum of 3,000 postdegree hours performed over a period of
not less than two years (104 weeks).

(2) Not more than 40 hours in any seven consecutive days.

(3) Not less than 1,750 hours of direct clinical counseling with
individuals, groups, couples, or familiesusing avariety of psychotherapeutic
techniques and recognized counseling interventions.

(4) A maximum of 1,250 hours of nonclinical practice, consisting of
direct supervisor contact, administering and evaluating psychological tests,
writing clinical reports, writing progress or process notes, client-centered
advocacy, and workshops, seminars, training sessions, or conferencesdirectly
related to professional clinical counseling that have been approved by the
applicant’s supervisor.

(5) A maximum of 1,200 hours gained under the supervision of alicensed
educational psychologist providing educationally related mental health
services that are consistent with the scope of practice of an educationa
psychologist, as specified in Section 4989.14.

(d) Experience hours shall not have been gained more than seven years
prior to the date the application for licensure was received by the board.

SEC. 32. Section 4999.46.1 of the Business and Professions Code is
repealed.

SEC. 33. Section 4999.46.1 is added to the Business and Professions
Code, to read:

4999.46.1. An applicant or registrant shall inform each client or patient
before initiating any professional servicesthat the applicant or registrant is
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unlicensed and that they are under the supervision of alicensed professional
and provide the name of their employer or, if not employed, the name of
the entity for which they volunteer.

SEC. 34. Section 4999.50 of the Business and Professions Code is
amended to read:

4999.50. (a) The board may issue a professiona clinical counselor
license to any person who meets all of the following requirements:

(1) They havereceived amaster’sor doctoral degree described in Section
4999.32 or 4999.33, as applicable.

(2) They have completed at least 3,000 hours of supervised experience
in the practice of professional clinical counseling.

(3) They provide evidence of apassing score, as determined by the board,
on the examinations designated in Section 4999.53. Each examination shall
be passed no more than seven years prior to the board's receipt of the
application for initial license issuance.

(b) Anapplicant for licensure who has satisfied the requirements of this
chapter shall be issued alicense as a professional clinical counselor.

SEC. 35. Section 4999.52 of the Business and Professions Code is
amended to read:

4999.52. (@) Every applicant for a license as a professiona clinical
counselor shall take one or more examinations, as determined by the board,
to ascertain their knowledge, professional skills, and judgment in the
utilization of appropriate techniques and methods of professional clinical
counseling.

(b) The examinations shall be given at least twice a year at atime and
place and under supervision as the board may determine.

(c) Theboard shall not deny any applicant admission to an examination
who has submitted a compl ete application for examination admission if the
applicant meetsthe educational and experience requirements of this chapter
and has not committed any acts or engaged in any conduct that would
constitute grounds to deny licensure.

(d) The board shall not deny any applicant, whose application for
licensure is complete, admission to the clinical examination, nor shall the
board postpone or delay any applicant’s clinical examination, solely upon
the receipt by the board of a complaint aleging acts or conduct that would
constitute grounds to deny licensure.

(e) If an applicant for the examination specified by paragraph (2) of
subdivision (a) of Section 4999.53, who has passed the Californialaw and
ethics examination, is the subject of a complaint or is under board
investigation for acts or conduct that, if proven to be true, would constitute
grounds for the board to deny licensure, the board shall permit the applicant
to take this examination, but may notify the applicant that licensure will not
be granted pending completion of the investigation.

(f) Notwithstanding Section 135, the board may deny any applicant who
has previoudly failed either the California law and ethics examination, or
the examination specified by paragraph (2) of subdivision (a) of Section
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4999.53, permission to retake either examination pending completion of
the investigation of any complaints against the applicant.

(g) Nothing in this section shall prohibit the board from denying an
applicant admission to any examination or refusing to issue alicense to any
applicant when an accusation or statement of issues has been filed against
the applicant pursuant to Section 11503 or 11504 of the Government Code,
respectively, or the application has been denied in accordance with
subdivision (b) of Section 485.

(h) Notwithstanding any other provision of law, the board may destroy
all examination materials two years following the date of an examination.

(i) The clinical examination shall be passed no more than seven years
prior to the board’s receipt of the application for initial license issuance.

SEC. 36. Section 4999.53 of the Business and Professions Code is
amended to read:

4999.53. (@) A registrant or an applicant for licensure as a professional
clinical counselor shall pass the following examinations as prescribed by
the board:

(1) A Cdifornialaw and ethics examination.

(2) A clinical examination administered by the board, or the National
Clinical Mental Health Counselor Examination if the board finds that this
examination meets the prevailing standards for validation and use of the
licensing and certification testsin California.

(b) Theboard shall grant eligibility to take the Californialaw and ethics
examination upon approva of an application for registration or an application
for licensure and submission of the required application and fee.

(c) The board may grant an applicant for licensure eligibility to take the
clinical examination or the National Clinical Mental Health Counselor
Examination, as established by the board through regulation, only upon
meeting all of the following regquirements:

(1) Completion of al required supervised work experience.

(2) Completion of all education requirements.

(3) Passage of the Californialaw and ethics examination.

SEC. 37. Section 4999.55 of the Business and Professions Code is
amended to read:

4999.55. (a) Each applicant and registrant shall obtain a passing score
on a board-administered Californialaw and ethics examination in order to
qualify for licensure. The California law and ethics examination shall be
passed no more than seven years prior to the board's receipt of the
application for initial license issuance.

(b) If an applicant fails the Californialaw and ethics examination, they
may retake the examination after any waiting period as specified in regulation
upon payment of the required fees and submission of a reexamination
application.

(c) Theboard shall not issue a subsequent associate registration number
unless the applicant has passed the California law and ethics examination
no more than seven years prior to the board's receipt of the application for
the subsequent associate registration number.
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(d) Notwithstanding any other provision of law, the seven-year age limit
on the Cdlifornia law and ethics examination shall not apply to any
application for initial license issuance or subsequent associate registration
number received by the board on or before January 1, 2030.

(e) A registrant shall complete a minimum of three hours of continuing
education on the subject of Californialaw and ethics during each renewal
period in order to be eligible to renew their registration. The coursework
shall be obtained from a board-accepted provider of continuing education,
as specified in Section 4999.76.

SEC. 38. Section 4999.64 of the Business and Professions Code is
amended to read:

4999.64. An applicant who fails the examination specified in paragraph
(2) of subdivision (a) of Section 4999.53 may, within one year from the
notification date of that failure, retake the examination asregularly scheduled
without further application upon payment of the fee for the examination.
Thereafter, the applicant shall not be eligible for further examination until
they file a new application, meet all requirements in effect on the date of
application, and pay all required fees.

SEC. 39. Section 4999.100 of the Business and Professions Code is
amended to read:

4999.100. (@) An associate registration shall expire one year from the
last day of the month in which it was issued.

(b) Torenew aregistration subject to the additional limitations imposed
by subdivision (d), the registrant, on or before the expiration date of the
registration, shall do the following:

(1) Apply for arenewa on aform prescribed by the board.

(2) Pay arenewal fee prescribed by the board.

(3) Notify the board whether they have been convicted, as defined in
Section 490, of amisdemeanor or felony, or whether any disciplinary action
has been taken by any regulatory or licensing board in this or any other
state, subsequent to the registrant’s last renewal.

(4) Certify under penalty of perjury their compliance with the continuing
education requirements set forth in Section 4999.76.

(c) An expired registration may be renewed by completing al of the
actions described in paragraphs (1) to (4), inclusive, of subdivision (b).

(d) The associate registration may be renewed a maximum of six times.
Registration shall not be renewed or reinstated beyond seven years from
the last day of the month during which it was issued, regardless of whether
it has been revoked. When no further renewals are possible, an applicant
may apply for and obtain a subsequent associate registration number if the
applicant meets the educational reguirements for a subsequent associate
registration number and has passed the Californialaw and ethics examination
described in Section 4999.53 no more than seven years prior to the board’s
receipt of the application for the subsequent registration number.

(e) Anapplicant who isissued asubsequent associate registration number
pursuant to subdivision (d) shall not be employed or volunteer in a private
practice.
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(f) Notwithstanding subdivision (€), an applicant applying for or who
currently holds a subsequent associ ate registration number may request that
the board grant them a one-time, two-consecutive-year hardship extension
to alow them to be employed or volunteer at one private practice or
professional corporation employer with their subsequent associate
registration number in accordance with the following:

(1) Anassociate shall not be issued more than one extension.

(2) Theextensionisonly valid for the one private practice or professional
corporation employer for which it is requested.

(3) Work for the employer shall not commence or continue until the
extension is approved by the board.

(4) The application shall be jointly signed under penalty of perjury and
dated by the associate, the supervisor, and, if the supervisor is not employed
by the supervisee's employer or is a volunteer, a representative of the
employer.

(5) The board shall grant the extension provided that the application is
signed, al information required is provided, and good causeis demonstrated.
The application shall contain all of the following:

(A) Thedatethe extension isneeded to commence or continue work for
the employer.

(B) Thename of the employer wherethe associate will be gaining hours.

(C) Anattestation that the employer isaprivate practice or aprofessional
corporation.

(D) Thename, licensetype, and license number of the current supervisor.

(E) A showing of good cause for the applicant being unable to complete
the licensure process within seven years. Good cause may include, but is
not limited to, extended medical leave, family caregiving responsihilities,
difficulties finding employment, or circumstances beyond the applicant’s
control.

(F) A description of the plan for the associate to gain the needed hours
toward licensure during the two-year extension period.

SEC. 40. Section 4999.120 of the Business and Professions Code is
amended to read:

4999.120. The board shall assess the following fees relating to the
licensure of professional clinical counselors:

(@) The fee for the application for licensure shall be two hundred fifty
dollars ($250). The board may adopt regulations to set the fee at a higher
amount, up to amaximum of five hundred dollars ($500).

(b) The fee for the application for associate registration shall be one
hundred fifty dollars ($150). The board may adopt regulationsto set the fee
at ahigher amount, up to a maximum of three hundred dollars ($300).

(©) (1) (A) Thefeefor the board-administered clinical examination, if
the board chooses to adopt this examination in regulations, shall be two
hundred fifty dollars ($250). The board may adopt regulationsto set the fee
at ahigher amount, up to a maximum of five hundred dollars ($500).
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(B) The fee for the California law and ethics examination shall be one
hundred fifty dollars ($150). The board may adopt regulationsto set the fee
at a higher amount, up to a maximum of three hundred dollars ($300).

(2) An applicant who fails to appear for an examination, after having
been scheduled to take the examination, shall forfeit the examination fees.

(3) Theamount of the examination fees shall be based on the actual cost
to the board of developing, purchasing, and grading each examination and
the actual cost to the board of administering each examination. The written
examination fees shall be adjusted periodically by regulation to reflect the
actual costsincurred by the board.

(d) The fee for the issuance of a license shall be two hundred dollars
(%200). The board may adopt regulations to set the fee at a higher amount,
up to a maximum of four hundred dollars ($400).

(e) The fee for the annual renewal of an associate registration shall be
one hundred fifty dollars ($150). The board may adopt regulations to set
thefee at ahigher amount, up to amaximum of three hundred dollars ($300).

(f) Thefeefor thetwo-year license renewal shall be two hundred dollars
(%200). The board may adopt regulations to set the fee at a higher amount,
up to amaximum of four hundred dollars ($400).

(9) Therenewal delinguency fee shall be one-half of the fee for license
renewal. A person who permits their license to expire shall be subject to
the delinquency fee.

(h) Thefeefor issuance of aretired license shall be forty dollars ($40).

(i) Thefeefor issuance of areplacement license or registration shall be
twenty dollars ($20).

(j) The fee for issuance of a certificate or letter of good standing shall
be twenty-five dollars ($25).

SEC. 41. Section 6.5 of this bill incorporates amendments to Section
4980.41 of the Business and Professions Code proposed by both this hill
and Senate Bill 1445. That section of this bill shall only become operative
if (1) both bills are enacted and become effective on or before January 1,
2027, (2) each bill amends Section 4980.41 of the Business and Professions
Code, and (3) thishill is enacted after Senate Bill 1445, in which case Section
6 of thisbill shall not become operative.

SEC. 42. No reimbursement is required by this act pursuant to Section
6 of Article X111 B of the California Constitution because the only costs that
may beincurred by alocal agency or school district will beincurred because
this act creates a new crime or infraction, eliminates a crime or infraction,
or changes the penalty for a crime or infraction, within the meaning of
Section 17556 of the Government Code, or changes the definition of acrime
within the meaning of Section 6 of Article XIlI B of the California
Constitution.
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MEMORANDUM

DATE October 20, 2026

TO Psychology Board Members

FROM Joseph Ruiz, Legislative and Regulatory Affairs Analyst

SUBJECT Agenda ltem 21(c)(5) AB 1767 (Berman) Department of Consumer
Affairs: public members of boards: conflicts of interest

Background

Assembly Bill 1767 (AB 1767) was introduced on February 9, 2026, by Assembly
Member Marc Berman.

Existing law establishes various boards, within the Department of Consumer Affairs for
the licensure and regulation of various professions and vocations. Existing law prohibits
a public member of a board from being a current or past licensee of that board or a
close family member of a licensee of that board.

This bill would amend Business and Professions Code section 450.2 by defining “close
family member” for the purposes of that provision to include a parent or a child.

This bill would also require each board within the department to adopt regulations
consistent with these provisions that provide guidance on how to determine whether the
existence of a relationship other than a parent-child relationship prohibits an individual
from serving as a public member of a board.

On August 31, 2026, the bill failed to meet the deadline pursuant to Rule 61(b)(17).

Action Requested

This item is for informational purposes only. There is no action required at this time.

Attachment #1: Bill Text — Weblink


https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202520260AB1767
www.psychology.ca.gov

AMENDED IN SENATE JUNE 23, 2026
AMENDED IN ASSEMBLY MARCH 19, 2026

CALIFORNIA LEGISLATURE—2025—26 REGULAR SESSION

ASSEMBLY BILL No. 1767

Introduced by Assembly Member Berman

February 9, 2026

An act to amend Section 450.2 of the Business and Professions Code,
relating to professions and vocations.

LEGISLATIVE COUNSEL’S DIGEST

AB 1767, as amended, Berman. Department of Consumer Affairs:
public members of boards: conflicts of interest.

Existing law establishes various boards, including advisory boards,
commissions, examining committees, committees, or other similarly
constituted bodies, within the Department of Consumer Affairsfor the
licensure and regul ation of various professions and vocations. Existing
law prohibits a public member of a board from being a current or past
licensee of that board or a close family member of a licensee of that
board.

Thls bill would define “close famny member for purposes of that

parent or a Chl|d The bill Would reqwre each board within the
department to adopt regulations consistent with these provisions that
provide guidance on how to determine whether the existence of a
relationship other than a parent-child relationship prohibits an
individual from serving as a public member of a board.
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Vote: majority. Appropriation: no. Fiscal committee: ne-yes.
State-mandated local program: no.

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16

The people of the Sate of California do enact as follows:

SECTION 1. Section 450.2 of the Business and Professions
Code is amended to read:

450.2. (a) Inordertoavoid apotential for aconflict of interest,
a public member of aboard shall not:

(1) Beacurrent or past licensee of that board.

(2) Beaclosefamily member of aIicensee of that board

is not I|m|ted to, aparent or achlld

(c) Each board within the department shall adopt regulations
consistent with this section that provide guidance on how to
determine whether the existence of a relationship other than a
parent-child relationship prohibits an individual from serving as
a public member of a board.
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MEMORANDUM

DATE October 20, 2026

TO Psychology Board Members

FROM Joseph Ruiz, Legislative and Regulatory Analyst

SUBJECT Agenda Item 21(c)(6) — AB 1811 (Rogers) Health professionals

Background

Assembly Bill 1811 (AB 1811) was introduced on February 10, 2026, by Assembly
Member Rogers.

Existing law requires healing arts boards within the Department of Consumer Affairs to
collect or request workforce data from their respective licensees for future workforce
planning at least biennially at the time of electronic renewal.

This bill would, among other things, also require the workforce data to be collected or
requested by boards at the time a license or registration is issued. The bill would require
the information collected or requested by boards to also include:

e hours worked in inpatient and outpatient care,

¢ hours worked providing direct outpatient primary care services,

e whether the licensee accepts Medicaid,

¢ and whether the licensee offers a formal sliding fee scale.

The Board of Psychology (Board) is monitoring this bill because the new provisions
would require substantially more detailed reporting such as:

¢ hours worked in inpatient and outpatient settings,

¢ hours providing direct outpatient primary care services,

e information regarding acceptance of Medicaid,

e and whether a licensee offers a formal sliding fee scale.

This bill would require the Board to collect data on the front end during application.
These expanded requirements could necessitate updates to BreEZe, new survey
qguestions, updated paper applications, applicant workflows, renewal processes, and
may increase administrative workload as the Board ensures compliance and accurate
reporting on a monthly basis.


www.psychology.ca.gov

On September 27, 2026, the bill was signed by the Governor and chaptered by
Secretary of State. Chapter 549, Statutes of 2026.

Action Requested
This item is for informational purposes only. There is no action required at this time.

Attachment #1: Bill Text — Weblink


https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202520260AB1811

N

arec)

STATE OF CALIFORNIA

AUTHENTICATED

ELECTRONIC LEGAL MATERIAL

Assembly Bill No. 1811

CHAPTER 549

An act to amend Section 502 of the Business and Professions Code, and
to add and repea Section 30 of the Health and Safety Code, relating to
health professions.

[Approved by Governor September 27, 2026. Filed with
Secretary of State September 27, 2026.]

LEGISLATIVE COUNSEL’S DIGEST

AB 1811, Rogers. Health professionals.

(1) Existing federa law requires the Secretary of Health and Human
Services to designate health professional shortage areas and requires the
secretary, in establishing criteria for the designation of those areas, to
consider, among other things, the ratio of available health manpower to the
number of individuals in an area or population group and indicators of a
need for health services, as specified. Existing state law makes references
to federally recognized or designated health professional shortage areasin
various contexts, including, among others, the California Physician Corps
Program, the California Reproductive Health Services Corps, the Ora Health
Program, the Virtual Health Hub for Rural Communities Pilot Program,
and health professions planning grants.

Thishill, until January 1, 2035, would definethe term “ health professional
shortage area” to mean (1) an area determined by the Department of Health
CareAccess and Information to have a shortage of health professionals, (2)
a health professional shortage area currently designated or recognized by
the United States Department of Health and Human Services, or (3) an area
designated or recognized as a health professional shortage area by the United
States Department of Health and Human Services on January 1, 2025,
regardless of whether that area remains designated or recognized by the
United States Department of Health and Human Services as a health
professional shortage area. The bill would authorize the Department of
Health Care Access and Information to revoke designations, as specified.

(2) Existing law requires specified boards, including the Board of
Registered Nursing and the Respiratory Care Board of California, to collect
certain workforce data from their respective licensees and registrants for
future workforce planning at least biennially. Existing law requires other
boardsthat regulate healing artslicensees or registrantsto request workforce
data from their respective licensees and registrants for future workforce
planning at least biennialy. Existing law requires the workforce data
collected or requested to include specified information, including, among
others, the type of employer or classification of primary practice site, as
specified. Existing law prohibits alicensee or registrant from being required
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to provide the information as a condition for license or registration renewal
and prohibits licensees or registrants from being subject to discipline for
not providing the information. Existing law requires the boards and the
Department of Heath Care Access and Information to maintain the
confidentiality of licensee and registrant information collected pursuant to
these provisions and authori zes rel ease of the information only in aggregate
form. Existing law requires each board to provide individua licensee and
registrant data to the Department of Health Care Access and Information
on aquarterly basis, as specified.

This bill would require the workforce data to be collected or requested
by boards at the time alicense or registration is issued, except as specified.
The bill would require the information collected or requested by boards to
also include, among other things, the hours worked in inpatient care, hours
worked in outpatient care, and whether the licensee or registrant offers a
formal diding fee scale. The bill would instead require each board to provide
licensee and registrant data on a monthly basis.

(3) Existing constitutional provisionsrequirethat astatutethat limitsthe
right of access to the meetings of public bodies or the writings of public
officials and agencies be adopted with findings demonstrating the interest
protected by the limitation and the need for protecting that interest.

This bill would make legidative findings to that effect.

(4) Thishill would incorporate additional changes to Section 502 of the
Business and Professions Code proposed by SB 1271 to be operative only
if thishill and SB 1271 are enacted and this bill is enacted last.

The people of the Sate of California do enact as follows:

SECTION 1. Section 502 of the Business and Professions Code is
amended to read:

502. (a) Notwithstanding any other law, both of the following apply:

(1) The Board of Registered Nursing, the Board of Vocational Nursing
and Psychiatric Technicians of the State of California, the Physician Assistant
Board, and the Respiratory Care Board of Californiashall collect workforce
datafrom their respective licensees and registrants as specified in subdivision
(b) for future workforce planning at the time the license or registration is
issued and at least biennially thereafter. The data shall be collected at the
time of electronic license or registration issuance and renewa for those
boards that utilize electronic issuances and renewals for licensees or
registrants.

(2) (A) All other boardsthat are not listed in paragraph (1) that regulate
healing arts licensees or registrants under this division shall request
workforce data from their respective licensees and registrants as specified
in subdivision (b) for future workforce planning at the time the license or
registration is issued and at least biennially thereafter. The data shall be
requested at the time of electronic license or registration issuance and
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renewal for those boards that utilize electronic issuances and renewals for
licensees or registrants.

(B) Notwithstanding subparagraph (A) and until July 1, 2027, the
Speech-Language Pathology and Audiology and Hearing Aid Dispensers
Board is not required to request workforce data at the time the license or
registration is issued. On and after July 1, 2027, the Speech-Language
Pathology and Audiology and Hearing Aid Dispensers Board shall request
the workforce data at the time the license or registration is issued.

(b) In conformance with specifications under subdivision (d), the
workforce data collected or requested by each board about its licensees and
registrants shall include, at aminimum, all of the following information:

(1) Anticipated year of retirement.

(2) Primary and secondary area of practice or specialty.

(3) City, county, and ZIP Code of practice.

(4) Date of birth.

(5) Educational background and the highest level attained at time of
licensure or registration.

(6) Gender or gender identity.

(7) Hours spent in direct patient care, including telehealth hours as a
subcategory, training, research, and administration.

(8) Hoursworked in inpatient care.

(9) Hoursworked in outpatient care.

(10) Languages spoken.

(11) National Provider Identifier.

(12) Hoursworked providing direct outpatient primary care services.

(13) Race or ethnicity.

(14) Typeof employer or classification of primary practice site, including,
but not limited to, clinic, hospital, managed care organization, or private
practice.

(15) Whether the licensee or registrant accepts Medicaid.

(16) Whether the licensee or registrant offers aformal dliding fee scale.

(17) Work hours.

(18) Sexua orientation.

(19) Disability status.

(c) Each board shall maintain the confidentiality of the information it
receives from licensees and registrants under this section and shall only
release information in an aggregate form that cannot be used to identify an
individual other than as specified in subdivision (e).

(d) The Department of Consumer Affairs, in consultation with the
Department of Health Care Access and Information, shall specify for each
board subject to this section the specific information and data that will be
collected or requested pursuant to subdivision (b). The Department of
Consumer Affairs' identification and specification of this information and
data shall be exempt until June 30, 2023, from the requirements of the
Administrative Procedure Act (Chapter 3.5 (commencing with Section
11340) of Part 1 of Division 3 of Title 2 of the Government Code).
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(e) Each board, or the Department of Consumer Affairs on its behalf,
shall, beginning on July 1, 2022, and monthly thereafter, provide the
individual licensee and registrant data it collects pursuant to this section to
the Department of Health Care Accessand Information in amanner directed
by the Department of Health Care Accessand Information, including license
or registration number and associated license or registration information.
The Department of Health Care Access and Information shall maintain the
confidentiality of the licensee and registrant information it receives and
shall only release information in an aggregate form that cannot be used to
identify an individual .

(f) Alicenseeor registrant shall not be required to providetheinformation
listed in subdivision (b) as a condition for license or registration renewal,
and licensees or registrants shall not be subject to disciplinefor not providing
the information listed in subdivision (b).

(g) Thissection doesnot alter or affect mandatory reporting requirements
for licensees or registrants established pursuant to this division, including,
but not limited to, Sections 1715.5, 1902.2, 2425.3, and 2455.2.

SEC. 1.1. Section 502 of the Business and Professions Codeis amended
to read:

502. (&) Notwithstanding any other law, both of the following apply:

(1) The Board of Registered Nursing, the Board of Vocational Nursing
and Psychiatric Technicians of the State of California, the Physician Assistant
Board, and the Respiratory Care Board of Californiashall collect workforce
datafrom their respective licensees and registrants as specified in subdivision
(b) for future workforce planning at the time the license or registration is
issued and at least biennially thereafter. The data shall be collected at the
time of electronic license or registration issuance and renewa for those
boards that utilize electronic issuances and renewals for licensees or
registrants.

(2) (A) All other boardsthat are not listed in paragraph (1) that regulate
healing arts licensees or registrants under this division shall request
workforce data from their respective licensees and registrants as specified
in subdivision (b) for future workforce planning at the time the license or
registration is issued and at least biennially thereafter. The data shall be
requested at the time of electronic license or registration issuance and
renewal for those boards that utilize electronic issuances and renewals for
licensees or registrants.

(B) Notwithstanding subparagraph (A) and until July 1, 2027, the
Speech-Language Pathology and Audiology and Hearing Aid Dispensers
Board is not required to request workforce data at the time the license or
registration is issued. On and after July 1, 2027, the Speech-Language
Pathology and Audiology and Hearing Aid Dispensers Board shall request
the workforce data at the time the license or registration isissued.

(b) In conformance with specifications under subdivision (d), the
workforce data collected or requested by each board about itslicensees and
registrants shall include, at aminimum, all of the following information:

(1) Anticipated year of retirement.
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(2) Primary and secondary area of practice or specialty.

(3) City, county, and ZIP Code of practice.

(4) Date of birth.

(5) Educationa background and the highest level attained at time of
licensure or registration.

(6) Gender or gender identity.

(7) Hours spent in direct patient care, including telehealth hours as a
subcategory, training, research, and administration.

(8) Hoursworked in inpatient care.

(9) Hoursworked in outpatient care.

(10) Languages spoken.

(11) National Provider Identifier.

(12) Hoursworked providing direct outpatient primary care services.

(13) Race or ethnicity.

(14) Typeof employer or classification of primary practice site, including,
but not limited to, clinic, hospital, managed care organization, or private
practice.

(15) Whether the licensee or registrant accepts Medicaid.

(16) Whether the licensee or registrant offers aformal dliding fee scale.

(17) Work hours.

(18) Sexua orientation.

(19) Disability status.

(c) Each board shall maintain the confidentiality of the information it
receives from licensees and registrants under this section and shall only
release information in an aggregate form that cannot be used to identify an
individual other than as specified in subdivision (g).

(d) The Department of Consumer Affairs, in consultation with the
Department of Health Care Access and Information, shall specify for each
board subject to this section the specific information and data that will be
collected or requested pursuant to subdivision (b). The Department of
Consumer Affairs' identification and specification of this information and
data shall be exempt until June 30, 2023, from the requirements of the
Administrative Procedure Act (Chapter 3.5 (commencing with Section
11340) of Part 1 of Division 3 of Title 2 of the Government Code).

(e) Each board, or the Department of Consumer Affairs on its behalf,
shall, beginning on July 1, 2022, and monthly thereafter, provide the
individual licensee and registrant data it collects pursuant to this section to
the Department of Health Care Accessand Information in amanner directed
by the Department of Health Care Accessand Information, including license
or registration number and associated license or registration information.
The Department of Health Care Access and Information shall maintain the
confidentiality of the licensee and registrant information it receives and
shall only release information in an aggregate form that cannot be used to
identify an individual .

(f) Alicenseeor registrant shall not be required to providetheinformation
listed in subdivision (b) as a condition for license or registration renewal,
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and licensees or registrants shall not be subject to disciplinefor not providing
the information listed in subdivision (b).

(g) Thissection doesnot alter or affect mandatory reporting requirements
for licensees or registrants established pursuant to this division, including,
but not limited to, Sections 1715.5, 1902.2, 2425.3, and 2455.2.

(h) (1) Pursuant totheworkforce datacollection requirement in paragraph
(2) of subdivision (@), the Medical Board of California shall, by April 1,
2027, request al of the following, as applicable, from alicensed midwife
in the form and manner prescribed by the board:

(A) Thelicensed midwife'seligibility to serve asaclinical preceptor for
student midwives enrolled in a midwifery education program approved by
the Medical Board of California, including whether they have met the
minimum requirements to become a clinical preceptor.

(B) If the licensed midwife responds that they are eligible to serve asa
clinical preceptor pursuant to subparagraph (A), both of the following:

(i) Whether the licensed midwife is currently available, or anticipates
becoming available within the next two years, to serve asaclinical preceptor
for student midwives.

(if) Theprimary practice setting or settingsin which thelicensed midwife
would offer to serve as a clinical preceptor, including, but not limited to,
home births, freestanding birth centers, hospital-based or integrated maternity
settings, rural or frontier community settings, or federally qualified health
centers, as defined by Section 1396(d)(1)(2) of Title 42 of the United States
Code.

(C) If the licensed midwife responds that they are currently available
pursuant to subparagraph (B), the maximum number of student midwives
the licensed midwife is currently able to supervise concurrently and the
county or counties in the state in which the licensed midwife currently
practices and within which they would be availablefor clinical preceptorship.

(D) If thelicensed midwife respondsthat they are not currently available
pursuant to subparagraph (B), the primary reason or reasons for their
unavailability.

(2) (A) TheMedical Board of Californiashall maintain the confidentiaity
of theinformation it receives from licensed midwives under this subdivision
and shall only release information in an aggregate form that cannot be used
to identify an individual other than as specified in subparagraph (B).

(B) TheMedicd Board of Californiashall quarterly providetheindividua
licensed midwife data it collects pursuant to this subdivision to the
Department of Health Care Access and Information in a manner directed
by the Department of Health Care Access and Information for the purpose
of statewide midwifery workforce planning, analysis, and public reporting.
The Department of Health Care Access and Information shall maintain the
confidentiality of the licensed midwife information it receives and shall
only releaseinformation in an aggregate form that cannot be used to identify
anindividud licensed midwife.

(C) On or before June 30, 2029, the Department of Health Care Access
and Information shall submit areport to the Legisature, pursuant to Section
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9795 of the Government Code, detailing the findings of the Department of
Health Care Access and Information based on the information received
pursuant to subparagraph (B).

(3) A licensed midwife shall not be required to provide the information
requested in this subdivision as a condition for license renewal, and a
licensed midwife shall not be subject to discipline for not providing the
information requested in this subdivision.

(i) This section shall become inoperative on June 30, 2029, and, as of
January 1, 2030, is repealed.

SEC. 1.2. Section 502 is added to the Business and Professions Code,
to read:

502. (a) Notwithstanding any other law, both of the following apply:

(1) The Board of Registered Nursing, the Board of Vocational Nursing
and Psychiatric Technicians of the State of California, the Physician Assistant
Board, and the Respiratory Care Board of Californiashall collect workforce
datafrom their respective licensees and registrants as specified in subdivision
(b) for future workforce planning at the time the license or registration is
issued and at least biennially thereafter. The data shall be collected at the
time of electronic license or registration issuance and renewa for those
boards that utilize electronic issuances and renewals for licensees or
registrants.

(2) (A) All other boardsthat are not listed in paragraph (1) that regulate
healing arts licensees or registrants under this division shall request
workforce data from their respective licensees and registrants as specified
in subdivision (b) for future workforce planning at the time the license or
registration is issued and at least biennially thereafter. The data shall be
requested at the time of electronic license or registration issuance and
renewal for those boards that utilize electronic issuances and renewals for
licensees or registrants.

(B) Notwithstanding subparagraph (A) and until July 1, 2027, the
Speech-Language Pathology and Audiology and Hearing Aid Dispensers
Board is not required to request workforce data at the time the license or
registration is issued. On and after July 1, 2027, the Speech-Language
Pathology and Audiology and Hearing Aid Dispensers Board shall request
the workforce data at the time the license or registration is issued.

(b) In conformance with specifications under subdivision (d), the
workforce data collected or requested by each board about its licensees and
registrants shall include, at a minimum, all of the following information:

(1) Anticipated year of retirement.

(2) Primary and secondary area of practice or specialty.

(3) City, county, and ZIP Code of practice.

(4) Date of birth.

(5) Educationa background and the highest level attained at time of
licensure or registration.

(6) Gender or gender identity.

(7) Hours spent in direct patient care, including telehealth hours as a
subcategory, training, research, and administration.
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(8) Hoursworked in inpatient care.

(9) Hoursworked in outpatient care.

(10) Languages spoken.

(11) National Provider Identifier.

(12) Hoursworked providing direct outpatient primary care services.

(13) Race or ethnicity.

(14) Typeof employer or classification of primary practice site, including,
but not limited to, clinic, hospital, managed care organization, or private
practice.

(15) Whether the licensee or registrant accepts Medicaid.

(16) Whether the licensee or registrant offers aformal dliding fee scale.

(17) Work hours.

(18) Sexua orientation.

(19) Disability status.

(c) Each board shall maintain the confidentiality of the information it
receives from licensees and registrants under this section and shall only
release information in an aggregate form that cannot be used to identify an
individua other than as specified in subdivision (€).

(d) The Department of Consumer Affairs, in consultation with the
Department of Health Care Access and Information, shall specify for each
board subject to this section the specific information and data that will be
collected or requested pursuant to subdivision (b). The Department of
Consumer Affairs' identification and specification of this information and
data shall be exempt until June 30, 2023, from the requirements of the
Administrative Procedure Act (Chapter 3.5 (commencing with Section
11340) of Part 1 of Division 3 of Title 2 of the Government Code).

(e) Each board, or the Department of Consumer Affairs on its behalf,
shall, beginning on July 1, 2022, and monthly thereafter, provide the
individual licensee and registrant data it collects pursuant to this section to
the Department of Health Care Accessand Information in amanner directed
by the Department of Health Care Accessand Information, including license
or registration number and associated license or registration information.
The Department of Health Care Access and Information shall maintain the
confidentiality of the licensee and registrant information it receives and
shall only release information in an aggregate form that cannot be used to
identify an individual.

(f) Alicenseeor registrant shall not be required to providetheinformation
listed in subdivision (b) as a condition for license or registration renewal,
and licensees or registrants shall not be subject to disciplinefor not providing
the information listed in subdivision (b).

(g) Thissection doesnot alter or affect mandatory reporting requirements
for licensees or registrants established pursuant to this division, including,
but not limited to, Sections 1715.5, 1902.2, 2425.3, and 2455.2.

(h) This section shall become operative on June 30, 2029.

SEC. 2. Section 30 is added to the Health and Safety Code, to read:
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30. (& Notwithstanding any other law, and for purposes of this code
and any other state law or regulation, “health professional shortage area’
means all of the following:

(1) A health professional shortage area currently designated or recognized
by the United States Department of Health and Human Services.

(2) An area designated or recognized as a health professional shortage
area by the United States Department of Health and Human Services on
January 1, 2025, regardless of whether that area remains designated or
recognized by the United States Department of Health and Human Services
as a health professional shortage area.

(3) An area determined by the Department of Health Care Access and
Information to have a shortage of health professionals.

(b) The Department of Health Care Access and Information may revoke
adesignation of a health professional shortage area described in paragraph
(2) or (3) of subdivision (a).

(c) Notwithstanding any other law, and for purposes of this code and any
other statelaw or regulation, any reference to ahealth professional shortage
area, including, but not limited to, references qualified asreferring to health
professional shortage areas designated or recognized by a federal agency,
shall be deemed to refer to the definition in subdivision (a).

(d) Thissection shall remain in effect only until January 1, 2035, and as
of that date is repealed.

SEC. 3. The Legidlature finds and declares that Sections 1, 1.1, and 1.2
of thisact, which amend Section 502 of the Business and Professions Code,
impose alimitation on the public’sright of accessto the meetings of public
bodies or the writings of public officials and agencies within the meaning
of Section 3 of Article | of the California Constitution. Pursuant to that
congtitutional provision, the Legislature makes the following findings to
demonstrate the interest protected by this limitation and the need for
protecting that interest:

In order to protect the privacy of licensees and registrants, while also
gathering useful workforce data, it is necessary that some information
collected from licensees and registrants only be released in aggregate form.

SEC. 4. Sections 1.1 and 1.2 of this hill incorporate amendments to
Section 502 of the Business and Professions Code proposed by both this
bill and Senate Bill 1271. Those sections of this bill shall only become
operative if (1) both bills are enacted and become effective on or before
January 1, 2027, (2) this bill amends Section 502 of the Business and
Professions Code and Senate Bill 1271 amends, repeals, and adds Section
502 of the Business and Professions Code, and (3) this bill is enacted after
Senate Bill 1271, in which case Section 1 of this bill shall not become
operative.

94



California Board of

‘all a’ ket Blvd.,, Suite N-215, S
T (916) 574-7720 F (916) 574-867 e
) 5B
L et

MEMORANDUM

DATE October 20, 2026

TO Psychology Board Members

FROM Joseph Ruiz, Legislative and Regulatory Affairs Analyst
SUBJECT

Agenda Item 13(a-d) — Status Review of Regulations in Development

The following is a list of the Board of Psychology’s (Board) regulatory packages, and
their status in the rule-making process:

a) Update on 16 CCR sections 1395.2 — Disciplinary Guidelines and Uniform

Standards Related to Substance-Abusing Licensees

Preparing
Regulatory
Package

Initial Notice with Notice of Preparation of Final Submission | OAL Approval
Departmental OAL and | Modified Text Final Departmental to OAL and Board
Review Hearing and Hearing |Documentation Review for Review |Implementation

Final Stage. This phase includes submission of a final regulation package to the
Office of Administrative Law (OAL). The 45-day comment period concluded. On
August 14, 2026, the written public comments were presented to the Board
Members. The Board Members reviewed the written public comments as well as the
responses and agreed the concerns expressed were addressed in the Initial
Statement of Reasons. For this reason, the Board agreed to proceed without making
any changes to the text.

At its August 18, 2023, meeting, the Board voted to adopt proposed regulatory
language amending the Disciplinary Guidelines, which were last amended in April
2015. The Board’s vote included amendments to the document incorporated by
reference and the addition of uniform standards related to substance-abusing
licensees. Following the Board’s adoption, the regulatory package underwent
multiple reviews by Budget staff and Regulatory Counsel. Budget staff and
Regulatory Counsel recommended that the Board review and adopt revised
proposed regulatory text and the updated document incorporated by reference.

At the August 22, 2025, meeting, the Board reviewed the revised proposed
regulatory text and updated document incorporated by reference and voted to refer
the Disciplinary Guidelines to the Enforcement Committee for further review and
additional revisions. The revised package was subsequently presented to the Board
at the November 6-7, 2025, Board Meeting. The Board voted to adopt the updated
Disciplinary Guidelines.



On March 27, 2026, the regulatory package was approved by Agency and sent to
OAL for approval of publishing. The regulatory package was approved for publishing
by OAL on April 3, 2026. The 45-public comment period started on April 10t

b) Update on 16 CCR sections 1380.6, 1393, 1396, 1396.1, 1396.2, 1396.4, 1396.5,
1397,1397.1,1397.2, 1397.35, 1397.37, 1397.39, 1397.50, 1397.51, 1397.52,
1397.53, 1397.54, 1397.55 - Enforcement Provisions

Preparing Initial Notice with Notice of Preparation of Final Submission | OAL Approval
Regulatory | Departmental OAL and | Modified Text Final Departmental to OAL and Board
Package Review Hearing and Hearing |Documentation Review for Review |Implementation

Production Phase. This phase includes Board-approved text, and collaborative
reviews by Board staff, Regulatory Counsel, and Budget staff to prepare the initial
documents for submission to the Director and Agency.

In December 2022, the Board’'s Enforcement Committee and staff completed a
comprehensive review of enforcement-related provisions in Business and
Professions Code sections 2902 through 2986. The review identified the need for
technical and conforming amendments to align the Board’s regulations with current
statutory language and enforcement practices.

Specifically, the proposed regulatory package would:
e Clarify that the term “licensee” includes both licensed psychologists and
registered psychological associates.
¢ Remove gender-specific terminology and replace it with gender-neutral
language.
e Update procedures related to petitions, modifications, and termination of
probation to reflect current Board practices.

At its February 2-3, 2023 meeting, the Board voted to adopt the proposed regulatory
text. In November 2025, Board staff, Regulatory Counsel, and Budget staff
reconvened for a kick-off meeting to establish next steps. At that meeting, it was
determined that the Enforcement Unit would review the previously Board-approved
proposed text to assess whether updates are necessary. If revisions are warranted,
Board staff will amend the proposed text and present to the Board for review.

c) Title 16 CCR sections 1382, 1382.3-1382.5, and 1397.60.1-1397.70 — Research
Psychoanalyst

Preparing Initial Notice with Notice of Preparation of Final Submission to, OAL Approval
Regulatory | Departmental |OAL and Modified Text Final Departmental | OAL and Board
Package Review Hearing and Hearing | Documentation Review for Review  [Implementation

Drafting Phase. This phase includes drafting proposed regulatory text and
collaborative reviews by Board staff, Budget staff, and Regulatory Counsel.

At its May 10, 2024, meeting, the Board voted to adopt the proposed regulatory text
for Research Psychoanalysts. At its August 16, 2024, meeting, the Board adopted
revised language.


https://1397.60.1-1397.70

On July 2, 2025, Senate Bill 775 (SB 775)—the Board’s Sunset Bill—incorporated
the Board-approved proposed regulatory text, expanding the Board’s authority over
Research Psychoanalysts (RPAs) and Student Research Psychoanalysts. The bill
also aligned coursework and continuing professional development requirements with
those of Psychologists by requiring instruction in human sexuality, child abuse
assessment and reporting, and elder and dependent adult abuse assessment for
initial applicants. In addition, SB 775 established new one-time coursework
requirements and a Continuing Professional Development (CPD) requirement for
renewing RPAs.

Following the Governor’'s approval of SB 775 on October 13, 2025, Board staff,
Regulatory Counsel, and Budget staff reconvened on November 24, 2025, to
determine whether additional regulatory amendments were necessary to implement
the new coursework and CPD requirements. It was determined that further
amendments would be needed to clarify the Board’s authority and operationalize the
new training standards. The one-time coursework requirements for child abuse
assessment and reporting, suicide risk assessment and intervention, and any
additional coursework adopted by the Board (e.g., alcohol and chemical
dependency), along with the CPD requirement of 36 hours per two-year renewal
period for RPAs, are anticipated to become enforceable on January 1, 2027, for
initial applicants and January 1, 2028, for renewing registrants, contingent upon
completion of the regulatory process.

Board staff is drafting proposed regulatory text.

d) Title 16 CCR 1397.50 — Citations and Fines for Probation Violations

Preparing Initial Notice with Notice of Preparation of Final Submission to, OAL Approval
Regulatory | Departmental [OAL and Modified Text Final Departmental | OAL and Board
Package Review Hearing and Hearing | Documentation Review for Review |Implementation

Concept Phase: This phase includes a kick-off meeting to establish production steps,
expectations, and timelines for developing proposed regulatory text.

This requlatory package does the following: This regulatory package amends section
1397.50 to expand the Board’s citation and fine authority to include violations of
probation terms contained in Board-issued disciplinary orders. The amendments
clarify that the Executive Officer or designee may issue a citation, order of
abatement, and/or administrative fine when a licensee fails to comply with any
condition of probation, and that such citations may be used as an intermediate
enforcement tool in addition to, and not in place of, formal disciplinary action. These
changes improve enforcement efficiency, promote timely correction of probation
violations, and enhance consumer protection by providing the Board with a broader
range of responses to non-compliance.

Action Requested:

This item is for informational purposes only. There is no action required at this time.
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MEMORANDUM
DATE October 14, 2026
TO Board Members
FROM Mai Xiong

Licensing/BreEZe Coordinator

Agenda Item 24
Licensing Report

SUBJECT

License/Registration Data by Fiscal Year:

License & Registrations  17/18 18/19 19/20 20/21 21/22  22/23  23/24  24/25 26/27**

Licensed Psychologist* 20,580 21,116 22,005 22,218 22,289 22,611 22,744 23,559 24,020 24,074
Registered

Psychological 1,446 1,361 1,344 1,348 1,450 1,744 1,827 1,810 1,842 1,917

Associate***
Psychological Testing

e e N/A N/A N/A N/A N/A N/A 24 107 129 148
Technician
Research N/A N/A N/A NA  NA N/A N/A 74 49 55
Psychoanalyst
S RESEEE N/A N/A N/A N/A N/A N/A N/A 22 23 26

Psychoanalyst*****
*Includes licensees who are in Current, Inactive, Retired, Military Inactive, and Military Active status
**As of October 14, 2026
***Includes registrants who are in Current and Inactive status
****The psychological testing technician registration category became effective 1/1/2024, thus there are no data prior to 1/1/2024.
*****The research psychoanalyst and student research psychoanalyst were transferred from the Medical Board of California
(MBC) to the Board of Psychology (Board) as of 1/1/2025 pursuant to SB 815.

Licensing Population Report:

The Licensing Population Report (Attachment A) provides a snapshot of the number of
licensed psychologists, registered psychological associates, psychological testing
technicians, research psychoanalysts, student research psychoanalysts, and temporary
out-of-state psychologists in each status at the time it was generated.

As of October 14, 2026, there are 24,074 licensed psychologists, 1,917 registered
psychological associates, 148 registered psychological testing technicians, 55 research
psychoanalysts, 26 student research psychoanalysts, and 160 temporary out-of-state
psychologists that are overseen by the Board.

Application Workload Reports:

The attached reports provide statistics from April 2026 through September 2026 on the
application status by month for psychologist license and registered psychological
associate registration (see Attachment B). On each report, the type of transaction is



indicated on the x-axis of the graphs. The different types of transactions and the
meaning of the transaction status are explained below for the Board’s reference.

Psychologist Application Workload Report

“‘Exam Eligible for EPPP” (Examination for Professional Practice in Psychology) is the
first step towards licensure. In this step, an applicant has applied to take the EPPP. An
application with an “open” status means it is deficient or pending initial review.

“Exam Eligible for CPLEE” (California Psychology Law and Ethics Examination) is the
second step towards licensure. In this step, the applicant has successfully passed the
EPPP and has applied to take the CPLEE. An application with an “open” status means it
is deficient or pending review.

“CPLEE Retake Transaction” is a process for applicants who need to retake the CPLEE
due to an unsuccessful attempt. This process is also created for licensees who are
required to take the CPLEE due to probation. An application with an “open” status
means it is deficient, pending review, or an applicant is waiting for approval to re-take
the examination when the new form becomes available in the next quarter. Since
applicants/licensees are eligible to take the CPLEE only once each quarter, the trend
includes a significant increase of approved CPLEE Retake transactions in the following
months: January, April, July, and October.

“Initial App for Psychology Licensure” is the last step of licensure. This transaction
captures the number of licenses that are issued if the status is “approved” or pending
additional information when it has an “open” status.

Psychological Associate Application Workload Report

Registered psychological associate registration application is a single-step process. The
“Initial Application” transaction provides information regarding the number of
registrations issued as indicated by an “approved” status, and any pending application
that is deficient or pending initial review is indicated by an “open” status.

Since all registered psychological associates hold a single registration number, an
additional mechanism, the “Change of Supervisor” transaction, is created to facilitate
the process for registered psychological associates who wish to practice with more than
one primary supervisor or to change/remove a primary supervisor. If the psychological
associate requests to remove the only primary supervisor associate with their
registration, the registered psychological associate registration will automatically be
placed on inactive status upon the removal of their only primary supervisor.

Psychological Testing Technician Application Workload Report

The “Psychological Testing Tech Initial” transaction provides information regarding the
number of registrations issued as indicated by an “approved” status, and any pending



application that is deficient or pending initial review is indicated by an “open” status.

The “Change of Supervisor” transaction for the Psychological Testing Technician is
created to allow a psychological testing technician to practice with more than one
supervisor or to request to remove a supervisor who the psychological testing
technician is no longer providing services under. This transaction captures the number
of approved notifications to add, change or remove a supervisor if the status is
“approved” or pending additional information or initial review when it has an “open”
status.

Applications and Notifications Received

Attachment C provides the number of new applications and notifications received in the
last 12-month period. In comparison to the same 12-month period in 2024-2025, there is
a decrease of 45 psychologist applications, 26 registered psychological associate
applications, 10 psychological testing technician applications, and 43 psychological
testing technician notifications, and an increase of 22 registered psychological associate
notifications, 2 research psychoanalyst applications, and 7 student research
psychoanalyst applications.

Average Application Processing Timeframes

The Board reviews and processes applications based on a first-come, first-served basis.
This includes, but not limited to, all applications, supporting materials, and responses to
application deficiencies, are reviewed according to the date they are received.

Attachment D (Average Application Processing Timeframes) provides a 6-month
overview of average application processing timeframes in business days. The
processing timeframes are collected and posted on the Board’s website approximately
every two weeks. The monthly average application processing timeframes provided on
Attachment D are based on the first set of data collected for that month.

Supervised Professional Experience Issue

During the months of June and July 2026 there was a period where a number of
applicants received notice that their supervised professional experience (SPE) hours
were being denied based on violation of California Code of Regulations (CCR) 1387.5.

A procedural change within the Licensing Unit resulted in staff being directed to interpret
CCR 1387.5 regarding SPE logs in the strictest sense regarding deficiencies.
Consequently, hours were denied if SPE logs were found to be deficient in any of the
items listed in CCR 1387.5. After the impact of this new direction became known to
Executive Management through complaints and escalations to the Department action
was taken and the Board reverted to its previous procedures. All impacted applicants
were given the opportunity to submit supplemental documentation addressing the
deficiencies and the overwhelming majority of the previously denied hours have been
approved.



Currently, SPE logs that do not include all of the requirements of CCR 1387.5 do not
automatically result in the denial of hours due to that particular deficiency, however,
hours may continue to be denied for violation of regulations that SPE logs reveal (e.g.
receiving less than required supervision, etc.).

An amendment to CCR 1387.5 is being proposed that would streamline and clarify the
process for staff, and applicants, when there are deficiencies or discrepancies with SPE
logs or verification documents. The amendment would include a request for
supplemental documentation (e.g. a letter signed under the penalty of perjury, etc.) to
be provided from the primary supervisor that contains very specific information. The
proposed language formalizing the ability to cure deficiencies will be presented to the
Board'’s Licensure Committee for review in January 2027.

Attachments:

A. Licensing Population Report as of October 14, 2026

B. Application Workload Reports April 2026 — September 2026 as of October 14, 2026

C. Applications and Notifications Received October 2025 — September 2026 as of
October 14, 2026

D.Average Application Processing Timeframes — May 2026 to October 2026 as of
October 14, 2026

Action:

This is for informational purposes only. No action is required.
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BREIFAC

STATE DEPARTMENT OF CONSUMER AFFAIRS
BREEZE SYSTEM

LICENSING POPULATION REPORT

BOARD OF PSYCHOLOGY

AS OF 10/14/2026

Attachment A

CALIFORNIA DEPARTMENT OF

- -

CONSUMER AFFAIRS

License Status
Licensing Enforcement
Military | Milita AGUE G
License Type Current | Inactive Ty ary Delinquent| Cancelled| Retired |Deceased| Surrendered| Revoked| Stayed, Total
Inactive | Active .
Probation
Licensed Psychologist | 21,283 | 1,701 0 0 1,341 9,284 1,090 1,104 293 170 132 36,398
s Fes relagel) iy £ 0 0 120 25,754 0 8 16 8 20 27,843
Associate
AEREIOEYEE NG 148 0 0 0 4 86 0 0 0 0 0 238
Technician
Research Psychoanalyst 55 0 0 0 36 30 0 5 0 1 0 127
SIS e 26 0 0 0 10 39 0 0 0 0 0 75
Psychoanalyst
UETPCIETY OUFaFSEie | BPrs 0 0 0 0 10 0 0 0 0 0 281
Psychologist
Total 23,627 | 1,774 0 0 1,511 35,203 1,090 1,117 309 179 152 64,962
Page 1 of 1 10/14/2026
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NMEMORANDUM
DATE October 13, 2026
TO Board Members
Susan Hansen
FROM Examination Coordinator
SUBJECT Agenda Item 25

Examination Report

Examination Statistics

EPPP Monthly California Examination Statistics for January through September 2026

The Examination for Professional Practice in Psychology (EPPP) is the national exam
developed by the Association for Provincial and Psychology Boards (ASPPB) and
administered by Pearson Vue. The exam tests candidates’ general knowledge in
psychology. EPPP is one of the required exams for licensure in CA.

Currently, the overall pass rate is 38.1%, with an overall first-time pass rate of 60%.
First time pass rates tend to be higher than overall pass rates.

2026 Monthly California EPPP Examination Statistics

Month # of # % Total First = First Time = % First Time
Candidates Passed | Passed Timers Passed Passed

January 126 45 35.71% 46 27 58.70%
February 157 56 35.67% 70 38 54.29%
March 194 83 42.78% 77 55 71.43%
April 152 64 4211% 73 44 60.27%
May 186 87 46.77% 84 53 63.10%
June 156 60 38.46% 66 42 63.64%
July 206 74  35.92% 80 49 61.25%
August 150 57 38.00% 53 30 56.60%
September 128 29 22.66% 39 15 38.46%
Overall - Total 1,455 555 38.14% 588 353 60.03%

Page 1 of 3



The chart below depicts California pass rate statistics of the EPPP for the past four
years compared with the statistics for 2026. Pass rates are varying from month to month
in 2026 with a 16% decrease from August to September.

Monthly California EPPP Statistics
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CPLEE Monthly Examination Statistics for January through September 2026

The California Psychology Laws and Ethics Exam (CPLEE) is a state-owned exam
developed by the Department of Consumer Affairs, Office of Professional Examination
Services (OPES) and administered by PSI, Inc. The exam tests candidates on their
knowledge of APA Code of Conduct and the Board’s laws and regulations.

Currently, the overall pass rate is averaging 71.8% in 2026, with the overall first-time

pass rate of 72.9%.

2026 Monthly CPLEE Examination Statistics

Month # of

Candidates
January 57
February 90
March 87
April 51
May 62
June 99
July 76
August 108
September 139
Overall - Total 769

#
Passed

48
63
70
35
41
75
47
78
95
552

%
Passed
84.21%

70.00%
80.46%
68.63%
66.13%
75.76%
61.84%
72.22%
68.35%
71.78%

Total First
Timers
34

69
71
40
42
84
60
85
117
602

First Time
Passed
28

50
60
27
28
64
38
66
78
439

% First Time
Passed
82.35%

72.46%
84.51%
67.50%
66.67%
76.19%
63.33%
77.65%
66.67%
72.92%
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The chart below depicts pass rate statistics of the CPLEE for the past four years
compared with the statistics for 2026. The CPLEE pass rate is running lower than
previous years overall.

Monthly CPLEE Statistics
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New ASPPB EPPP Registration Portal

ASPPB changed vendors for EPPP registration services, from Certemy to the new
portal Clarus, on September 29, 2026. There are currently technical difficulties
uploading new eligibility records and retake eligibility records into Clarus. At this time
the Board is needing to manually create a new eligibility file and a retake eligibility file
each week in order to upload eligibilities into Clarus. Board staff is working with ASPPB,
BrightLink and DCA IT staff to identify and resolve technical limitations on both ends to
try and eliminate the need for manual intervention.

Action:

This is for informational purposes only. No action is required.
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MEMORANDUM
DATE November 12, 2026
TO Psychology Board Members

FROM Troy Polk, CPD/Renewals Coordinator

Agenda Item 26— Continuing Professional Development (CPD) and

SUBJECT Renewals Report

Between January 2026 through September 2026, approximately 94 percent of
Psychologists and Registered Psychological Associates renewed online using the
online application through the BreEZe system. Approximately 80 percent of
Psychologists renewed as Active. Retirements account for approximately 2 percent
of the monthly applications processed. Registered Psychological Associates
account for 10 percent of the monthly applications. Psychological Testing
Technicians, Research Psychoanalysts and Student Research Psychoanalysts
account for approximately 1 percent of renewals.

On September 1, 2026, a total of 28 letters were sent to Research Psychoanalyst
and Student Research Psychoanalyst who did not renew with the Board. Four
Research Psychoanalyst’s and two Student Research Psychoanalyst’s renewed
after receiving the letter. The Board did not receive a response from 19 registrants,
and three of the letters were returned to the Board.

A total of 233 CPD audits were sent out for August 2025 through August 2026.
The current pass rate is 78 percent with 16 percent of those audits still waiting for
submission of CPD documentation, and 5 percent are pending review of CPD
documentation. Currently, 1 percent of the audits have failed.

In reviewing the completed and passed audits for August 2025 through June 2026,
the most used activities to complete the CPD requirements continue to be
Sponsored Continued Education and Peer Consultation, followed by Self-Directed
Learning however, there was increase in the activity for Attendance at a Board of
Psychology meeting.


www.psychology.ca.gov

Action Requested

This item is for informational purposes only. There is no action required at this
time.

Attachment A: Online vs. Mailed in Renewals Processed: January 2026 —
September 2026

Attachment B: Renewal Applications Processed: January 2026— September 2026
Attachment C: Registration Renewal Applications Processed: January 2026 —
September 2026

Attachment D: Continuing Professional Development Audits: August 2025 — August
2026

Attachment E: Passed Continuing Professional Development Categories: August
2025 — June 2026



Attachment A

Online vs. Mailed In Renewals
January 2026 - September 2026
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Attachment B

Psychologist Renewal Applications Processed
January 2026 - September 2026
m|nactive mActive mRetired
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Attachment C

Registration Renewal Applications Processed
January 2026 - September 2026

m Psych. Associates u Psych. Testing Techs m Research Psychoanalyst m Student Research Psychoanalyst
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Attachment D

Continuing Professional Development Audits
August 2025 — August 2026

August 15 95% 0% 0% 0% 5%
September 15 100% 0% 0% 0% 0%
October 17 100% 0% 0% 0% 0%
November 15 100% 0% 0% 0% 0%
December 19 100% 0% 0% 0% 0%
January (2026) 17 100% 0% 0% 0% 0%
February (2026) 15 100% 0% 0% 0% 0%
March (2026) 21 100% 0% 0% 0% 0%
April (2026) 24 95% 0% 0% 0% 5%
May (2026) 19 100% 0% 0% 0% 0%
June (2026) 20 25% 5% 65% 5% 0%
July (2026) 20 0% 0% 0% 100% 0%
August (2026) 16 0% 0% 0% 100% 0%
Totals: 233 78% 0% 5% 16% 1%

Audits are sent out the following month for each renewal period.

Of the of 233 audits sent out; the current pass rate is 78%. 5% of the
audits are pending review of the documentation received. 16% of the
audits have not been received, and 1% of the audits have failed after the
full review was completed.




Attachment E

Passed CPD Audits August 2025 - June 2026 - Categories
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= Sponosored Continued Education

= Peer Consulation

= Self-Directed Learning

= Supervision

= Attendance -Professional Conference/Convention

= Professional Services

= Attendance -Ca. Board of Psychology Board/Committee Meeting
= Academic Instruction / Sponsored Continuing Education
= Practice Outcome Monitoring

= Exam Functions

= Expert Review/Consultation

= Publications
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MEMORANDUM
DATE October 9, 2026
TO Psychology Board Members
Daniel Phillips, Enforcement Program Manager
FROM
Board of Psychology
SUBJECT | Agenda Item 28, Enforcement Report

Please find attached the Overview of Enforcement Activity conveying complaint,
investigation, and discipline statistics to date for the current fiscal year.

The Enforcement Unit has one vacant position. Posting for the vacant Office
Technician position is pending.

Complaint Program
Since July 1, 2026, the Board has received 325 complaints. All complaints
received are open and assigned to an enforcement analyst.

Citation Program
Since July 1, 2026, the Board has issued 14 enforcement citations. Citations
and fines are issued for minor violations.

Discipline Program
Since July 1, 2026, the Board has referred nine (9) cases to the Office of the
Attorney General for formal discipline.

Probation Program
Enforcement staff is currently monitoring 15 active probationers. There are
currently 10 tolled probationers. Tolled status means the probation period is




temporarily paused. During this time, probationers must comply only with the
requirements outlined in their order (such as reporting or cost recovery), and
the probation term is extended by the duration of the tolling period, resuming
once the Board is notified that the probationer has returned to practice.

Attachment 1:
Attachment #1: Overview of Enforcement Activity.

Attachment 2:
Attachment #2: Performance Measures current as of July
20, 2026.

Action Requested
This item is for informational purposes only.




BOARD OF PSYCHOLOGY
Overview of Enforcement Activity

LICENSES 20/21| 21/22| 22/23| 23/24| 24/25| 25/26) 26/27
Psychologist 22,058/22,289 22,610 22,693 22,813 22,925 23,288
Psychological Associates 1,348 | 1,450 1,701 | 1,791 1,850 1,879 | 1,878
COMPLAINTS
Complaints Received' 1.130 742 820 1,157 875 625 317
Arrest Reports Received 32 34 14 31 17 15 8
Investigations Opened? 788 761 610 877 663 657 202
ENFORCEMENT OUTCOMES
Total Citations Issued 37 31 30 29 24 2 14
Total Cases Referred to AG 60 52 29 29 11 3 9
Accusations 32 29 17 10 9 9 9
Statement of Issues 1 1 1 0 1 0
Petition to Revoke Probation 0 2 0 1 0 0
Petitions for Penalty Relief 3 4 3 0 0
Petition for Reinstatement 2 1 2 0 0 0
Total Filings 46 28 24 17 24 3 9
Accusations 3 3 1 3 3 2 0
Withdrawn/Dismissed
Statement of Issues Withdrawn 0 0 0 1 0
Total Filings Withdrawn/Dismissed 3 1 3 0 0
Revocations 1 4 1 2 3 1 0
Probation 14 12 5 10 4 1 0
Surrender 12 7 9 7 10 0 2
Reprovals 6 7 3 2 1 1 0
Interim Orders 0 1 0 0 0 0
Statement of Issues-License 1 1 0 1 0 0
Denied
Total Disciplinary Decisions 34 32 18 22 19
Petitions for Penalty Relief Denied 3 3
Petitions for Penalty Relief 1
Granted
Petition for Reinstatement 0 0 0 0 0 1 0
Granted
Petition for Reinstatement Denied 0 2 0 2 0
Total Other Decisions 2 4 0 0
VIOLATION TYPES
Gross Negligence/Incompetence| 29 24 18 19 29 6 3
Repeated Negligent Acts 25 17 17 25 28 6 3
Self-Abuse of Drugs or Alcohol 12 2 3 4 0
Dishonest/Corrupt/Fraudulent 6 9 17 1 0
Act
Mental Illness 0 2 1 1 0 0
Aiding Unlicensed Practice 1 3 2 0 1 2 3
General Unprofessional Conduct| 26 25 16 21 20 10 3
Probation Violation 5 0 5 3 0 0
Sexual Misconduct 8 4 6 8 5 1
Conviction of a Crime 10 8 1 8 4 9 1
Discipline by Another State Board 2 3 0 3 0 1
Misrepresentation of License 1 3 0 2 1 1 1
Status




**Enforcement data pulled on October 9, 2026

' Complaints Received refers to all complaints submitted to the Board, even if the complaint does not
fall within the Board’s jurisdiction or if multiple complaints are filed regarding a single incident. 2
Investigations Opened refers to complaints where a desk investigation is assigned to an analyst.






FY2025/26 Q3 Enforcement Analysis

DCA Entity: Board of Psychology | Data Last Refreshed: 7/20/2026 6:35:43 PM
State Fiscal Year Quarter DCA Entity
FY2025/26 Q3 Board of Psychology

Board of Psychology New Cases Summary

Complaints Volume Conviction/Arrest Volume Total Volume

287 8 295

Case Volume Case Volume % Distribution

January

February

March

January February

PM1: Case Volume - Total number of complaints and conviction/arrest noticesreceived within the specified period. ( Complaints Volume | Conviction/Arrest @ s, sirmrng cr
Volume )



FY2025/26 Q3 Enforcement Analysis

DCA Entity: Board of Psychology | Data Last Refreshed: 7/20/2026 6:34:22 PM

State Fiscal Year Quarter DCA Entity
FY2025/26 Q3 Board of Psychology

Board of Psychology PM2 Performance Summary

Case Volume Target Actual Variance
315 10 Days 9 Days V -1 Days
PM2 Intake Cycle Time PM2 Volume
11 Days 112
Target: 10 Days 105
98
8 Days
7 Days
January February March January February March

Performance Measure 2 represents the total number of complaint cases received and assigned for investigation and the average number of days (cycle time) from B
receipt of a complaint to the date the complaint was assigned for investigation or closed. @
(Actual Below Target | Actual Above Target)



FY2025/26 Q3 Enforcement Analysis

DCA Entity: Board of Psychology | Data Last Refreshed: 7/20/2026 6:36:34 PM

State Fiscal Year Quarter DCA Entity
FY2025/26 Q3 Board of Psychology

PM3 - Performance Summa

Case Volume Target Actual Variance
182 80 Days 183 Days A 103 Days
PM3 - Investigations Cycle Time PM3 - Volume
223 Days 81
167 Days 67
144 Days
34

Target: 80 Days

January February March January February March

Performance Measure 3 (Investigation)
Volume: Total number of cases closed that went to investigation but were not referred to the Office of the Attorney General for disciplinary action during the specified

period. @ CONSUMER
Cycle Time: Average number of days from received date to closed date for completed investigations that were not referred to the Office of the Attorney General for arranEs
disciplinary action during the specified period. (Actual Below Target | Actual Above Target)..



FY2025/26 Q3 Enforcement Analysis

DCA Entity: Board of Psychology | Data Last Refreshed: 7/20/2026 8:21:32 PM

State Fiscal Year

Quarter
FY2025/26 Q3

DCA Entity
Board of Psychology

PM4 Performance Summary

Case Volume Target Actual Variance
8 540 Days 998 Days A 458 Days
PM4 - Formal Discipline Cycle Time PM4 - Volume
960 Days __4,036 Days
4

PM4 Target: 540 Days

Days

January February March February March

Performance Measure 4 (Formal Discipline)
Volume: Total number of cases closed that were referred to the Office of the Attorney General that resulted in discipline, accusation withdrawn, dismissal, etc. during

the specified period. @ CONSUMER
Cycle Time: Average number of days from received date to discipline imposed, accusation withdrawn/dismissed, etc. for cases closed during the specified period. arranEs
(Actual Below Target | Actual Above Target)



FY2025/26 All Enforcement Analysis

DCA Entity: All | Date Last Refreshed: 7/20/2026 8:36:52 PM

DCA Entity State Fiscal Year Quarter erformance Measure
Board of Psychology FY2025/26 Q3 PM7

PM7 Performance Summary
Case Volume Target Actual Variance

3 7 Days 3 Days V -4 Days

PM?7: Probation Intake Cycle Time PM7: Probation Cases

7 Days Month

Target: 7 Days

1 1 1
2 Days
1 Days

January February March January February March

Performance Measure 7 (Probation Case Intake) — Total number of new probation cases and the average number of days from monitor assignment, to the date the
monitor makes first contact with the probationer.

Performance Measure 8 (Probation Violation Response) — Total number of probation violation cases and the average number of days from the date a violation of CONSUMER
probation is reported, to the date the assigned monitor initiates appropriate action. - -



FY2025/26 All Enforcement Analysis

DCA Entity: All | Date Last Refreshed: 7/20/2026 8:36:52 PM

State Fiscal Year Quarter erformance Measure

DCA Entity
Board of Psychology FY2025/26 Q3 PM8

PM8 Performance Summary

Case Volume Target Actual Variance

1 10 Days 1 Days V -9 Days

PMS8: Probation Violation Response Cycle Time PMS8: Probation Violation Cases
Month

Target: 10 Days

1 Days
[ T—
Days Days
January February March January

Performance Measure 7 (Probation Case Intake) — Total number of new probation cases and the average number of days from monitor assignment, to the date the
monitor makes first contact with the probationer.

Performance Measure 8 (Probation Violation Response) — Total number of probation violation cases and the average number of days from the date a violation of CONSUMER
probation is reported, to the date the assigned monitor initiates appropriate action. - -
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