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February 2, 2023

TO: State Board for Psychology

FR: David Hamilton, Assistant Commissioner

RE: Material for February 10, 2023 State Board Meeting

Attached you will find the PDF portfolio that contains information for next week’s meeting which 
will be held in multiple locations through video:

80 Wolf Road, Albany, NY & New York City, Long Island, Syracuse and Rochester
Friday, February 10, 2023 * 2 to 4 p.m.

The meeting starts at 2 p.m. and will conclude by 4 p.m. Information about site locations can 
be provided by Board office staff.

The agenda includes updates on important issues related to the practice of the professions:
Governor Kathy Hochul’s proposed 2023-2024 State Budget proposes to move the health 
professions from SED to DOH. This is a more detailed proposal than last year, but the 
same concept. The Department will respond to this and other legislation as the session 
proceeds.
Deputy Commissioner Benson presented an overview of licensing compacts for medicine 
and nursing, in November 2022 and a copy of that presentation is attached. The 
Governor’s budget proposes that New York join those compacts; there has been no 
discussion about PsyPact or other compacts, although a bill was introduced in the 
Legislature.
The continuing education requirement for appropriate boundaries takes effect for 
registration periods starting April 1, 2023. A copy of the Regents item is attached, along 
with the alert provided on the psychology web page.
The ASPPB Board has chosen to proceed with the two-part EPPP, starting January 1, 
2026. There are other states that have concerns and we can discuss your questions and 
concerns at the meeting, particularly what options area available for a state that does not 
choose to use the two-part format. 
The Board office received information about another psychology accrediting body, PCSAS, 
that is recognized by some states. I have provided their information in the packet for your 
review and discussion.  

I hope all is well and look forward to seeing you on February 10th. Please confirm your 
attendance with the Board office at the number above. 

C: Interested parties

or Psychology

n, Assistant Commissioner



Agenda
State Board for Psychology

Friday, February 10, 2023 2:00 – 4:00 pm
80 Wolf Road, Albany, NY

Remote sites:  New York City, Long Island, Syracuse, Rochester

**Agenda Subject to Change**

1. Welcome and review of agenda

2. Review of October 14, 2022 meeting minutes

3. Executive Secretary’s Report

4. Interstate Licensure Compacts

a. Health Care Work Group Presentation (Nov. 2022)

5. Legislation 

a. Chapter 740 of 2022 – Forensic Evaluations

b. Proposed State Budget SFY 2023-2024

c. Ort S1229 Interstate Compact Legislation

6. Regulations

a. Implementation of Appropriate Boundaries regulation

7. ASPPB policy on EPPP – Part 2 (skills)

8. PCSAS Accreditation

9. Other business

10.Adjournment

Below are the connection details:

https://meetnydirect.webex.com/meetnydirect/j.php?MTID=m33de8cbe81b959b8e6cb0

437cd259778

To join by phone
518-549-0500
Meeting number (access code): 177 871 5681 
Meeting password: PSYCHBD
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The University of the State of New York
State Education Department

OFFICE OF THE PROFESSIONS
State Board for Psychology

Friday, October 14, 2022   

Draft Minutes

Present: Chair Eloise Archibald, Caroline Clauss-Ehlers, Anu Raj, Lauren 
DeCaporale-Ryan, Angela Antonikowski, Kerry Brand.

Absent: Vice Chair Thelma Dye-Holmes, Julia Peacock, Angelo Canedo.

Staff: David Hamilton, Assistant Commissioner & Acting Executive Secretary; 
Kathleen Letzelter and Diane Martin, Psychology Board office.

1. Convening
Chair Eloise Archibald convened the meeting at 2:40 p.m. Board members and staff 
engaged in a round of self-introductions, including new members Kerry Brand and 
Angela Antonikowski.

2. Review of Minutes of June 10, 2022
Motion to approve the minutes as amended (Raj/Clauss-Ehlers) Passed
unanimously.

3. Acting Executive Secretary Report
Secretary Hamilton provided the Board with an update on staffing, including the 
determination to suspend the search for a psychologist to serve as Executive 
Secretary until a future date. Karen Shier has been hired as the Administrative 
Assistant in the Board office. He referenced the application for board nominations 
and invited members to share with any qualified candidates for consideration of 
appointment to the State Board.

4. Licensure Requirements & Post-graduate Experience
The Board received information about the June 24, 2022 end of the broad-based 
exemption from licensure as a psychologist in certain programs and services. 
Effective that date, new employees must hold a valid license or limited permit or 
be exempt under an existing provision in law. 

A number of applicants have completed post-graduate experience without 
authorization, that is, no limited permit or exemption. Therefore, their experience 
is not acceptable and the supervisor could be charged with aiding and abetting
unlawful practice. Information on the website will be reviewed to stress the 
requirement for a limited permit. 
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5. Board of Regents Disciplinary Actions (2020 to 2022)
The State Board received a summary of disciplinary action (consents and 
surrenders) against licensed psychologists for the specified period. The
information is accessible to the public and also reported to national databases. 
Secretary Hamilton noted that State Board member training will be scheduled 
online later in 2022 for recently appointed members. 

6. Mandatory Continuing Education in Professional Boundaries
The Board received the Regents item, including as assessment of public 
comments, regarding regulations to require each licensed psychologist, social 
worker and mental health practitioner to complete three hours of continuing 
education on appropriate boundaries. The Regents approved the regulation at 
their October 4-5, 2022 meeting and the Board office will reach out to inform 
providers and licensees about the requirement. In addition, the Department will 
clarify that coursework on appropriate boundaries in relation to New York laws 
and regulations that is taken from NYSED-approved providers that includes New 
York laws and regulations, will meet the ethics requirement already in statute.
The law applies to registration periods starting on or after April 1, 2023; those in 
a current registration period do not have to complete the requirement at this time. 

7. 2022 Legislative Session
The State Board received information about Chapter 230 of the Laws of 2022 
which will make available to qualified mental health counselors, marriage and 
family therapists, and psychoanalysts licensed and registered under Article 163 
of the Education Law, a privilege to diagnose and create assessment-based 
treatment plans. The Board of Regents adopted emergency regulations to define 
limited diagnostic permits and supervised experience acceptable to the 
Department. No action is required of the State Board, as this was for information 
only. 

The Board was also informed about legislation that passed the Assembly and 
Senate to revise the requirements for licensure in the Applied Behavior Analysis 
profession. If signed by the Governor, it would define a qualified supervisor as a 
Licensed Behavior Analyst, rather than another profession (e.g., psychology).
The Board will be updated on the status of the legislation. 

8. Professional Practice
The State Board received information from the Association of State and 
Provincial Psychology Boards (ASPPB) regarding the planned implementation of 
a skills-based examination (EPPP-2) in use in early adopter jurisdictions. The 
ASPPB newsletter also provided information about the possible accreditation of 
master’s level psychology programs leading to licensure. The challenge facing 
ASPPB, APA and jurisdictions would be clarifying what activities could be 
provided by a master’s level, versus a doctoral level, practitioner, including when 
supervision is required of the master’s practitioner. Although legislation has been 
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introduced to license school psychologists in New York, it has not been 
approved.

The Board was invited to comment on the process by which proposed names of 
professional corporations, such as those owned by a licensed psychologist are 
reviewed. Previously Dr. Kathleen Doyle had not allowed modifiers, such as 
neuropsychologist, clinical psychologist, family psychologist, etc. as the 
professional title in Education Law is psychologist. After brief discussion, the 
Board saw no reason to recommend a change in the policy. 

9. Other business
Member Clauss-Ehlers asked about the status of an update to the Board’s 
statement on guidelines regarding the education and training of psychologists for 
practice in a pluralistic society. During the pandemic, review of guidelines and 
other guidance was limited, but the document will be circulated for review and 
then reviewed by Department staff. 

10. Adjournment
Chair Archibald motioned to adjourn the meeting. The meeting adjourned at 3:40 
p.m. .

Submitted by

David Hamilton, Ph.D., LMSW
Assistant Commissioner, OP
Acting Executive Secretary

Z:\Professions\Deputy\DeputyComm\Hamilton\Psych Board Assistance 2020\PSYCHBD Meetings\Psych Board October 14, 2022\Draft Minutes Psychbd Oct14,2022.docx 



 

Purpose 
 Allows for Telepsychological Communications from providers to patients in separate states. 
 Allows for up to 30 days of In-Person Face-to-Face Practice  
 Recognizes that states have vested interest in protection public health and safety and through this compact and 

regulation will afford the best available protection. 
 Only applies to person not holding licenses in both home and receiving jurisdictions 
 Compact does not apply to permanent In-Person Face-to-Face practice 

Article II 
Definitions 
 
This article is used to define the terms as used throughout the compact.  This was done in an effort to alleviate confusion 
on the part of the states and practitioners. 

Article III 
Home State Licensure 
 
This article denotes what home state licensure means and further requirements to provide services through the compact. 
 
This section defines the Home state. “Home state in which a psychologist is licensed shall be a compact state where a 
psychologist is licensed to practice psychology.”  To provide the services allowed by this compact the professional must 
hold a license in a compact state.  
 
Section E. Allows for practice to the receiving jurisdiction to practice telepsychology only if the state requires: 

 That the psychologist holds an active E. Passport 
 Has a mechanism in place for receiving and investigating complaints about licensed individuals. 
 Notifies the commission, in compliance with the terms herein, of any adverse action or significant investigatory 

information regarding a licensed individual. 
 Requires an identity history summary of all applicants at initial licensure. 
 Complies with the bylaws and rules of the commission. 

 
Section F. Allows for temporary face-to-face practice in a distant state if requires: 

 That the psychologist holds active Interjurisdictional Practice Certificate (IPC).  
 Has a mechanism in place for receiving and investigating complaints about licensed individuals. 
 Notifies the commission, in compliance with the terms herein, of any adverse action or significant investigatory 

information regarding a licensed individual. 
 Requires an identity history summary of all applicants at initial licensure. 
 Complies with the bylaws and rules of the commission. 

Article IV 
Compact Privilege to Practice Telepsychology 
 
This section lays out the requirements of education and training to provide services through the Compact. 
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This section allows for the practice of telepsychology in a “receiving state” in which the psychologist is not licensed. Only 
if the psychologist: 
 

 Holds a graduate degree in psychology from an institute of higher education that was at the time the degree was 
awarded; 

o Regionally accredited by an accrediting body recognized by the US Department of Education to grant 
graduate degrees or authorize by provincial statute or royal charter to grant doctoral degrees. 

o A foreign college or university deemed to be equivalent by a foreign credential evaluation service that is 
a member of the NACES or by a recognize foreign credential evaluation. 

 Hold a graduate degree in psychology that meets designated criteria 
 Possess current, full and unrestricted license to practice psychology in a home state which is a compact state 
 Have no history of adverse action that violate the rules of the commission 
 Have no criminal record history that violates the rules of the commission 
 Possess a current and active E. Passport  
 Provide attestations regarding areas of intended practice, conformity with standards of practice, competence in 

telepsychology technology, criminal background and knowledge and adherence to legal requirements in the home 
and receiving states, and provide a release of information to allow for primary source verification in a manner 
specified by the Commission; and 

 Meet other criteria as defined by the rules of the Commission. 
 
This section also requires a psychologist practicing under the compact must practice within the areas of competencies and 
is subject to the scope of practice of the receiving state.  
 
A receiving state may, in accordance with that state’s due process law, limit or revoke a psychologist’s authority to practice 
interjurisdictional telepsychology in the receiving state and may take any other necessary actions under the receiving 
state’s applicable law to protect the health and safety of the receiving state’s citizens. If a receiving state takes action, the 
state shall promptly notify the home state and the Commission. 
 
If a psychologist’s license in any home state or another compact state or any authority to practice interjurisdictional 
telepsychology in any receiving state is restricted, suspended or otherwise limited, the E. Passport shall be revoked and 
therefore the psychologist shall not be eligible to practice telepsychology in a compact state under the authority to 
practice interjurisdictional telepsychology. 

Article V 
Compact Temporary Authorization to Practice 
 
By accepting the compact the jurisdiction will allow for temporary face-to-face practice. 
 
The education requirements are like those listed in Article IV with the substitution of a psychologist to be required to hold 
an Interjurisdictional Practice Certificate (IPC) instead of the E. Passport. The other components are similar to those in 
Article IV.  

Article VI 
Condition of Telepsychological Practice in a Receiving State. 
 
A psychologist must practice interjurisdictional telepsychology in accordance with the scope of practice of the receiving 
jurisdiction and within the rules of the commission, as well as; 

 The psychologist initiates a client/patient contact in home state via telecommunications technologies with a 
client/patient in a receiving state or 



PSYPACT Summary 
Page 3 of 4 
 

 other condition regarding telepsychology as determined by rule promulgated by the commission. 

Article VII 
Adverse Actions 
 
This section covers how the compact, home and receiving states will conduct and report adverse actions. As well as the 
consequences for a psychologist who receives adverse actions. 
 

 The home state may take adverse actions against a psychologist license. A receiving state may take adverse action 
on a psychologist authority to practice interjurisdictional telepsychology and temporary authorization to practice 
within that receiving state. 

 If home state does take adverse action a psychologist’s authority to practice interjurisdictional telepsychology is 
terminated and the E. Passport is revoked.  In addition, that psychologist’s temporary practice is terminated, and 
the IPC is revoked. 

o All adverse actions taken should be reported to the Commission. In accordance to the rules of the 
Commission. 

o If Discipline is reported against a psychologist, the psychologist will not be eligible for telepsychology or 
temporary practice in accordance with the rules of the Commission. 

o Other actions may be imposed as determined by the rules promulgated by the commission. 
 A home state’s psychology regulatory authority shall investigate and take appropriate action with respect to 

reported inappropriate conduct engaged in by a licensee which occurred in a receiving state as it would if such 
conduct had occurred by a licensee within the home state.  In such cases, the home state’s law shall control in 
determining any adverse action against a psychologist’s license. 

 A license revoked, surrendered in lieu of discipline or suspended following investigation of all services granted 
through the compact would be terminated. 

 Nothing in the compact will override a compact state’s decision that a psychologist’s participation in an alternative 
program may be used in lieu of adverse action and that such participation shall remain non-public if required by 
the compact state’s law.  The psychologist must cease providing services while in an alternative program. 

Article VIII 
Additional Authorities Invested in a Compact State’s Psychology Regulatory Authority. 
 
This section provides all compact states the right to maintain their psychology regulatory authority.   
 

 Issue Subpoenas, for both hearings and investigations. 
 Issue Cease and Desists and injunctive relief orders to revoke a psychologist’s authority to practice 

interjurisdictional telepsychology or through temporary authorization. 
 
It also states if an investigation is taking place, a psychologist may not change their home state status.  The conclusion of 
all investigations should be reported to the Commission.  All information provided to the commission or distributed by 
compact states pursuant to the psychologist shall remain confidential, filed under seal and used for investigatory or 
disciplinary matters.  The commission may create additional rules for mandated discretionary sharing of information by 
compact states. 

Article IX 
Coordinated Licensure Information System 
 
This section denotes the requirement of sharing licensee information for all compact states.  Notwithstanding any other 
provision of state law to the contrary, a compact state shall submit a uniform dataset to the Coordinated Database on all 
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psychologists to whom this compact is applicable as required by the rules of the commission.  This database will allow for 
the expedited sharing of adverse action against compact psychologists.  The coordinated database information will be 
expunged by the law of the reporting compact state. 

Article X 
Establishment of the Psychology Interjurisdictional Compact Commission 
 
This section establishes the ruling commission of the compact.  The compact is not a waiver of sovereign immunity.   
 

 The commission shall consist of one voting representative appointed by each compact state who shall serve as 
that state’s commissioner.  Appointed by each states regulatory Board. 

 Vacancies of Commissioners must be filled in accordance of the laws of the compact state. 
 Each commissioner is granted (1) vote in regard to creation of rules and bylaws and shall otherwise have the 

opportunity to participate in the business and affairs of the Commission. 

Article XI 
Rulemaking 
 
This section lays out the requirements for rules made to the current compact once accepted by the first 7 states. 

Article XII 
Oversight, Dispute Resolution and Enforcement 
 
This section details the oversight and enforcement of the compact by accepting states. 

Article XIII 
Date of Implementation of Psychology Interjurisdictional Compact Commission and 
Associated Rules, Withdrawal and Amendment  
 
The compact becomes effective on the date of enactment in the seventh compact state. 
States that join after the adoption of the rules shall be subject to the rules as they exist on the date which the compact 
becomes law in that state. 

Article XIV 
Construction and Severability 
 
This compact shall be liberally construed so as to effectuate the purposes thereof.  If this Compact shall be held contrary 
to the constitution of any state member thereto, the compact shall remain in full force and effect as to the remaining 
compact states. 



                APPROVAL MEMORANDUM - No. 57 Chapter 740

MEMORANDUM filed with Assembly Bill Number 2375-C, entitled:

"AN  ACT  to amend the domestic relations law and the executive law,
        in relation to  court  ordered  forensic  evaluations  involving
        child custody and visitation"

APPROVED

This  legislation specifies that a court may appoint a forensic evalu-
ator to evaluate and investigate the parties and child in a  custody  or
visitation  proceeding  if  the  evaluator  is  a licensed psychologist,
social worker, or psychiatrist who has received training on the dynamics
of domestic violence and child abuse within  the  last  two  years.  The
Office  for  the  Prevention  of Domestic Violence (OPDV) is directed to
contract with the New York State  Coalition  Against  Domestic  Violence
(NYSCADV) to develop this training.

I  fully  support  the  goals  of this legislation. Under current law,
social workers, psychologists, and psychiatrists who perform  court-ord-
ered forensic custody evaluations are not mandated to undergo any train-
ing. While there are long-standing certification, training, and account-
ability  processes  in  place  administratively  in the First and Second
Appellate Divisions of the New York State Judiciary, which cover much of
New  York  City  and  its  suburbs,  case  law  does  not  extend  these
protections  in upstate communities. In 2021, the Governor's Blue Ribbon
Commission on Forensic Custody Evaluators issued a report on the use  of
forensic  custody evaluators  in  New York courts and found significant
shortcomings, which this legislation aims to rectify.

Minor changes to this bill were needed to allow for remote evaluations
to be conducted by a trained evaluator when a child lives out of  state,
and  to  include more governmental oversight in the training development
process. I have reached an agreement with the Legislature to make  these
necessary changes.

Based on this agreement, I am pleased to sign this bill into law.

This bill is approved.                         (signed) KATHY HOCHUL



A2375-C Dinowitz Same as S 6385-B HOYLMAN
Chapter 740 of 2022 Chap Eff Date Approval No. 57 of 2022 Voting

Text Versions: A 2375-C, A 2375-B, A 2375-A, A 2375

A2375-C Dinowitz Same as S 6385-B HOYLMAN
Domestic Relations Law
TITLE....Relates to court ordered forensic evaluations involving child custody and visitation
01/19/21 referred to judiciary
04/15/21 amend (t) and recommit to judiciary
04/15/21 print number 2375a
05/20/21 amend and recommit to judiciary
05/20/21 print number 2375b
05/26/21 reported referred to codes
06/02/21 reported referred to ways and means
06/10/21 reported referred to rules
06/10/21 reported
06/10/21 rules report cal.752
06/10/21 ordered to third reading rules cal.752
06/10/21 passed assembly
06/10/21 delivered to senate
06/10/21 REFERRED TO RULES
01/05/22 DIED IN SENATE
01/05/22 RETURNED TO ASSEMBLY
01/05/22 ordered to third reading cal.104
02/09/22 amended on third reading 2375c
02/16/22 passed assembly
02/16/22 delivered to senate
02/16/22 REFERRED TO CHILDREN AND FAMILIES
06/01/22 SUBSTITUTED FOR S6385B
06/01/22 3RD READING CAL.1760
06/01/22 PASSED SENATE
06/01/22 RETURNED TO ASSEMBLY
12/12/22 delivered to governor
12/23/22 signed chap.740
12/23/22 approval memo.57

DINOWITZ, COOK, GUNTHER, SILLITTI, GALEF, MONTESANO, MCDONOUGH, JEAN-
PIERRE, K. BROWN, PHEFFER AMATO, L. ROSENTHAL, GRIFFIN, FERNANDEZ, 
SMITH, JACKSON, ENGLEBRIGHT
Amd §240, Dom Rel L; amd §575, Exec L
Requires that court ordered forensic evaluations involving child custody and visitation be a 
licensed psychologist, social worker or psychiatrist who has completed a training program 



developed by the New York State Coalition Against Domestic Violence.
EFF. DATE 06/21/2023 (SEE TABLE)

                            LAWS OF NEW YORK, 2022

                                  CHAPTER 740

AN  ACT  to  amend  the domestic relations law and the executive law, in
relation to court ordered forensic evaluations involving child custody
and visitation

Became a law December 23, 2022, with the approval of the Governor.
            Passed by a majority vote, three-fifths being present.

The People of the State of New York, represented in Senate and  Assem-
bly, do enact as follows:

Section  1. Subdivision 1 of section 240 of the domestic relations law
is amended by adding a new paragraph (a-3) to read as follows:

(a-3) Court ordered forensic evaluations involving child  custody  and
visitation.  (1) The court may appoint a forensic evaluator on behalf of
the court to evaluate and investigate the parties and a child  or  chil-
dren  in  a  proceeding  involving child custody and visitation provided
that the child custody forensic  evaluator  is  a  psychologist,  social
worker  or psychiatrist who is licensed in the state of New York and has
received within the last two years, a certification  of  completion  for
completing the training program pursuant to paragraph (o) of subdivision
three of section five hundred seventy-five of the executive law.

(2)  Notwithstanding any provision of law to the contrary, no individ-
ual shall be appointed by a court to conduct a forensic evaluation in  a
proceeding involving child custody and visitation pursuant to this para-
graph  unless  such individual has received within the last two years, a
certification of completion for completing the training program pursuant
to paragraph (o) of subdivision three of section five  hundred  seventy-
five of the executive law.

(3)    A  psychologist,  social  worker  or psychiatrist authorized to
conduct court ordered child custody  forensic  evaluations  pursuant  to
this section shall notify the court in which such individual requests to
be  considered  for  such court ordered evaluations.   Any psychologist,
social worker or psychiatrist who no longer meets  the  requirements  of
this  section  in  regards  to  completing within the last two years the
training program pursuant to  paragraph  (o)  of  subdivision  three  of



section  five  hundred  seventy-five of the executive law shall be obli-
gated to inform such courts within seventy-two hours of noncompliance so
as to be removed from consideration for court ordered evaluations.

(4) Upon appointment, the  court  shall  require  such  child  custody
forensic  evaluator to show proof of certification for completing within
the last two years the training program pursuant  to  paragraph  (o)  of
subdivision  three of section five hundred seventy-five of the executive
law.

§ 2. Paragraph (o) of subdivision 3 of section 575  of  the  executive
law is relettered paragraph (p) and a new paragraph (o) is added to read
as follows:

(o)  (i)  Contracting,  within  amounts appropriated for such purpose,
with the not-for-profit entity the  New  York  State  Coalition  Against
Domestic  Violence,  to  develop a training program as described in this
paragraph.  Such entity shall be responsible for providing such training
to psychiatrists, psychologists and social workers who are  licensed  in
the  state  of  New  York,  so  that  such individuals may conduct court
ordered  forensic  evaluations  involving  child  custody and visitation
pursuant to paragraph (a-3) of subdivision one of  section  two  hundred
forty  of  the  domestic  relations  law; and for reviewing and updating
training topics at least once  every  two  years.  Such  training  shall
include, but not be limited to, a review of: relevant statutes; case law
and psychological definitions of domestic violence; coercive control and
child  abuse;  the  dynamics  and effects of domestic violence and child
abuse, including but not limited  to,  emotional,  financial,  physical,
technological  and  sexual abuse; the barriers and fears associated with
reporting domestic violence and child abuse and why victims may not have
documented evidence of abuse; tactics commonly  used  by  one  party  to
induce  fear  in  another  party  or child, including verbal, emotional,
psychological, and/or economic  abuse,  isolating  techniques,  coercive
control,  and  monitoring  of a partner's location and activities; liti-
gation abuse and demands for custody or joint custody in order to  pres-
sure  the  partner  to return or punish the partner for leaving; trauma,
particularly as it relates to sexual abuse and the risks posed to  chil-
dren  and  the  long-term dangers and impacts imposed by the presence of
adverse childhood experiences; the increased risk of escalating violence
that occurs during child custody proceedings; and the danger  of  basing
child  custody  decisions on claims that a child's deficient or negative
relationship with a parent is caused by the other parent.

(ii) The office, in consultation with the  New  York  State  Coalition
Against Domestic Violence, shall determine a reasonable number of train-
ing-hours  that shall be required for the first instance such program is
provided to  psychiatrists,  psychologists  and  social  workers  and  a
reasonable  number  of  training-hours that shall be required for subse-



quent refresher courses provided to such individuals.
(iii) The New York State Coalition Against Domestic Violence shall  be

responsible for providing a certification of completion to each psychia-
trist,  psychologist  or social worker who satisfies the requirements of
such training program, so  that  such  individuals  may  conduct  court
ordered  forensic  evaluations  involving  child  custody and visitation
pursuant to paragraph (a-3) of subdivision one of  section  two  hundred
forty of the domestic relations law; and

§  3.  Severability.  If any clause, sentence, paragraph, subdivision,
section or part of this title shall be adjudged by any court  of  compe-
tent  jurisdiction to be invalid, such judgment shall not affect, impair
or invalidate the remainder thereof, but shall be confined in its opera-
tion to the clause, sentence, paragraph, subdivision,  section  or  part
thereof  directly  involved  in  the  controversy in which such judgment
shall have been rendered. It is hereby declared the intent of the legis-
lature that this act would  have  been  enacted  even  if  such  invalid
provisions had not been included herein.

§ 4. This act shall take effect on the one hundred eightieth day after
it  shall have become a law. Effective immediately, the addition, amend-
ment and/or repeal of any rule or regulation necessary for the implemen-
tation of this act by the chief administrator of the  courts,  with  the
approval  of  the  administrative  board of the courts, on its effective
date are authorized to be made and completed on or before such effective
date.
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The Legislature of the STATE OF NEW YORK ss:
Pursuant to the authority vested in us by section 70-b of  the  Public

Officers  Law,  we  hereby  jointly  certify that this slip copy of this
session law was printed under our direction and, in accordance with such
section, is entitled to be read into evidence.

ANDREA STEWART-COUSINS                             CARL E. HEASTIE
Temporary President of the Senate                Speaker of the Assembly

NEW YORK STATE ASSEMBLY
MEMORANDUM IN SUPPORT OF LEGISLATION

submitted in accordance with Assembly Rule III, Sec 1(f)

BILL NUMBER: A2375C



SPONSOR: Dinowitz

TITLE OF BILL:

An act to amend the domestic relations law and the executive law, in
relation to court ordered forensic evaluations involving child custody
and visitation

PURPOSE OR GENERAL IDEA OF BILL:

The purpose of this bill is to require child custody forensic evaluators
that are appointed by the court to evaluate and investigate parties in a
proceeding involving child custody and visitation to: (1) be a psychol-
ogist, social worker or psychiatrist, and (2) undergo biennial domestic
violence-related training, also established by this bill, in order qual-
ify for such appointment.

SUMMARY OF SPECIFIC PROVISIONS:

Section 1 amends subdivision 1 of section 240 of the domestic relations
law to add a new paragraph (a-4) which states that a court may appoint a
child custody forensic evaluator to evaluate and investigate the parties
and a child or children in a proceeding, provided such individual is a
psychologist, social worker or psychiatrist who is licensed in the state
of New York and has undergone the required biennial domestic violence-
related training.  The new paragraph requires a child custody forensic
evaluator to-notify the court in which such individual requests to be
considered for such court ordered evaluations; requires such individuals
to notify the court should they fall out of compliance(regarding the
biennial training requirement); and includes training documentation
requirements.

Section 2 amends subdivision three of section five hundred seventy-five
of the executive law to add a new paragraph (n) to require the Office
for the Prevention of Domestic Violence (OPDV) to contract with the
not-for-profit entity, the New York State Coalition Against Domestic
Violence (NYSCADV) to develop a training program for psychiatrists,
psychologists and social workers, so that such individuals may conduct
court ordered forensic evaluations involving child custody and visita-
tion pursuant to the above section. The new paragraph lists the topics
that shall be comprise such training, including but not limited to:



relevant statutes, case law and psychological definitions of domestic
violence, coercive control and child abuse; the dynamics and effects-of
domestic violence and child abuse; trauma, particularly as it relates to
sexual abuse and the risks posed to children and the long-term dangers
and impacts imposed by the presence of adverse childhood experiences;
and the danger of basing child custody decisions on claims that a
child's deficient or negative relationship with a parent is caused by
the other parent. The new paragraph requires the issuance of a certif-
ication of completion for such course and requires OPDV to consult with
NYSCADV to determine a reasonable number of training-hours that shall be
required for the first instance such training is provided, and a reason-
able number of training hours that shall be required for subsequent
refresher courses that are provided to individuals taking them on a
biennial basis.

JUSTIFICATION:

According to the Center for Judicial Excellence (CJE), a child advocacy
not-for-profit organization that promotes judicial accountability and
child safety, more than 700 children across the nation have been killed
by a parent or parental-figure during circumstances involving divorce,
separation, custody, visitation or child support since 2008. Addi-
tionally, CJE has found that at least ninety-eight children in forty
states have been killed by a parent or parental-figure after a family
court allowed unsupervised contact with the child - after the court was
informed beforehand about the parent's or parental-figure's violent
history, mental illness, or risk of harming a child.

In New York Family Court, custody of a child can be heavily influenced
by court appointed Forensic Evaluators, though their training or educa-
tional and professional experiences vary greatly across the state. Even
though these court appointed evaluators typically conduct mental health
evaluations, they are currently not required to be licensed mental
health professionals. They produce forensic reports that are often foun-
dational in informing the court's decision of a custody or visitation
dispute. Currently no mandatory standards or trainings exist for court
appointed evaluators, nor are they established for competence in the
nuances of domestic violence involved child custody cases. Tragically,
and despite the existence of an evaluative process, there have been many
instances in New York where children have been killed after,the court
granted unsupervised visitation to their murderer.

In an effort to address this deficiency in the court system, this bill



would require evaluators appointed on behalf of the court to be a
psychologist, social worker or psychiatrist who has undergone the
required biennial domestic violence-related training. The bill requires
the Office for the Prevention of Domestic Violence (OPDV) to contract
with the New York State Coalition Against Domestic Violence (NYSCADV) to
develop a training program for such individuals that covers various
aspects related to domestic violence. As an organization that is desig-
nated by the federal Department of Health and Human Services to coordi-
nate statewide improvements within local communities, social service
systems, and programming regarding the prevention and intervention of
domestic violence, NYSCADV has experience in providing domestic violence
related training and has been included in recent chapters requiring such
training in other sectors (see chapter 715 of 2019 and chapter 391 of
2019). With training and an awareness of the impact domestic violence
has on victims (among other specific topics), custody evaluators will be
better prepared to provide evaluations that are in the best interest of
the child. Finally, this bill's requirements are an acknowledgement of a
2018 congressional resolution (H.Con.Res.72), which urged state courts
to make child safety the first priority of court decisions involving
custody and parenting.

LEGISLATIVE HISTORY:

2019-20 - A.9888 - referred to judiciary

FISCAL IMPLICATIONS:

Undetermined.

EFFECTIVE DATE:
This act shall take effect 180 days after it shall become law; provided,
however, that effective immediately: the addition, amendment and/or
repeal of any rule or regulation necessary for the implementation of
this act by the chief administrator of the courts, with the approval of
the administrative board of the courts, on its effective date are
authorized to be made and completed on or before such effective date.
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                STATE OF NEW YORK
        ________________________________________________________________________
 
                                          1229
 
                               2023-2024 Regular Sessions
 
                    IN SENATE
 
                                    January 10, 2023
                                       ___________
 
        Introduced  by  Sen.  ORTT  --  read twice and ordered printed, and when
          printed to be committed to the Committee on Higher Education
 
        AN ACT to amend the education law, in relation to adopting the  psychol-
          ogy  interjurisdictional  compact (Part A); to amend the public health
          law, in relation to adopting  the  recognition  of  emergency  medical
          services personnel licensure interstate compact (Part B); and to amend
          the  education  law,  in  relation  to adopting the counseling compact
          model legislation (Part C)
 
          The People of the State of New York, represented in Senate and  Assem-
        bly, do enact as follows:
 
     1    Section 1. This act enacts into law components of legislation relating
     2  to  enacting the psychology interjurisdictional compact, the recognition
     3  of emergency medical services personnel  licensure  interstate  compact,
     4  and  the  counseling compact model legislation. Each component is wholly
     5  contained within a Part identified as Parts A through C.  The  effective
     6  date  for  each  particular  provision contained within such Part is set
     7  forth in the last section of such Part. Any  provision  in  any  section
     8  contained within a Part, including the effective date of the Part, which
     9  makes reference to a section "of this act", when used in connection with
    10  that  particular  component,  shall  be  deemed to mean and refer to the
    11  corresponding section of the Part in which it is found. Section three of
    12  this act sets forth the general effective date of this act.
 
    13                                   PART A
 
    14    Section 1. The education law is amended by adding a new  section  7608
    15  to read as follows:
    16    §  7608.  Psychology  Interjurisdictional Compact. Notwithstanding any
    17  law to the contrary, the psychology interjurisdictional compact is here-
    18  by adopted and enacted into law and entered into with all  jurisdictions
    19  legally joining therein.
 
         EXPLANATION--Matter in italics (underscored) is new; matter in brackets
                              [ ] is old law to be omitted.
                                                                   LBD04784-01-3
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     1    §  2.  This  act shall take effect on the ninetieth day after it shall
     2  have become a law.    Effective  immediately,  the  addition,  amendment
     3  and/or repeal of any rule or regulation necessary for the implementation
     4  of  this  act  on  its  effective  date  are  authorized  to be made and
     5  completed on or before such effective date.
 
     6                                   PART B
 
     7    Section  1.  The  public health law is amended by adding a new section
     8  3033 to read as follows:
     9    § 3033. Recognition of Emergency Medical Services Personnel  Licensure
    10  Interstate  Compact. Notwithstanding any law to the contrary, the recog-
    11  nition of emergency  medical  services  personnel  licensure  interstate
    12  compact  (REPLICA)  is hereby enacted into law and entered into with all
    13  jurisdictions legally joining therein.
    14    § 2. This act shall take effect on the ninetieth day  after  it  shall
    15  have  become  a  law.    Effective  immediately, the addition, amendment
    16  and/or repeal of any rule or regulation necessary for the implementation
    17  of this act on  its  effective  date  are  authorized  to  be  made  and
    18  completed on or before such effective date.
 
    19                                   PART C
 
    20    Section  1.  The education law is amended by adding a new section 8413
    21  to read as follows:
    22    § 8413. Counseling Compact. Notwithstanding any law to  the  contrary,
    23  the  counseling  compact model legislation, approved on December fourth,
    24  two thousand twenty by the advisory group formed by the national  center
    25  for  interstate  compacts,  is  hereby enacted into law and entered into
    26  with all jurisdictions legally joining therein.
    27    § 2. This act shall take effect on the ninetieth day  after  it  shall
    28  have  become  a  law.    Effective  immediately, the addition, amendment
    29  and/or repeal of any rule or regulation necessary for the implementation
    30  of this act on  its  effective  date  are  authorized  to  be  made  and
    31  completed on or before such effective date.
    32    § 2. Severability clause. If any clause, sentence, paragraph, subdivi-
    33  sion,  section  or  part  of  this act shall be adjudged by any court of
    34  competent jurisdiction to be invalid, such judgment  shall  not  affect,
    35  impair,  or  invalidate  the remainder thereof, but shall be confined in
    36  its operation to the clause, sentence, paragraph,  subdivision,  section
    37  or part thereof directly involved in the controversy in which such judg-
    38  ment shall have been rendered. It is hereby declared to be the intent of
    39  the  legislature  that  this  act  would  have been enacted even if such
    40  invalid provisions had not been included herein.
    41    § 3. This act shall take effect immediately; provided,  however,  that
    42  the  applicable effective date of Parts A through C of this act shall be
    43  as specifically set forth in the last section of such Parts.
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BILL NUMBER: S1229
 
SPONSOR: ORTT

 
TITLE OF BILL:
 
An act to amend the education law, in relation to adopting the psychol-
ogy interjurisdictional compact (Part A); to amend the public health
law, in relation to adopting the recognition of emergency medical
services personnel licensure interstate compact (Part B); and to amend
the education law, in relation to adopting the counseling compact model
legislation (Part C)
 
 
PURPOSE:
 
Enacts the Psychology Interjurisdictional Compact, the Recognition of
Emergency Medical Services Personnel Licensure Interstate Compact, and
the Counseling Compact.
 
 
SUMMARY OF PROVISIONS:
 
Section 1. This act enacts into law components of legislation relating
to enacting the psychology inter-jurisdictional impact, the recognition
of emergency medical services personnel licensure interstate compact,
and the counseling compact model legislation.
 
Part A: Section one amends the education law by adding section 7608, the
Psychology Interjurisdictional Compact. Section two of Part A states the
effective start date.
 
Part B: Section one amends the public health law by adding section 3033
and creating the Recognition of emergency medical Services personnel
Licensure Interstate Compact. Section two of Part B states the effective
start date.
 
Part C: Section one amends the education law by adding section 8413 and
creates the Counseling Compact. Section two of Part C states the effec-
tive start date.
 
Section 2 establishes the severability clause.
 
Section 3 states that this act shall take effect immediately.
 
 
JUSTIFICATION:
 
The Office of the Deputy under Secretary of Defense recommends this
legislation for the Military Community and Family Policy as part of
their top ten priorities for States, which are important for the quality
of life issues for service members and families. New York is behind when
it comes to the adoption of these licensing requirements.  Inconsisten-
cies between states and the lack of portable employment opportunities
hinder military spouses' career growth.



 
The anticipated outcome is that states provide alternative certif-
ications, and enhance the licensing procedures so that it fits the needs
of working military families. New York can achieve this by providing
education and training opportunities, reciprocal licensing agreements,
and out-of-state licensing recognition. This would ensure that military
spouses are able to practice their profession across state lines.
 
According to the United States Department of Defense-State Liaison
Office, this legislation aligns with the 'best practices' language that
is given by the Department of Defense to partner with States to support
military families.
 
 
PRIOR LEGISLATIVE HISTORY:
 
2021-2022: S. 9234 Referred to Higher Education
 
2019-2020: Referred to Rules.
 
2017: A.6778; referred to higher education
 
2018: A.6778; referred to higher education
 
 
FISCAL IMPLICATIONS:
 
None.
 
 
EFFECTIVE DATE:
This act shall take effect immediately.



 
Advisory Notice 

Continuing Education on Appropriate Boundaries 

A licensed psychologist, social worker or mental health practitioner required to complete 
continuing education must complete 3 hours of acceptable course work in appropriate 
professional boundaries, in each 3-year registration period starting April 1, 2023.  

The Board of Regents approved regulations on October 4, 2022 that requires 
psychologists, social workers and mental health practitioners licensed and registered 
under Articles 153, 154 or 163 of the Education Law, to complete 3 hours of acceptable 
continuing education on issues related to maintaining appropriate professional boundaries 
between licensees and patients. The course work must be taken from a provider approved 
by the Department and counts toward the 36 hours of continuing education required in 
each 36-month registration period.  

The regulations apply to each psychologist, licensed master social worker, licensed clinical 
social worker, mental health counselor, marriage and family therapist, creative arts 
therapist and psychoanalyst licensed and registered for registration periods starting on or 
after April 1, 2023. Licensees with a registration period commencing prior to April 1, 2023 
do not have to complete coursework in appropriate boundaries until their next registration 
period. A licensee does not need to submit continuing education certificates to the State 
Board, unless audited by the Board or applying for a delayed registration.  

Education Law §7607(2) requires each psychologist to complete 36 hours of acceptable 
learning activities, a minimum of three hours of which shall be in course work in the area 
of professional ethics, including the laws, rules and regulations for practice in New York. 
Coursework on appropriate boundaries that references New York laws, rules and 
regulations related to unprofessional conduct may be counted toward the ethics 
requirement in statute. Conversely, coursework in ethics that address appropriate 
boundaries would meet that provision. 

Additional information is available:  

October 2022 Regents Item  
www.op.nysed.gov/professions/psychology/continuing-education  



THE STATE EDUCATION DEPARTMENT / THE UNIVERSITY OF THE STATE OF NEW YORK / ALBANY, NY 12234 

TO: Professional Practice Committee

FROM: Sarah S. Benson

SUBJECT: Proposed Amendment of Sections 72.6, 74.10, 79-9.8,
79-10.8, 79-11.8, and 79-12.8 of the Regulations of the
Commissioner of Education Relating to Continuing
Education Requirements for Psychologists, Social
Workers and Mental Health Practitioners

DATE: October 3, 2022

AUTHORIZATION(S):

SUMMARY

Issue for Decision

Should the Board of Regents amend sections 72.6, 74.10, 79-9.8, 79-10.8, 79-
11.8, and 79-12.8 of the Regulations of the Commissioner of Education relating to 
continuing education requirements for psychologists, social workers and mental health 
practitioners?

Reason for Consideration

Review of policy.

Proposed Handling

The proposed amendment is being presented to the Professional Practice 
Committee for recommendation to the Full Board for adoption at the October 2022 
meeting of the Board of Regents. A copy of the proposed rule is attached 
(Attachment A).

Procedural History

The proposed amendment was presented to the Professional Practice 
Committee for discussion at the April 2022 meeting. A Notice of Proposed Rule Making 
was published in the State Register on April 27, 2022. Following the 60-day public 
comment period required under the State Administrative Procedure Act, the Department 
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received approximately 29 comments. An Assessment of Public Comment is included
(Attachment B).

No changes to the proposed amendment are recommended at this time based 
upon the public comment. However, the Department made one non-substantial revision 
to the proposed rule due to an omitted word. Supporting materials for the proposed 
amendment are available upon request from the Secretary to the Board of Regents.

Background Information

Several disciplinary matters have recently come before the Board of Regents for 
action against licensed psychologists, social workers and mental health practitioners, 
which, included, among other things, boundary violations. Boundary violations are 
based on an unequal power relationship, where the licensed professional has the role of 
authority in the professional relationship and access to personal, confidential 
information about the patient/client. Examples of recent boundary violation disciplinary 
matters include:

Licensee leaving multiple messages on a former patient’s voicemail with
inappropriate statements;
Licensee sending inappropriate text messages to a patient on more than one
occasion, causing such patient to think that licensee and patient were friends;
and
Licensee sending abundant text messages, which were not therapy-related,
to a patient’s phone, outside of their normally scheduled therapeutic meeting
times, over a period of several months.

When a professional violates the patient’s/client’s trust by converting the 
professional into the personal, some patients/clients may not recognize the violation. In 
other cases, the patient/client may want to avoid terminating the professional 
relationship and, therefore, may not report inappropriate action by the licensee who is 
responsible for establishing and maintaining boundaries.1 Therefore, it is likely that 
boundary violations occur more frequently than suggested even by the Board of 
Regents disciplinary actions.

The Education Law defines the license and practice of psychologists (Article 
153), licensed master social work and licensed clinical social work (Article 154), and 
mental health counselors, marriage and family therapists, creative arts therapists and 
psychoanalysts (Article 163; together, “mental health practitioners”). Licensees in each 
of these seven professions must complete 36 hours of continuing education from a 
Department-approved provider each triennial registration period (Education Law
§§7607[1], 7710[1] and 8410[1]). Licensees can only practice their professions if their
registrations are current.
1 Practice guidelines on appropriate professional boundaries for these professions can be found at: 
Psychology: http://www.op.nysed.gov/prof/psych/psychdual.htm
Social Work: http://www.op.nysed.gov/prof/sw/swboundaries.htm
Mental Health Practitioners: http://www.op.nysed.gov/prof/mhp/mhppg5.htm
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Pursuant to Education Law §§7607(3)(c), 7710(3)(b) and 8412(3)(b), the 

Department is authorized, in its discretion and as needed to contribute to the health and 
welfare of the public, to require the completion of continuing education courses in 
specific subjects to fulfill the mandatory continuing education requirements for 
psychologists, social workers and mental health practitioners, respectively. 

  

Proposed Amendments 
 

To further the interest of public health and protection, the proposed amendments 
to sections 72.6, 74.10, 79-9.8, 79-10.8, 79-11.8, and 79-12.8 of the Commissioner’s 
regulations require psychologists, social workers and mental health practitioners to 
complete three continuing education credits on issues related to maintaining appropriate 
professional boundaries with patients/clients commencing with registration periods 
beginning on and after April 1, 2023. While professional education programs for 
psychology, social work and mental health practitioners include overviews of 
professional ethics that underlie those professions and discussions about transference 
and countertransference, licensees may be faced with real world challenges when 
engaged in practice that go beyond those covered by these educational requirements. 
Newly licensed and experienced professionals may blur the boundaries that separate 
the professional from the personal. Therefore, it is proposed that each licensee in these 
professions, whether engaged in education, direct patient care or administration, be 
required to complete three hours of acceptable continuing education in maintaining 
appropriate boundaries in professional relationships. 
 
Non-Substantial Revision  
 
 Since publication of the proposed amendment in the State Register, Department  
staff discovered that, the word “between” was inadvertently omitted from the beginning 
of the proposed amendment to section 79-9.8(c)(2)(ii)(c) which should have read: 
 

Commencing with registration periods beginning on or after April 1, 
2023, a licensee shall complete, as part of the required 36 hours of 
continuing education, three hours of continuing education on issues 
related to maintaining appropriate professional boundaries between 
licensees and patients, from a provider approved by the 
department. 

 
The Department proposed identical language in the amendment to sections 72.6, 

74.10, 79-10.8, 79-11.8, and 79-12.8. This omitted language is needed to clarify the 
intent of the proposed amendment and ensure consistency in the language throughout 
the proposed amendment. Consequently, a non-substantial revision has been made to 
the amendment of section 79-9.8(c)(2)(ii)(c) of the Commissioner’s regulations.  

 
 

 
 



4  

 
Related Regents Items 

 
April 2022: Proposed Amendment of Sections 72.6, 74.10, 79-9.8, 79-10.8, 79-11.8, and 79-12.8 
of the Regulations of the Commissioner of Education Relating to Continuing Education 
Requirements for Psychologists, Social Workers and Mental Health Practitioners 
(https://www.regents.nysed.gov/common/regents/files/422ppcd1.pdf) 
 
Recommendation 
  

It is recommended that the Board of Regents take the following action: 
 
 VOTED: That Sections 72.6, 74.10, 79-9.8, 79-10.8, 79-11.8, and 79-12.8 of the  
Regulations of the Commissioner of Education be amended, as submitted,  
effective October 19, 2022. 

 
Timetable for Implementation 

 

If adopted at the October 2022 meeting the proposed rule will become effective 
on October 19, 2022. 
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Attachment A 
 

AMENDMENT TO THE REGULATIONS OF THE COMMISSIONER OF EDUCATION 
 

Pursuant to sections 207, 6504, 6507, 7607, 7710 and 8412 of the Education 
 

Law. 
 

1. Subdivision (c) of section 72.6 of the Regulations of the Commissioner of 

Education is amended, to read as follows: 

(c) The department may, in its discretion and as needed to contribute to the 

health and welfare of the public, require the completion of continuing education courses 

in specific subjects to fulfill this mandatory continuing education requirement. 

(i) Commencing with registration periods beginning on or after April 1, 2023, a  
 

licensee shall complete, as part of the required 36 hours of continuing education, three  
 

hours of continuing education on issues related to maintaining appropriate professional  
 

boundaries between licensees and patients, from a provider approved by the  
 

department. 
 

2. Clause (c) of subparagraph (ii) of paragraph (2) of subdivision (c) of section 
 

74.10 of the Regulations of the Commissioner of Education is amended, to read as 

follows: 

(c) The department may, in its discretion and as needed to contribute to the 

health and welfare of the public, require the completion of continuing education courses 

in specific subjects to fulfill this mandatory continuing education requirement. 

(i) Commencing with registration periods beginning on or after April 1, 2023, a  
 

licensee shall complete, as part of the required 36 hours of continuing education, three  
 

hours of continuing education on issues related to maintaining appropriate professional  



6  

boundaries between licensees and patients, from a provider approved by the  
 

department. 
 

3. Clause (c) of subparagraph (ii) paragraph (2) of subdivision (c) of section 79- 
 

9.8 of the Regulations of the Commissioner of Education is amended, to read as 

follows: 

(c) The department may, in its discretion and as needed to contribute to the 

health and welfare of the public, require the completion of continuing education courses 

in specific subjects to fulfill this mandatory continuing education requirement. 

(i) Commencing with registration periods beginning on or after April 1, 2023, a  
 

licensee shall complete, as part of the required 36 hours of continuing education, three  
 

hours of continuing education on issues related to maintaining appropriate professional  
 

boundaries between licensees and patients, from a provider approved by the department. 
 

4. Clause (c) of subparagraph (ii) of paragraph (2) of subdivision (c) of section 

79-10.8 of the Regulations of the Commissioner of Education is amended, to read as 

follows: 

(c) The department may, in its discretion and as needed to contribute to the 

health and welfare of the public, require the completion of continuing education courses 

in specific subjects to fulfill this mandatory continuing education requirement. 

(i) Commencing with registration periods beginning on or after April 1, 2023, a  
 

licensee shall complete, as part of the required 36 hours of continuing education, three  
 

hours of continuing education on issues related to maintaining appropriate professional  
 

boundaries between licensees and patients, from a provider approved by the  
 

department. 
 

5. Clause (c) of subparagraph (ii) of paragraph (2) of subdivision (c) of section 
 

79-11.8 of the Regulations of the Commissioner of Education is amended, to read as 
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follows: 
 

(c) The department may, in its discretion and as needed to contribute to the 

health and welfare of the public, require the completion of continuing education courses 

in specific subjects to fulfill this mandatory continuing education requirement. 

(i) Commencing with registration periods beginning on or after April 1, 2023, a  
 

licensee shall complete, as part of the required 36 hours of continuing education, three  
 

hours of continuing education on issues related to maintaining appropriate professional  
 

boundaries between licensees and patients, from a provider approved by the  
 

department. 
 

6. Clause (c) of subparagraph (ii) of paragraph (2) of subdivision (c) of section 

79-12.8 of the Regulations of the Commissioner of Education is amended, to read as 

follows: 

(c) The department may, in its discretion and as needed to contribute to the 

health and welfare of the public, require the completion of continuing education courses 

in specific subjects to fulfill this mandatory continuing education requirement. 

(i) Commencing with registration periods beginning on or after April 1, 2023, a  
 

licensee shall complete, as part of the required 36 hours of continuing education, three  
 

hours of continuing education on issues related to maintaining appropriate professional  
 

boundaries between licensees and patients, from a provider approved by the  
 

department. 
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Attachment B 

8 NYCRR §§ 72.8, 74.10, 79-9.8, 79-10.8, 79-11.8 and 79-12.8 

ASSESSMENT OF PUBLIC COMMENT 

 Since publication of a Notice of Proposed Rule Making in the April 27, 2022, State 

Register, the State Education Department received the following comments on the 

proposed rule:  

1. COMMENT: A number of commenters supported the requirement while asserting 

that the majority of licensed professionals do not violate boundaries. 

 RESPONSE: The Department appreciates and acknowledges these comments. No 

changes are needed. 

2. COMMENT: Several social workers suggested that boundary issues should be 

addressed in ethics coursework.  

 RESPONSE: Courses in ethics, which may include setting and honoring appropriate 

boundaries, may be offered by Department-approved providers as an acceptable subject 

for social work continuing education (CE), as defined in Education Law and NYCRR 

§74.10(2)(i)(e). Mandating coursework in boundary issues is intended to protect the public 

and remind licensed professionals of their responsibility to establish and maintain 

appropriate boundaries. No changes to the proposed rule are needed. 

3. COMMENT: A social work commenter opined that course work on boundary issues 

should only be required for licensees who have violated boundaries.  

 RESPONSE:  As part of their discipline of a licensee, the Board of Regents can and 

have required coursework relating to boundary issues. However, over the last 5 years, 

one-half of the disciplinary actions in these mental health professions were due to 

boundary violations by licensees. The purpose of the proposed rule is to require a triennial 
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refresher to licensees on the importance of professional boundaries in order to protect 

patients from future violations. No changes to the proposed rule are needed 

4. COMMENT: A social worker supports the proposed rule, stating that telehealth and 

the prevalence of texting/emailing can blur boundaries between client and professional, 

and lead to inappropriate behaviors. 

 RESPONSE: The Department appreciates the supportive comment, and no 

changes to the proposed rule are necessary.  

5.  COMMENT: A social worker acknowledged that boundary issues are a valid 

concern, suggesting that coursework on professional burnout and similar topics may play a 

preventive role and mitigate the occurrence of boundary violations. 

 RESPONSE: The Department appreciates that many factors, including burnout, can 

affect a licensed professional’s behavior. Coursework offered by Department-approved 

providers can aid licensees in setting and maintaining appropriate boundaries, which may 

include content on how professional burnout and/or other factors may adversely impact a 

licensed professional’s behavior, without changing the proposed rule. 

6. COMMENT: Two commenters suggested that mandatory professional boundaries 

CE is unnecessary, since “everyone knows appropriate boundaries” and this requirement 

will not enhance professional skill.  

 RESPONSE: In the past five years, approximately 50 percent of the Board of 

Regents disciplinary actions taken in these professions were the result of boundary issues. 

While disciplinary actions involve a fraction of these professions’ licensees, the Board of 

Regents believes that preventive action, such as requiring three hours of professional 

boundaries CE in each three-year registration period, is necessary to protect patients and 

clients. No changes to the proposed rule are necessary. 

7. COMMENT: A licensed social worker and the dean of a social work program both 
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commented that boundary issues should be addressed in professional education programs 

that award bachelor’s and/or master’s degrees. 

 RESPONSE: Section 52.30(a)(2)(i) of the Commissioner’s regulations defines 

curriculum requirements for earning the Master of Social Work degree, which include 

social work values and ethics. While ethics should be addressed in the classroom and field 

instruction, it is apparent that post-licensure education in appropriate boundaries is 

necessary to better protect the public. No changes to the proposed rule are needed. 

8. COMMENT: Two commenters suggested that boundary issues are only relevant to 

social workers who work directly with individuals, therefore, the proposal is over-reaching 

and broader ethics topics should be required instead. 

 RESPONSE: Licensed social workers provide services to individuals, couples, 

families, groups, organizations, and communities;  boundary violations can occur in any or 

all of those interactions and/or settings. Boundaries are critical for patient protection from 

physical, sexual and/or financial abuse by a licensed professional, as well as protecting 

patient autonomy and privacy. Therefore, the proposed rule’s mandatory professional 

boundaries CE requirement is appropriate and necessary for all licensed social workers 

seeking to register and practice in New York and, therefore, no changes to the proposed 

rule are needed.  

9. COMMENT: Several commenters stated that licensees should be able to choose 

the topics of CE rather than have it mandated. 

 RESPONSE: The Department appreciates and understands licensees’ concerns 

about mandatory CE topics. However, section 7210 of the Education Law allows the 

Department, as needed, to require the completion of CE courses in specific subjects to 

contribute to the health and welfare of the public. The professional boundaries coursework 

was proposed to protect the public by ensuring that, at least, three of the 36 hours of 
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triennially required CE for licensed social workers includes this content. No changes to the 

proposed rule are needed. 

10. COMMENT: A social work commenter asked what the number of incidents of 

boundary violations that occur per hundred social workers in New York State? Additionally, 

the commenter asked if there is a comparison to others in the healthcare field like doctors 

and nurses and what the CE requirements are for those practitioners.  

 RESPONSE: During the period from 2017 to present, about 50 percent of 144 final 

disciplinary actions by the Board of Regents were based on boundary violations by 

licensees in these seven professions. Disciplinary actions are typically based on 

complaints; as such, the number of actual violations that are occurring in New York is likely 

even higher. The completion of at least three hours of CE on professional boundaries in 

each 36-month registration period will assist in increasing public protection. Regarding the 

comments on other healthcare professionals, these comments are beyond the scope of 

the proposed rule, however, the Department notes that physicians and nurses do not have 

CE requirements. No changes to the proposed rule are necessary. 

11. COMMENT: Two social work associations suggested that licensees should be able 

to “carry over” credit for coursework in boundary issues to a subsequent registration period 

for a period starting on or after April 1, 2013. 

 RESPONSE: Education Law §§ 7607(2), 7710(2) and 8412(2) prohibit licensed 

psychologists, social workers, and mental health practitioners from transferring CE hours 

taken during one triennial registration period to the subsequent three-year period. While 

the Department appreciates the associations’ concern, this cannot be permitted without 

statutory change.  

12. COMMENT: Several commenters suggested that boundary issues CE should be 

offered by the State or by a professional association for free or at low-cost. 
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 RESPONSE: Courses are developed and offered by providers approved by the 

Department, based on the applicable law and regulation. An approved provider may offer 

courses that meet the requirements as live in-person, live interactive (using phone or video 

technology), and self-study formats in acceptable subjects. CE fees, if any, are set by the 

approved provider, not the Department. No changes to the proposed rule are necessary. 

13. COMMENT: An association of psychologists suggested that the proposed rule is 

duplicative, in that Education Law § 7607(2) requires each licensed psychologist to 

complete a minimum of 36 hours of acceptable learning activities, a minimum of three 

hours of which shall be course work in the area of professional ethics, including the laws, 

rules, and regulations for practice in New York. 

 RESPONSE: Boundary violations are a leading source of complaints against 

licensed psychologists, social workers and mental health practitioners and constitute 

unprofessional conduct under Education Law § 6509 and Parts 29.1(b)(2) and (5) of the 

Regents Rules. Coursework on appropriate boundaries, when taken from an approved 

provider, could meet some or all of the requirement for at least three hours of CE in ethics, 

based on law and regulation, therefore, no change to the proposed rule is required. 

14. COMMENT: A psychologist expressed concern that the proposed rule would 

increase the number of required CE hours, imposing a burden on licensees. 

 RESPONSE: The proposed three-hours of professional boundaries CE would be 

included in the existing 36 hours of triennially required CE for all seven professions. A 

psychologist could complete more than three hours of CE in ethics, as part of the 36 

required hours, if they chose to do so. No changes to the proposed rule are needed. 

15. COMMENT: State professional associations commented that they did not have a 

chance to comment on the proposed regulation before it was discussed by the Board of 

Regents and urge changes to the regulation process. 
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 RESPONSE:  The time for professional organizations, or any other member of the 

public, to submit comments under the State Administrative Procedures Act (SAPA) is the 

60-day comment period—the time period in which this comment was received. In any 

event, the Department notes that the proposed rule was shared with the State Boards for 

Psychology, Social Work, and Mental Health Practitioners for review and comment prior to 

its presentation to the Board of Regents as a discussion item.  No changes to the 

proposed rule are needed. 

16. COMMENT: A state psychological association thinks it is imperative to hire a 

permanent Board Secretary for Psychology before the Department takes any further action 

impacting the future of the profession.  

 RESPONSE: The comment is not relevant to the proposed rule. However, 

suggesting that action on laws, rules or regulations related to the psychology profession be 

deferred during this period does not serve the profession or the public. No changes to the 

proposed rule are necessary. 

17. COMMENT:  Several social work commenters suggested a pre-licensure course on 

boundary violations be required, similar to the required coursework for identifying and 

reporting suspected child abuse and neglect.  

 RESPONSE: A requirement for pre-licensure coursework is beyond the scope of 

the proposed rule, which focuses on CE for licensed social workers, psychologists, and 

mental health practitioners. A one-time requirement would not provide the on-going 

education to assist licensees in establishing and maintaining appropriate boundaries to 

protect the public throughout their professional careers. No changes to the proposed rule 

are needed. 
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Supporting member jurisdictions in fulfilling their responsibility of public protection 

October 28, 2022 
 
Dear ASPPB Member Boards: 
  
The ASPPB Board of Directors (“Board”) would like to update member jurisdictions on the 
status of the EPPP.  As you know, the EPPP was updated to include two parts (knowledge 
and skills) as a comprehensive examination that allows jurisdictions to more completely 
measure competency of candidates for licensure.   In 2018, the Board made the decision to 
allow jurisdictions to use the EPPP (Part 2- Skills) optionally with the promise to membership 
to revisit the future of the EPPP in 2022.   
  
Over the past several years the Board has spent considerable time gathering feedback from 
its jurisdictional members, liaisons to ASPPB, and various other stakeholders in the 
psychology community. Some of these activities have included discussions about the EPPP at 
ASPPB membership meetings, jurisdictional question and answer sessions, engagement with 
the training and education community, and the creation of the collaborative Examination 
Stakeholder Technical Advisory Group (ESTAG).   Most recently, ASPPB conducted four Town 
Hall meetings during the summer of 2022.  During the meetings, ASPPB provided those in 
attendance with a summary of the rationale for the development  for the EPPP (Part 2- 
Skills),  and questions surrounding the exam that have been raised by ASPPB membership 
and other stakeholders.  Time was taken to share how those questions have been and 
continue to be addressed, and an overview was provided on the examination development 
process. Lastly, comment periods were made available for those who attended the Town 
Halls to share their thoughts and concerns regarding anything they heard in the 
presentation. In an effort to extend access to this important information, a recording of the 
presentation is available at https://vimeo.com/743463541/0991a45ead.  Attached is a 
factual overview of the EPPP processes related to the main concerns that have been 
reported to ASPPB. 
  
ASPPB is guided by its mission to assist its members with their primary responsibility of 
protecting the health, safety, and welfare of the public.  In this effort, the Board remains 
committed to the ongoing development, refinement, and use of a valid, reliable, state-of-the 
art competency assessment for those individuals that are seeking licensure to practice 
psychology. Consistent with the above, during its October 2022 meeting, the Board 
unanimously passed the following motion:  
  
Effective no later than January 1, 2026, the EPPP is one examination with two parts, EPPP 
(Part 1 – Knowledge) and EPPP (Part 2 – Skills).  
  
This means the EPPP will only be offered as a two-part examination effective January 1, 
2026.  We are aware that a number of jurisdictions are ready to move to the two-part model 
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immediately.  Indeed, some already have. The transition in the registration portal can be accomplished fairly quickly.  If 
your jurisdiction is ready to move forward, please notify Dr. Matt Turner at mturner@asppb.org.   
 

Thank you for your continued efforts to ensure safe and competent practice in all of our jurisdictions. 
 
 
The ASPPB Board of Directors 
 

Alan B. Slusky, PhD, CPsych, President 
Tomás R. Granados, PsyD, Past President
Herbert L. Stewart, PhD, President-Elect 
Cindy Olvey, PsyD, Secretary-Treasurer 
Michelle G. Paul, PhD, Member-at- Large 
Hugh D. Moore, PhD, MBA, Member-at-Large 
Jennifer C. Laforce, PhD, CPsych, Member- at-Large 



An Update on the EPPP from ASPPB: A Factual Overview 

The following information is provided to address misinformation and misunderstandings currently being circulated by 
communities outside of the regulatory community. First, ASPPB is committed to the development, refinement, and 
maintenance of a valid, fair, and equitable examination of competence to practice. ASPPB has taken the last five years, 
since the initial introduction of a two-part national examination in 2017, to listen, learn and move forward thoughtfully.  
Moreover, we anticipate positive collaboration in the years to come, with various members of the psychology community 
in these efforts. This document addresses the issues raised in a recent mass email campaign initiated by some in the 
education and training community. Please take a moment to review the information below and contact ASPPB with any 
questions, suggestions, or concerns you may have. 

  
ASPPB is committed to addressing concerns raised by stakeholder groups regarding the examination of 
an individual’s competence to practice psychology. ASPPB has taken many specific action steps to 
respond and will continue to do so on behalf of its members and the public they serve.  

In 2020, ASPPB established the Examination Stakeholder Technical Advisory Group (ESTAG) . ESTAG was charged 
with (a) providing information on issues/questions raised by the training community and collaborating on 
methods to address such issues/questions, (b) serving as an additional voice and resource to inform more 
substantive policy questions from or before EPPP committees, (c) serving as informal liaisons to and from their 
respective communities regarding the ASPPB Examination Program, and (d) serving as a “think tank” that provides 
potential research ideas for examination-related matters.  

ASPPB intentionally established ESTAG membership to include sharp critics of the EPPP, representatives from the 
education and training community, representatives from the regulatory community, and experts in test and 
measures development.  There are 11 advisory members on ESTAG with the majority representing the school, 
counseling, and clinical education and training communities.   

ESTAG met numerous times over the course of the last 2 years and conducted extensive work during and in 
between meetings. Over the summer months of 2022, the members worked to prepare and finalize a report with 
recommendations to the ASPPB Board of Directors (Board)  regarding research options and communication 
strategies for the EPPP (Part 1- Knowledge)  and (Part 2-Skills).  Concurrently, ASPPB held four town hall meetings 
explicitly inviting regulatory, education, training, ethnic identifying, and other professional stakeholder groups to 
listen to updates regarding the Examination Program and to bring questions and concerns.   Attendees asked 
questions and raised any concerns  either during a live Q & A or by an option to send questions or concerns by 
email.  Notably, very few concerns were raised either during, or in response to, these town hall meetings. 

Unfortunately, during the town hall  presentation, a remark was made indicating that the ESTAG had come to a 
consensus that the EPPP “met the Standards” [for Educational and Psychological Testing], when in fact the ESTAG’s 
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discussion on this issue was more nuanced and complex. Moreover, the ESTAG had not yet submitted its formal 
report to the ASPPB Board and, therefore, the remark was a premature one. Board President Alan Slusky 
apologized (see Appendix) to the education and training community.  A video recording of the town hall giving a 
comprehensive review of the status of the EPPP that had been distributed, was revised to remove this 
misstatement, and then redistributed: https://vimeo.com/743463541/0991a45ead. Unfortunately, two members 
of the ESTAG elected to resign following this misstatement.   

The ESTAG submitted its final report on August 22, 2022 and it was reviewed by the ASPPB  Board at its October 
Meeting.  The ASPPB Board greatly appreciates the work of ESTAG and is moving to promptly implement 
actionable, detailed recommendations.  The Board will nominate people to fill the two vacant positions as it expects 
ESTAG’s ongoing work to contribute greatly to the evolution of the EPPP.  

The ASPPB Examination Program’s procedures and evidence are rigorous and align with all  generally accepted 
licensure examination development standards, including critical and foundational standards outlined by the 
Standards for Educational and Psychological Testing. 1  An independent evaluation was recently conducted by the 
California Office of Professional Examination Services (OPES) as part of its mandate to ensure that all examination 
programs used in the California licensure process comply with psychometric and legal standards for the 
development of professional licensure exams. This thorough independent review clearly stated that the EPPP 
(Part 1- Knowledge)  and (Part 2- Skills) meets the Standards:  

 
OPES found that the procedures used to establish and support the validity and defensibility of the 
above examination program components of the EPPP Part 1 and Part 2 appear to meet professional 
guidelines and technical standards outlined in the Standards for Educational and Psychological 
Testing (2014) (Standards) and in California Business and Professions (B&P) Code § 139.  
 
https://psychology.ca.gov/about_us/meetings/materials/20211022_materials.pdf pp. 103-143  

A two-part examination will not create new barriers to practice.  Rather, it promises to smooth the road 
to licensure amidst a national mental health crisis. 

Amid a national mental health crisis driven in part by mental health provider shortages, the need for qualified providers 
has never been more important. ASPPB is committed to supporting an accessible, navigable, and efficient path to 
licensure for all qualified candidates.  The EPPP (Part 2-Skills) was developed to assess the skills of individuals who 
desire to practice psychology.  In other words, it assesses the work with which practitioners are actually tasked at the point 
of licensure.  The methodology undertaken to develop the exam is sound, it involved over one hundred licensed 
psychologists in direct development, and it reflects the minimum level of skills that should be demonstrated to safely 
practice.  Although all would agree that more mental health services are needed, the notion that the public should not 
expect these services to be delivered by individuals who have empirically demonstrated minimally competent knowledge 
and skills is dangerous.   

 
Furthermore, prior to the development of the EPPP (Part 2- Skills), numerous jurisdictions had created their own versions 
of skills exams which varied significantly in terms of development, method, and content. Still  other jurisdictions utilized 
oral examinations to assess skills, which risk being more subjective and subject to legal challenges. The EPPP (Part 2-
Skills) provides for consistent assessment of skills across jurisdictions, based on industry standards.  It is expected to 
replace current steps to licensure, not add to them. Nevada, for example, eliminated a state-specific skills exam by 
replacing it with the EPPP (Part 2-Skills).  
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Moreover, in service of supporting a streamlined approach to licensing qualified individuals, ASPPB’s recommended 
timing for delivery of the EPPP (Part 1-Knowledge) is as soon as foundational coursework is completed and prior to or 
during internship.  This timing allows candidates to take Part 1 of the exam at the point of knowledge acquisition (when 
pass rates are highest) 2 as is done with other doctoral level health professions.  Part 2 would then be delivered at the point 
of licensure (as is currently the case).  Therefore, no additional delays in achieving licensure are anticipated.  

  
The development of a fair, equitable, and accessible exam is a core value of ASPPB. 

Significant time, energy, and resources have been put in place to develop processes and practices that reduce the chances 
of bias influencing exam performance 3. These efforts have included: 

 
 Intentional inclusion of a diversity of backgrounds, including race, ethnicity, and other identities; areas of 

expertise; and training backgrounds on all examination committees 
 Training all item-writers to consider, among other things, cultural and linguistic issues 
 In-person implicit bias training for all EPPP (i.e., Part 1- Knowledge and Part 2- Skills) item writers 
 Repeated subject matter expert review of each item prior to appearing on an exam form, at multiple levels by 

several independent committees 
 Pre-testing and statistical evaluation of each item prior to use as a scored item  
 A statistical analysis, Differential Item Functioning (DIF), for each item across demographic variables  
 Creation of an Item Review Committee (IRC) in 2020 to review those items identified by the DIF analysis for 

possible bias 
 
Differential Item Functioning (DIF) analysis has been conducted since 2018 on each form of the EPPP.  So far, over 1300 
EPPP items have been subjected to DIF analyses. This process identifies items that perform differentially across 
demographic groups.   
 
Next, any items that have been identified or flagged by the DIF analysis are reviewed by the 10-member Item Review 
Committee (IRC), an independent committee of psychologists with expertise in cultural competence, and experience 
working with underrepresented and marginalized populations. This committee was selected from well over 150 
applicants.  Items are reviewed blindly by committee members, and those that they deem potentially biased are removed 
from the exams. 
  
To date, more than 1,300 items have been reviewed by DIF analysis; 34 items were flagged for review by the IRC. 
Committee members conducted a blind review of these 34 items and determined that 7 items should be omitted from the 
exam and item pool. This is an ongoing process, and DIF analyses will be conducted on every EPPP exam form going 
forward. 
  
Although the current data suggest limited evidence of bias, ASPPB recognizes its responsibility in ensuring fair and 
equitable exams. This work must be multifaceted, ongoing, and expanded to eliminate inequities along the entire 
professional journey, beginning at recruitment, continuing through admissions and training, and ending in licensure. 
ASPPB will conduct future research on factors that may influence performance on the exam, will support test-takers in 
giving their best test performance, and will truly partner with stakeholders on research aimed at elucidating “the why” of 
differential performance across demographic groups.   

 
ASPPB has also demonstrated its responsiveness to diversity and equity through a number of other actions. Although the 
ASPPB Board recognizes that these actions only represent a starting point, we wish to highlight examples of this work 
here: 
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 Regular education and outreach to the American Psychological Association of Graduate Students (APAGS) to 
assist students from diverse groups in understanding the licensure and examination process, including three 
presentations in 2022 

 Consultation to A. Mihecoby and J. Thomas, authors of “Lighting the Path” to Psychology Licensure: EPPP 
Handbook for Native Candidates” published by The Society of Indian Psychologists 

 Active participation in, and financial support for, the conference that culminated in the  development of  the 
Council of Chairs of Training Councils (CCTC) Socially Responsive Toolkit (2020)  

 Ongoing work with CCTC to develop a network of PSYPACT holders to provide low-cost mental health services 
to graduate students in health service psychology programs 

 Consistent with its commitment, approving financial support for students and early career psychologists through 
the: 

 2022 National Multicultural Conference and Summit 
 2022 Inez Beverly Prosser Scholarship for Women of Color, sponsored by PsiChi, The International 

Honor Society in Psychology 
 
The ASPPB Board is actively exploring additional avenues to support successful licensure of candidates from under-
represented racial and ethnically diverse backgrounds.  
  
A two-part examination of knowledge and skills ensures a thorough assessment of competence and is 
good for the protection of public health and welfare.   

At the point of licensure, regulatory boards have the responsibility to assess each individual applicant in real-time, to 
determine if they can safely practice psychology. Psychology has been an outlier among health care professions in not 
having had a standardized assessment of competency. Skills are not measured universally or in a standardized manner but 
instead through other methods such as supervisor ratings and letters of recommendation. The EPPP (Part 2-Skills) does, in 
fact, finally provide the measure that has been lacking. No better universal measure currently exists to ensure that a 
candidate demonstrates the minimal level of skills to practice independently, at a single point in time, across all expected 
profession-wide competencies (e.g., intervention and assessment, professionalism). This is particularly important given 
notable concerns raised by the training community that psychology trainees’ development of skills has been increasingly 
inconsistent. Recent concerns expressed by the Association of Psychology Internship and Postdoctoral Centers (APPIC) 
over the lack of adequate preparation of students for internship highlight these concerns and further argue for the need for 
an independent measure of competence to safely practice psychology.  

  
ASPPB is a non-profit organization that is mindful of cost and of responsibly stewarding its resources on 
behalf of the health and welfare of the public.   
 
We agree that the cost of education, and subsequent substantial educational debt, are enormous problems for students and 
may disproportionately impact first generation and low-income candidates. In response to concerns raised by 
stakeholders, students, and member jurisdictions, the Board has taken steps over the past 3 years in service of reducing the 
financial burden for test-takers. These actions have included:  
 

 A 25% reduction in the EPPP (Part-2 Skills) fee, with no current plans to increase that fee  
 Practice examinations that are now provided at-cost, so that candidates may access both in-person and on-line 

exams at minimal expense  
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ASPPB also expects that administering the EPPP (Part 1-Knowledge) at the point of knowledge acquisition (as is now 
recommended) will result in significant cost-savings for students who would otherwise pay for expensive third-party test-
preparation materials. As noted above, the two-part format will allow for early admittance to the EPPP (Part 1-
Knowledge) exam at the time of knowledge acquisition, a time when our research shows that pass-rates are higher 2. 
Higher initial pass rates and less reliance on expensive test preparation companies are expected to mitigate costs 
substantially.  ASPPB also expects that students who do not pass the EPPP (Part 1-Knowledge) at the time of knowledge 
acquisition will benefit from remediation while they are still in the training phase, while still in their programs with access 
to that remediation. Further, training programs will benefit from real-time feedback regarding students’ preparation in the 
foundational knowledge required for internship readiness at the individual level, and accreditation at the program level.   
 
ASPPB appreciates this opportunity to outline these changes which we believe will serve the public interest and benefit 
the profession of psychology. We invite you to share additional questions or concerns you may have via email at 
asppb@asppb.org or telephone at (678) 216-1175. Thank you. 
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Supporting member jurisdictions in fulfilling their responsibility of public protection 

August 31, 2022 

Dear Examination Stakeholder Advisory Group Members, 

I am writing on behalf of the ASPPB Board of Directors to apologize for the recent 
incorrect and ill-timed statement made in ASPPB’s video regarding the status of the 
EPPP. In one segment of the video, a remark was made that the ESTAG had come to 
consensus that the EPPP “met The Standards”1, when in fact the ESTAG’s discussion 
on this issue was more nuanced and complex. Moreover, the ESTAG had not yet 
submitted its formal report to the ASPPB Board and, therefore, the remark was a 
premature one. We also recognize that the names and affiliations of ESTAG members 
were displayed in the video without providing the courtesy of advance notice. Lastly, 
we recognize that some have expressed concern that a response recently issued 
from ASPPB fell short of an apology. We are hopeful that this letter clearly 
communicates our sincere apology over what has happened. 

Understandably, the trust that is so critical for collaboration between ASPPB and 
members of the ESTAG (and the stakeholder groups they represent) has been 
fractured. While we believe that this remark was not ill intentioned or malicious, we 
nevertheless take responsibility and regret the subsequent negative impact on 
ESTAG’s membership and cohesion. In response to these concerns the video in 
question was immediately taken down, edited, and reposted without the statement 
or names and affiliations of ESTAG members. Further, we are committed to 
improving our processes to ensure that the work of ASPPB’s committees and 
advisory groups is fully considered and represented before actions are taken. 

The ESTAG was born out of ASPPB’s desire, and the wishes of the psychology 
education and training community, to collaborate and advise the ASPPB 
Board on the ongoing development and validation of the EPPP. ASPPB did its 
best to intentionally constitute this working group with those who have 
expertise in psychometrics and those who are most critical of the 
examination. While advisory in nature, it was (and continues to be) our hope 
that the ESTAG would provide valuable outside perspectives on the exam, to 
ensure it continues to be a valid, reliable, and fair assessment of entry level 
knowledge and competence, so essential to the safe and ethical practice of 
psychology. Toward this end, we hope this error will not jeopardize ESTAG’s 
continued work to meet its goals. 

We understand that two members of ESTAG have elected to withdraw from 
the group in response. While we certainly respect their decisions, we 
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sincerely hope that they might either reconsider their decision or support their respective 
organizations in nominating individuals to take their place on this advisory group. ASPPB 
values the contributions that ESTAG has made and, we hope, will continue to make to the 
development and maintenance of the EPPP. 
 
Finally, we remain open to dialogue with all members of the ESTAG over this or any other 
concerns it may have with regards to its efforts. We sincerely hope our efforts to 
acknowledge the error will facilitate rebuilding trust with this very important advisory 
group as well as the stakeholder communities it represents. 
 
Sincerely, 

Alan Slusky, Ph.D., C. Psych.  
President, ASPPB Board of Directors 

CC: 
Danielle Keenan-Miller, PhD  
Association of Psychology Training Clinics Council of Chairs of Training Councils 
Timothy Strauman, PhD 
Council of University Directors of Clinical Psychology 

1 American Educational Research Association, American Psychological Association, and National 
Council on Measurement in Education. (2014). Standards for educational and psychological testing. 
Washington, DC: Author. 
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November 8, 2022 
 
David Hamilton, Ph.D., LMSW 
Assistant Commissioner, Professional Licensure & Practice  
Acting Executive Secretary 
State Board for Psychology 
89 Washington Ave., 2nd Floor 
Albany, NY 12234-1000 
 
Dear Dr. Hamilton, 
 
I am following up from our phone conversation on 11/7/22. My colleagues and I write to request 
that the State Board of Psychology grant the Psychological Clinical Science Accreditation 
System (PCSAS) parity with the American Psychological Association (APA) for purposes of 
application for licensure as a psychologist in the state of New York. In doing so, we are not 
asking for any special privileges for PCSAS programs or its graduates. We ask only that our 
graduates be allowed to seek New York state licensing on a level playing field with graduates of 
APA programs. We speak specifically of this clause in the educational requirements (see text in 
red font):  
 
“To meet the professional education requirement for licensure, you must: 
 
Have a doctoral degree in psychology that was granted on the basis of the completion of a 
doctoral program in psychology registered by the Department as licensure qualifying, or a 
doctoral program accredited by the American Psychological Association as a program in health 
service psychology, or determined by the Department to be the substantial equivalent in 
accordance with the Regulations of the Commissioner. You must meet the requirements in effect 
on the date you apply.” 
 
We are representatives of PCSAS and the clinical psychology doctoral programs at Stony Brook 
University (my program), University at Buffalo, Binghamton University, and University of 
Rochester. PCSAS, which was established in 2007 and began accrediting programs in late 2009, 
accredits only those clinical psychology programs that follow a clinical science training model -- 
one that increases the quality and quantity of clinical scientists contributing to all aspects of 
public health, including assessment, treatment, and research, and that extends the science base 
for mental health care. 
 
As of this date, 46 programs in the United States and 1 in Canada are accredited by PCSAS. Of 
the US programs, 37 are ranked in the top 50 clinical psychology programs by U.S. News and 
World Report. 
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PCSAS has been accrediting programs at the rate of approximately 3-5 per year, and we expect 
that eventually we will accredit 60-70 programs. We also are now mature enough to be fully 
engaged in reviewing our initially accredited programs for re-accreditation. 
 
PCSAS is itself nationally recognized by the Council for Higher Education Accreditation 
(CHEA), the body of 3,000 colleges and universities that serves as the gold standard for 
evaluating accreditors. To quote the CHEA website, CHEA is the “primary national voice for 
quality assurance to the U.S. Congress, U.S. Department of Education, the general public, 
opinion leaders, students, and families.” We note that CHEA is the same body that recognizes 
APA. 
 
From our beginnings the development and growth of PCSAS have had the strong backing of 
important scientific and professional organizations, including: 

 the Academy of Psychological Clinical Science, the PCSAS parent organization 
(although today PCSAS is independent and separately incorporated); 

 the Association for Psychological Science, a 35,000-membership organization dedicated 
to the science of psychology; 

 the Association for Behavioral and Cognitive Therapies, an organization devoted to 
evidence based research and practice applied to mental disorders; 

 the Council of Graduate Departments of Psychology, the umbrella group of some 250 
doctoral level departments of psychology; 

 the Council of University Directors of Clinical Psychology, the largest training council in 
health psychology, representing 175 scientist-practitioner and clinical science doctoral 
programs in psychology; 

 the Association of Psychology Postdoctoral and Internship Centers (APPIC), the 
organization that runs psychology’s internship placement match service; 

 the Society for Research in Psychopathology, an organization for established researchers 
in schizophrenia and other serious mental illnesses; and 

 the Society for a Science of Clinical Psychology, a section of the Society of Clinical 
Psychology (Division 12) of APA. 
 

In addition, PCSAS has been widely recognized by the federal government, including: 
 the U.S. Department of Veterans Affairs (VA), by far the largest trainer and employer of 

clinical psychologists in the world; 
 the Commissioned Corps of the U.S. Public Health Service, the nation’s uniformed 

service branch headed by the Surgeon General and committed to advancing our nation’s 
public health; 

 the Health Resources and Services Administration (HRSA) within the U.S. Dept. of 
Health and Human Services, the organization that supports Psychology Graduate 
Psychology Education and Behavioral Health Workforce Education Programs; 

 the National Institutes of Health (NIH), with the then Director of the $2.6 billion National 
Institute of Mental Health (NIMH), Thomas Insel, stating, “At NIMH, we thought of 
PCSAS at the cutting edge of where training should be in clinical psychological science, 
and as the model for how rigorous accreditation might have an influence even beyond 
psychology;” 
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 the U.S. Congress over multiple years. For example, a recent funding bill for the 
Department of Defense read: “In order to ensure that the Department [of Defense] 
continues to have full access to qualified clinical psychologists, the [Appropriations] 
Committee encourages the Assistant Secretary of Defense for Health Affairs to review 
regulations regarding employment of clinical psychologists who graduate from schools 
accredited by the Psychological Clinical Science Accreditation System [with an eye to 
changing regulations to be more inclusive of PCSAS graduates].” 

 
At the state level, PCSAS has been recognized in the laws and regulations of states representing 
over 35% of the U.S. population, including the large population states of California, New York, 
and Illinois. Other states recognizing PCSAS are as varied as Delaware, Michigan, Missouri, and 
New Mexico. Arizona is the most recent state to recognize PCSAS, with more states pending. 
For example, the Minnesota psychology licensing board voted 9-0 to recognize PCSAS, which 
starts the process to recognize PCSAS graduates for licensing there. 
 
Why do we make this request? 
 
PCSAS programs are currently doubly accredited by PCSAS and the Commission on 
Accreditation of the American Psychological Association (APA) or the Canadian Psychological 
Association (CPA). Maintaining this dual accreditation, which we do for the purposes of 
allowing our graduates to apply for licensing, is expensive and time consuming for our 
universities, our faculties, and our graduate students, as the requisite self-studies, site visits, and 
dues for two accrediting bodies drain resources. Moreover, whereas APA has the enormous task 
of accrediting clinical psychology programs that fall under three different training models, our 
mission is solely that of training clinical scientists. We believe that we 
could do a better job of that task if we were not constrained by APA’s framework, which, 
because of the breadth of programs for which APA sets standards, does not always fit our 
programs’ needs well. 
 
Sixteen PCSAS programs have announced on their web sites that they may not continue APA 
accreditation in the future. Indeed, two have already announced to future students that they will 
not renew their APA accreditation (University of California-Berkeley and Stony Brook 
University). Berkeley has already admitted their second PCSAS-only graduate class. When other 
programs, including our own, follow by carrying only PCSAS accreditation, it will be essential 
that graduates of such programs are not disadvantaged when they seek licensure. Accordingly, 
for our own students and those of other PCSAS programs, and for the universities and other 
employers in New York who would like to hire PCSAS program graduates, we believe it is 
essential that PCSAS have parity with APA when PCSAS program graduates apply for licensure 
in New York. 
 
Do PCSAS graduates need to be licensed? 
 
A common misunderstanding of PCSAS programs is the belief that we focus only on training 
students to be researchers and educators and are not interested in clinical training. This could not 
be further from the truth. Reviewing a program’s clinical training takes the most time and effort 
for each PCSAS site visit team and in every Review Committee discussion. We believe our 
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programs offer excellent clinical training with a strong focus on the integration of science and 
practice. In the attached letter from students in our programs, you will see examples attesting to 
the richness of their clinical training. 
 
What is more, in a comprehensive analysis of PCSAS graduates now submitted for publication, 
73% of our graduates reported engaging in substantial service delivery in their current positions. 
Many will become the supervisors of graduate and postdoctoral students’ clinical training. For 
this reason, it is critical that our graduates be eligible for licensure. 
 
As calculated from the most recent 8-year data on internship placements, PCSAS students have 
an internship match rate of well over 90% (up to 98% depending on definitional terms) 
compared to under 80% for non-PCSAS students. Our graduates are among the first chosen for 
internship placements, and evaluations of our students’ performance on internship are 
consistently highly positive. Moreover, our graduates have performed well on the ASPBB 
licensing exam, with a pass rate of 97% vs. 81% for all APA and CPA programs (including 
PCSAS students). 
 
Is there any precedent for PCSAS-APA parity? 
 
A number of professions and academic disciplines have more than one accrediting body. Perhaps 
the closest to psychology is nursing, which has four. Two of these overlap almost entirely: The 
Commission on Collegiate Nursing Education and the Accreditation Commission for Education 
in Nursing. However, even within psychology there soon will be a third accreditation body: The 
National Association of School Psychologists (NASP) has submitted an application for initial 
recognition by CHEA. 
 
Our Request 
 
Our request is in regard to the educational requirements noted earlier in this letter. We hope that 
the Board will consider changing the requirements as follows (see text in red font):  
 
“To meet the professional education requirement for licensure, you must: 
 
Have a doctoral degree in psychology that was granted on the basis of the completion of a 
doctoral program in psychology registered by the Department as licensure qualifying, or a 
doctoral program accredited by the American Psychological Association as a program in health 
service psychology or by the Psychological Clinical Science Accreditation System, or 
determined by the Department to be the substantial equivalent in accordance with the 
Regulations of the Commissioner. You must meet the requirements in effect on the date you 
apply.” 
 
We believe PCSAS graduates make an important contribution toward fulfilling our promise to 
provide the public with an increased supply of clinical scientists who have received advanced 
clinical and research education and training with the goal of reducing the nation’s burden of 
mental illness by providing services that are safe, that work, and that are cost-effective.  
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We thank you for reviewing our request. We are happy to discuss this further with you. I, Joanne 
Davila, will serve as the contact person. In addition, Dr. Joseph Steinmetz, the PCSAS Executive 
Director, would be pleased to answer any questions you may have (jsteinmetz@pcsas.org). We 
have also included a PCSAS FAQ document.  
 
Sincerely, 

 
Joanne Davila, PhD 
Professor and Chair 
Licensed Psychologist, New York License # 
013981 
PCSAS Executive Board Member and 
Secretary 
(631) 235-8519 
joanne.davila@stonybrook.edu 
 

 
 
Joseph E. Steinmetz, Ph.D. 
Executive Director, PCSAS 
(479) 301-8008 
jsteinmetz@pcsas.org 

 

 
Christie L. M. Petrenko, Ph.D.  
Research Associate Professor 
Director of Clinical Training 
University of Rochester 
Licensed Psychologist, New York License 
#018988 
(585) 275-2991 x 241 
Christie_petrenko@urmc.rochester.edu  
 

 
Jamie M. Ostrov, Ph.D. 
Professor and Area Head 
Director of Clinical Training 
University at Buffalo, The State University 
of New York 
716-645-3680 
jostrov@buffalo.edu 
 
 

 
Matthew D. Johnson, Ph.D., ABPP 
Director of Clinical Training and Professor 
Department of Psychology 
Binghamton University 
607-777-6315 
mjohnson@binghamton.edu  
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Frequently Asked Questions (FAQs) about the Psychological Clinical 
Science Accreditation System (PCSAS) and Psychological Clinical Science

1. PCSAS Basics. 

The Psychological Clinical Science Accreditation System (PCSAS) is an 
independent, non-profit organization providing rigorous, objective, and empirically 
based accreditation of Ph.D. programs that adhere to a clinical science training 
model -- one that increases the quality and quantity of clinical scientists 
contributing to all aspects of public health and extends the science base for 
mental health care.

The impetus for this new approach dates to a 1992 Summit Meeting on The 
Future of Accreditation sponsored by the National Institute of Mental Health
(NIMH), the $2.2 bill federal agency within the National Institutes of Health that
funds a major portion of psychology’s mental health training; by the Council of
Graduate Departments of Psychology (COGDOP), the umbrella group for some
250 Chairs of Psychology Departments; and by the Association for Psychological
Science (APS), the 35,000 member organization supporting the science of
psychology.

That 3-day meeting brought together 140 delegates who either were Chairs of
Psychology Departments or Directors of Clinical Training in Psychology.
Agreement emerged from the Summit on "the need for urgent reform of the [then-
sole] accreditation system in psychology."

Following years of ultimately unsuccessful efforts working for reform within the 
then-sole accreditation system, the specifics of a separate system began with 
additional discussion in 1995 and was formally established as an independent 
entity in 2007 by the Academy of Psychological Clinical Science (Academy),
PCSAS’s parent organization. The Academy also was founded following the 
1992 Summit. The Academy's 80 members are doctoral training programs or 
internship programs that share a commitment to the primacy of science in the 
education and training of clinical psychologists.

PCSAS accredited its first program in late 2009 To date, PCSAS has accredited 
46 programs in the United States and Canada, with many others in various 
stages of the application process (See Accredited Programs). 

PCSAS programs are among the most highly regarded in the field. For example, 
all 20 of the U.S. News & World Report’s 20 top-ranked clinical psychology 
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programs are PCSAS accredited. Forty-one PCSAS programs in the U.S. are in 
the top 50. (U.S. News only ranks U.S. programs.) And all 46 PCSAS programs 
are ranked highly by the National Academy of Sciences, have graduates who 
score higher on average than those in non-PCSAS programs on state licensing 
exams, have students who "match" at a higher rate in internship placements, and 
are distinguished by the publication records of PCSAS faculty.

PCSAS is recognized by the Council for Higher Education Accreditation (CHEA), 
the body of 3,000 colleges and universities that is the gold standard for 
evaluating accreditors ("primary national voice for quality assurance to the U.S. 
Congress, U.S. Department of Education, the general public, opinion leaders, 
students, and families"). CHEA's sole purpose is quality assurance of higher 
education through accreditation. In this role, CHEA provided PCSAS its "seal of 
approval" for meeting standards that are indicators of quality to the government.
(“CHEA recognition affirms that the standards, structures and practices of 
accrediting organizations promote academic quality, improvement, accountability 
and needed flexibility and innovation in the institutions they accredit.”)

2. Why now for PCSAS? 

Science plays a part in all clinical training programs, but it is preeminent in 
PCSAS programs -- in research training, clinical training, and, importantly, in their 
integration. This commitment to scientific perspectives in all aspects of clinical 
psychology plus growing concerns that the nation's pressing and growing mental 
health needs are too often not being met – witness the surging suicide rate in the 
U.S. - gave rise to PCSAS as an accreditation system specifically designed to 
promote science-centered doctoral training. The creation of PCSAS rests on the 
desire to spark training innovations that will lessen the burden of mental illness.

PCSAS fosters clinical scientists who will improve public health by disseminating 
the existing science on what mental health treatments work, delivering 
empirically based clinical services, and expanding scientific knowledge in clinical 
psychology through their research.

Want proof of both the service delivery and research capabilities of those trained 
in PCSAS programs? In a comprehensive analysis of PCSAS graduates, 73% 
reported engaging in clinical service delivery in their current positions and 33% 
reported being investigators on federal research grants between 5-10 years after 
graduating. Many reported doing both.

All this has been accomplished while PCSAS is still young. PCSAS accredited its 
first program in late 2009. In 2012, PCSAS was formally recognized by the 
Council of Higher Education Accreditation, the “institutional voice for promoting 
academic quality through accreditation.” Ten years later, with 46 world-class 
programs accredited and with an increased recognition from many sectors in 



3

mental and behavioral health, including from the U.S. government, PCSAS is 
seen as promoting the highest standards in the training of clinical psychologists.
Our goal is to provide the public with new and better mental health treatments
that are safe, that work, and that are cost-effective.

3. What is “clinical science?” 

Clinical science is the modern extension of the highest aspirations of what 
started as the Scientist-Practitioner (Boulder) model. The Boulder model was 
created in 1948-49 in response to the Veterans Administration's (VA) request to 
identify clinical psychologists whose training enabled them to effectively address 
the mental health of returning veterans and their families. Today, science is 
paramount within the more modern clinical science model, and science training 
for clinical practice and for conducting research are fully integrated and 
reciprocal. Research informs all aspects of clinical practice and clinical practice 
continuously informs research. As one indication of the acceptance of this model, 
PCSAS is fully recognized by the VA today to fill its needs for mental health 
treatment.

For a fuller description of the PCSAS model, see Current Status and Future 
Prospects of Clinical Psychology.

4. What is the relationship between PCSAS and APA? 

PCSAS is separate from the American Psychological Association (APA) and its
accreditation. Both organizations accredit clinical psychology education and 
training programs. However, the PCSAS mission is to accredit those doctoral 
programs that adhere to a clinical science training model, and APA accredits a 
broader range of programs. PCSAS now stands at 46 accredited programs; APA 
is at over 400. 

5. As a newer accreditation system, is PCSAS taking hold? 

Yes, and gaining traction with each new accomplishment. PCSAS became an 
independent accrediting body in 2007; accredited its first program in 2009; and in 
2012, as soon as it was eligible, was recognized by the Council for Higher 
Education Accreditation (CHEA), the national body that certifies accrediting 
organizations. CHEA affirmed PCSAS standards and processes as meeting and 
exceeding CHEA’s high standards for “quality, improvement, and accountability.” 

Today, PCSAS accredits 46 clinical science programs in the United States and 
Canada, programs that are among the highest regarded in the field. For example, 
41 of 45 PCSAS programs in the U.S are listed among the top 50 in U.S. News & 
World Report, including all 20 of the top 20. (U.S. News ranks only U.S. 
programs.) Similarly, all PCSAS programs are ranked highly by the National 
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Academy of Sciences; have graduates who score higher on average than non-
PCSAS graduates on state licensing exams and students who “match” at a 
higher rate than others in internship placements; and are distinguished by the 
publication records of PCSAS faculty. 

In addition, PCSAS has been: 
Recognized by the U.S, Department of Veterans Affairs (VA), by far 
the largest trainer and employer of clinical psychologists in the world, as 
the sole eligibility requirement for VA internships and employment.
Recognized by the National Institutes of Health (NIH), with the Director 
of the $2.2 billion National Institute of Mental Health (NIMH) stating, "At 
NIMH, we thought of PCSAS at the cutting edge of where training should 
be in clinical psychological science, and as the model for how rigorous 
accreditation might have an influence even beyond psychology."
Recognized by the U.S. Public Health Service, the federal organization 
that houses the nation’s uniformed health and medical professionals and
is headed by the Surgeon General. New Public Health regulations have 
been created to allow PCSAS graduates to be hired under either a Health 
Services (for treatment) or Science (for research) category.
Recognized by Health Resources and Services Administration 
(HRSA), that part of the U.S. Department of Health and Human Services 
that funds a major portion of training for health professionals. HRSA funds 
are particularly aimed at creating a workforce to serve those who are 
geographically isolated and economically or medically vulnerable.
Recognized by multiple psychological and mental health 
organizations including the Association for Psychological Science; the 
Academy of Psychological Clinical Science; the Association for Behavioral 
and Cognitive Therapies; the Society for a Science of Clinical Psychology;
the Society for Research in Psychopathology; the Council of Graduate 
Departments of Psychology (COGDOP); and the Council of University 
Directors of Clinical Psychology (CUDCP).
Recognized by the Association of Psychology Postdoctoral and 
Internship Centers (APPIC), the organization that runs psychology’s 
internship placement service. Students from PCSAS programs are fully 
eligible for the APPIC Match. 
Recognized in the laws and regulations of states representing over 
30 percent of the U.S. population including the large population states of 
California, New York, Illinois, and Michigan. Others are Arizona, Delaware, 
Missouri, and New Mexico. Three more states are pending – Minnesota,
Pennsylvania, and Virginia - which would bring the total U.S. population 
recognized to more than 37 percent - as evidence increasingly 
demonstrates that PCSAS programs exceed state eligibility requirements 
for graduates seeking to be licensed psychologists.
Recognized for support in the U.S. Congress over multiple years,
most recently in Department of Defense Appropriations for 2023. DoD’s
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funding legislation orders DoD to “brief the House and Senate 
Appropriations Committees not later than 180 days after the enactment of 
this Act… [T]he assessment should include a review of related 
regulations to determine what impact a change in regulations to 
allow the employment of clinical psychologists who graduate from 
schools accredited by the Psychological Clinical Science 
Accreditation System may have on the Military Health System.

6. Are students from PCSAS programs qualified for a clinical internship?

Yes. All students from PCSAS-accredited programs must be fully prepared for 
the clinical internship that we require of all students. The PCSAS review criteria
state specifically that:  

“Students must acquire clinical competence through direct application 
training, including well organized and monitored science-based 
practicum and internship experiences.”

And that:

“Clinical science training in application should be characterized by:

(a) A clear scientific evidence base for the assessments and 
interventions taught; (b) An integrated focus on consistent evidence-
based principles and processes across both research and applied 
activities; and (c) A meaningful assessment of skill acquisition in 
specific research-supported procedures for specific problems.”

See the Training for Clinical Practice page of the PCSAS website for additional 
information.

7. I have heard that PCSAS only considers research in accrediting 
programs. Is that true?

No. PSCAS goes to great lengths to review a program’s applied clinical training 
(e.g., in treatment and assessment). Yes, all PCSAS programs include high-
quality research, but research is never the sole focus of the programs that are 
accredited by PCSAS. In fact, evaluating a program’s clinical training takes up 
the most time and effort for each PCSAS site visit team and in every Review 
Committee discussion.

Further, PCSAS site visitors look at how each program ensures that all graduates 
are clinically competent. We would not accredit a program that couldn’t 
demonstrate this to our satisfaction. That is, a program must convince us that all
students show mastery of empirically based assessments and empirically based 
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treatments. This is one reason why we look carefully at both clinical training 
experiences that typically are offered within the program (e.g., early assessment 
and therapy training) and supervisor evaluations for advanced practica 
experiences that often are offered outside the program, and by seasoned 
clinicians in real-world settings.

More generally, PCSAS accredits programs that educate and train students in 
clinical science in the broadest sense of that term. This means preparing PCSAS 
students to work in treatment settings, an outcome that is widely recognized. As 
just one example, the U.S. Public Health Service in the Office of the Surgeon 
General created regulations to allow PCSAS graduates to be hired under either a
Health Services (for treatment) or Science (for research) category.

Want more proof of both the practice and research capabilities of those trained in 
PCSAS programs? In a comprehensive analysis of over ten years of PCSAS 
graduates, 73% reported engaging in clinical service delivery in their current 
positions (more evidence for the clinical competency of PCSAS graduates) and,
5-10 years post Ph.D., 33% reported being investigators on federal research 
grants. Many are involved in both.    

8. One hallmark of PCSAS is program flexibility, but does this mean PCSAS 
lacks a core curriculum?  

No. PCSAS requires the curriculum of each accredited program to have a full 
spectrum of courses and requirements to deliver the core knowledge necessary 
to excel in the field of clinical psychology. But PCSAS does not require each 
school to meet this requirement with the same exact list of courses. 

Every PCSAS accredited program mandates knowledge in psychopathology, 
assessment, diagnosis, intervention and treatment, supervision, and statistics.
Every program concentrates on ethics, research methods, data analysis, and on 
issues of individual differences and diversity. Every program also mandates 
applied experiences - supervised clinical experiences both within their programs 
and via external practica; and one-year clinical internships post coursework.

Our bottom line is that our students must know the core of our field. The PCSAS 
Review Committee would not approve a program if they did not nor would a state 
licensing board admit such a PCSAS graduate to practice. (We are proud that 
98% of PCSAS graduates pass their state licensing exams.) This knowledge is 
mandated because it is the foundation that makes for a clinical psychologist. A 
PCSAS graduate cannot function as a clinical psychologist without knowing it. 
That core is built into all our programs.

At the same time, PCSAS emphasizes program flexibility to take advantage of 
the specific expertise and resources in an individual clinical training program. 
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There are multiple ways to get to a common endpoint of mastery in clinical 
psychological science. But it also is true that within this expert pool of faculty and 
unique clinical experiences, students must gain core knowledge. 

9. If programs are accredited by both APA and PCSAS, might they one day choose 
to be accredited by only one of these organizations?

This will be up to programs. Some may hold dual accreditation; others may maintain only 
PCSAS accreditation. Both are appropriate outcomes for PCSAS. 

To date, eighteen PCSAS programs have declared intentions they may be solely 
PCSAS-accredited in the future - University of California-Berkeley, UCLA, University of 
Illinois, Stony Brook University, University of Delaware, Indiana University, University at 
Buffalo, University of Wisconsin, University of South Florida, Washington University at 
St. Louis, University of Arizona, University of Pennsylvania, Emory University, University 
of Washington, and Yale University. The University of California-Berkeley, Stony Brook 
University, and Wash U at St. Louis have already begun admitting students that will be 
solely PCSAS-accredited. The University of Arizona will start admitting PCSAS-only 
students soon. Finally, one of two PCSAS accredited programs at Ohio State University 
has never been APA-accredited.

10. If programs drop APA accreditation and remain accredited solely by PCSAS, 
will these programs stop training students in applications?

No. Treatment and the clinical assessment of mental disorders are fundamental 
to PCSAS accreditation. First, most of a PCSAS site visit is devoted to evaluating 
applied education and clinical training. Second, if a program did not seek APA
renewal but wanted to keep its PCSAS accreditation, we would approve that 
program only if it still maintained excellence in applied clinical science education 
and training. (See Training for Clinical Practice.) Third, PCSAS’s own recognition 
by the Council of Higher Education Accreditation (CHEA) is dependent on 
PCSAS programs providing quality clinical training. CHEA recognition of PCSAS 
would be forfeited if clinical training did not occur. Finally, in a comprehensive
analysis of over ten years of PCSAS graduates, 73% report engaging in clinical 
service delivery in their current positions. Our graduates practice! They need and 
would demand clinical training for their future employment. Students wouldn’t
apply to PCSAS programs if we did not deliver on our promise to train them to 
provide effective treatments to those suffering with mental disorders.

Here is a real-world example. The University of California-Berkeley already has 
admitted its third PCSAS-only class. In doing so they have been developing a 
new PCSAS curriculum. One of its defining features is a continuing commitment 
to excellence in applied clinical training Here is what they report: 

“In the new PCSAS curriculum with its more flexible course requirements, 
applied clinical training continues to be a cornerstone of our training 
program. In the PCSAS curriculum, students will be involved in closely 
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supervised applied clinical experiences in every year of their training 
during the 9-month academic year. We hope to be able to expand clinical 
opportunities into the summer as well. Reflecting this earlier start for 
applied clinical work, the new PCSAS curriculum provides expanded early 
training in basic clinical skills (e.g., interviewing, risk assessment, case 
formulation), and an expanded proseminar in clinical theory and research, 
both designed to smooth the transition into working with clients and 
conducting clinically relevant research. Applied clinical training will 
continue to meet all current legal and ethical standards.

“In the PCSAS-only era, Berkeley is maintaining and expanding its in-
house Psychology Clinic, which provides affordable, evidence-based 
assessment, intervention, and consultation services to the Berkeley and 
other Bay Area communities and is a primary training site for students in 
the program. In addition to providing clinical services, the Psychology 
Clinic is becoming more deeply involved in clinical research, housing a 
growing number of innovative treatment development and assessment
projects. For example, in collaboration with the Department of Psychiatry 
and Behavioral Sciences at UC San Francisco, the UCSF-UC Berkeley 
Schwab Dyslexia and Cognitive Diversity Center will focus on learning 
disorders and learning differences across the lifespan. This program will 
provide the Psychology Clinic and its trainees with access to psychiatric 
supervision, expanded telehealth capabilities, and training and research 
opportunities working with new populations in multi-disciplinary teams. It 
reveals the commitment of the PCSAS Clinical Science program to 
expand into cross-campus and cross-disciplinary clinical efforts. In 
addition, Berkeley is continually working to expand its externship 
opportunities for students in order for them to obtain clinical experiences in 
settings outside its Psychology Clinic. 

“Thus, as Berkeley has transitioned toward sole accreditation by PCSAS, 
there has been neither dilution nor diminution of applied clinical training. 
Instead, using the additional curricular flexibility and greater ability to take 
advantage of local resources, applied clinical training in Berkeley’s 
PCSAS program is starting earlier, broadening in scope, and becoming 
more integrated with contemporary multidisciplinary approaches to
assessment, training, and research.”



9

11. I have heard that PCSAS is not recognized by the Department of 
Education (DOE). Is that a problem?

No. DOE recognition of an accrediting body mainly is for Title IV of The Higher 
Education Act for student federal financial aid -- for loans, grants, and work-
study. PCSAS students have access to this aid already because the universities 
that house PCSAS programs are DOE-recognized. That is, PCSAS universities 
are federally recognized.

We were advised by the Department that because our universities already are 
DOE-recognized, we may not be eligible for additional DOE recognition under the 
newer DOE principle of PCSAS having no “unique federal purpose.” This from 
the Department of Education’s accreditation website:

“An accreditor seeking recognition from the Secretary of Education must…
have a link to a federal program (e.g., federal student aid).” And “Some 
criteria for recognition, such as the criterion requiring a link to Federal [aid] 
programs have no bearing on the quality of an accreditor; however, they 
do have the effect of making some accreditors ineligible for [DOE] 
recognition for reasons other than quality.”

Further, a trend for all accrediting bodies either is not to seek DOE recognition in 
the first place or to discontinue DOE recognition. The trend includes: Behavioral 
Analysis; School Psychology; Marriage and Family Therapy; Social Work; 
Counseling and Related Education Programs; Psychology and Counselors; 
Masters Programs; Physician Assistants; Medical Physics; Audiology; 
Respiratory Care; Health Informatics; Nuclear Medicine; Healthcare 
Management; Forensic Science; and Educator and Teacher Preparation. 

All these professions and PCSAS are recognized by the Council for Higher 
Education Accreditation (CHEA), which has as its sole purpose “to assure and 
improve the academic quality of programs” through accreditation. None are DOE
recognized. Some have dropped DOE recognition; not one has dropped CHEA. 

Teacher Education provides a striking example. Two DOE-recognized 
accreditation systems merged to form the Council for the Accreditation of 
Education Preparation (CAEP), with over 800 programs. But CAEP, the largest 
and most influential education group of its type, elected not to be DOE-
recognized. We repeat. The largest education group of its type chose not to be 
recognized by the U.S. Department of Education! Why? Its programs already are 
housed in DOE-recognized universities, just like PCSAS programs. Of course, 
CAEP is CHEA-recognized. In its role, CHEA provides a “seal of approval” in 
meeting standards that are indicators of quality, including to the federal 
government.
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The trend is not limited to health and education programs. The largest accreditor 
of Engineering and Computing Sciences, with over 3,700 programs, also 
dropped DOE recognition while maintaining CHEA recognition.

But make no mistake, PCSAS is federally recognized -- by the U.S. Public Health 
Service, by grant-awarding programs at the U.S. Department of Health and 
Human Services, and by the Department of Veterans Affairs (VA), by far the 
largest provider of mental and behavioral health services in the world. These 
recognitions are substantially more focused on the quality of health and mental 
health training than would be had from DOE. In recognizing PCSAS, the VA said 
they hold CHEA as the “gold standard” for determining quality. In fact, it is our 
recognition by the VA that makes PCSAS students fully eligible for year-long 
internships organized by the Association of Psychology Internships and 
Postdoctoral Centers (APPIC). (See 12, below)

12. What about internships and licensing for PCSAS students?

The pipeline from enrollment in a doctoral program to licensure as an 
independent professional involves several key steps.

1. All graduates from PCSAS-accredited programs complete a clinical 
internship. A “match” system for internships is organized by the 
Association of Psychology Postdoctoral and Internship Centers (APPIC). 
Students from PCSAS accredited programs are fully eligible to participate.
This is from APPIC’s Revised Policy webpage: “As of May 2018, the 
eligible accrediting organizations are American Psychological 
Association’s Commission on Accreditation (APA), the Canadian 
Psychological Association (CPA), and the Psychological Clinical Science 
Accreditation System (PCSAS).”

2. APA requires that APA-accredited internships accept students from APA-
or CPA-accredited doctoral programs. There is a provision for interns who 
come from non-APA/CPA programs that “the program must discuss how 
the intern is appropriate for the internship program.” 

3. In many states, the requirements for licensure include taking the licensing 
exam that is administered by the Association of State and Provincial 
Psychology Boards (ASPBB). ASPBB is currently advocating for a revised 
version of this exam. PCSAS is closely monitoring this process and will be 
advocating for full eligibility for students from PCSAS-only programs to 
take this exam, which now appears to be the case. (And see the second 
paragraph of 13, below, for how PCSAS graduates fare when taking the 
current ASPPB exam.)
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4. Eight states to date, either through recently passed legislation, newly 
revised regulations, or interpretations of existing regulations as 
communicated to us, currently allow for PCSAS graduates to be licensed. 
They are Arizona, California, New York, Illinois, Delaware, Missouri,
Michigan, and New Mexico. They represent over 30 percent of the U.S. 
population. Other states are in the process of changing laws/regulations.
The Minnesota, Pennsylvania, and Virginia licensing boards recently voted 
to recognize PCSAS, which starts the regulatory change process in those 
states and would mean that over 37 percent of the U.S. population would 
be covered. We expect a steady flow over the next several years. 
Additional states have no need to change anything since they do not link 
accreditation to licensing. So PCSAS graduates already can be licensed in 
many states.

13. One important final note.

PCSAS has not nor will we ever ask for special privileges for PCSAS graduates. 
We only ask that our students be allowed to compete on a level playing field in 
psychology. If PCSAS students don’t measure up, so be it. They won’t have 
earned the right to a license or to practice. 

But the truth is our graduates do measure up. According to the Association of 
State and Provincial Psychology Boards (ASPPB), 98% of PCSAS graduates 
pass the national licensing exam wherever it is given. The comparable figure for 
the entire population of students who are either accredited by the American 
Psychological Association or the Canadian Psychological Association; or 
designated by ASPPB is 81%. (The 81% includes PCSAS Students.) Similarly, 
PCSAS graduates do better on every subtest of the national exam. 

Also, according to the most recent 8-year data on internship placements, PCSAS 
students have an internship “match” rate of well over 90% - up to 98% depending 
on definitional terms – compared to under 80% for non-PCSAS students.  

We believe PCSAS graduates will make an important contribution toward fulfilling 
our promise to provide the public with an increased supply of clinical scientists 
who have received advanced clinical and research education and training with 
the ultimate goal of reducing the nation’s burden of mental illness by providing 
services that are safe, that work and that are cost-effective. 
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What are Licensure Compacts?

Statutory agreements between participating states that 
allow for interstate practice of a profession based upon a 
common core set of licensing requirements. 
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License Compacts utilize two basic models

Multiple Individual State Licenses

Single, Multistate License

Licensees must abide by the practice requirements 
of the member state in which they are practicing. 
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Potential Benefits of Licensure Compacts

Licensed 
Professionals Streamlines process to practice in multiple participating states

Healthcare 
Organizations Allows filling of staffing vacancies with out-of-state licensees

NYS 
Regulatory 
Agencies

May facilitate information sharing between participating states

Could be a tool to help address systemic workforce shortages

Public May provide continuity & access to care (e.g., telehealth)
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Licensure Compacts Related to OP Professions*

Professionals Compact 
Name/Model

Participating 
Jurisdictions

Audiologists 
Speech-Language Pathologists

ASLP-IC
Multiple 23

Physicians IMLC
Multiple 39

RNs 
LPNs

eNLC
Single 39

Physical Therapists 
Physical Therapy Assistants

PTCC
Multiple 34

Psychologists PSYPACT
Multiple 34

* Information current as of November 2022; compacts in other professions are in various stages of development
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Interstate Licensure Compact Participation

43 states participate in at least 
one licensure compact.
Generally, compacts are most 
utilized in less densely. 
populated states with uniform 
licensing standards.

Information current as of November 2022
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Common Features of Interstate Licensure Compacts

Joining/leaving requires statutory change
Model statutes must be adopted by NYS without modification & 
establish:

Interstate 
Commissions 

Common 
Licensure 

Requirements 

Shared Licensee 
Databases

Protocols for 
Information 

Sharing & Dispute 
Resolution

Rules & policies apply to all 
member states:

Participating states have equal 
voice in rule-making regardless 
of population or # of licensees.
Majority-vote thresholds 
required to revise/establish 
rules.
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Differ from NYS

Mandate Federal 
background check

Require social 
security numbers

Exclude licensees 
with any 

disciplinary 
history 

Exceed NYS

Audiology 
compact requires 
doctoral degree

Medicine compact 
requires specialty 

certification

Lower than NYS

BSN degree not 
required for RNs

No infection control 
or child abuse 
identification 
requirement

How Compact Requirements Compare to NYS Requirements:
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Compact License

Apply to home state & pay state fee ($735 
for NYS)

Compact requirements verified 

License granted and a 1-yr qualification is 
issued

Apply to the IMLC & pay $700 fee

Select additional states for licensure & pay 
associated state fees via IMLC portal

State boards are notified of selection & 
state(s) issues a license within a few weeks

NYS State License

Apply for NYS license & pay $735 fee 

Education, examination & moral character 
verified

License granted

Physician Licensure: IMLC vs. NYSED

99



Compact License

Apply to home state based on state standards & pay fee 
($143 for NYS)

Applicant must have a SSN & complete a federal 
background check including fingerprints (~$100 fee)

Applicant may be required to pay an additional fee for  
the compact enhancement to their license

NYS State License

Apply for NYS license & pay $143 fee

Education**, examination & moral character verified 

License granted 

Nurse Licensure: eNLC vs. NYSED

** BSN is required in NYS for RNs, a higher standard than 
other states* Participating states pay a $6,000 annual fee to the eNLC
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More Comprehensive Legislative Analyses Are Needed

• Challenge: aligning NYS’s robust health and professional licensing framework 
with Compact.

• NYS licensing requirements may be higher/different than other states.

• In-depth analysis needed to reconcile NYS statutes with Compact legislation 
and administrative rules. 

• Complex implementation steps needed, across multiple agencies & stakeholders.

Public 
Health 
Law

Education 
Law

Mental 
Hygiene 

Law
Business 
Corp. Law
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• Nurse with compact license is automatically granted PTP in all compact states.

• PTP holder may practice in NYS without any notification or registration.

PTP does not exist in current laws & regulations, which would require 
amending to define the Department's authority for disciplinary action for PTP.

New & separate processes for disciplining PTP licensees would be needed.

Nursing Compact Privilege to Practice (PTP)

Example: Statutory and Regulatory Challenges

12



Authority Considerations
Compacts would weaken Legislature & Regents’ authority & control over 
licensure & sound professional practice. 

Potential Negative Consequences:
• A shift toward national governance & control may undermine NYS policy 

makers’ efforts to meet unique NYS needs.
• NYS’s strict standards of direct-source verification & evaluation of 

qualifications may not be upheld.
• Due process considerations since home state discipline results in automatic 

revocation of multi-state privilege regardless of NYS law.

Example: NYS would cede authority to “home state” to 
make individual determinations on licensure qualifications.  
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Differing Standards Considerations
Nursing compact creates a bifurcated system, where interstate licensees 
practicing in NYS have not met the same high standards as NYS licensees.

Potential Negative Consequences:
• NYS could no longer uphold the highest standards of care to its patients.
• Legislative intent regarding BSN in 10 would be undermined.
• May encourage applicants to seek ‘home’ licensure in other states.

Example: Bachelors in Nursing (BSN) in 10 years, Infection 
Control and Child Abuse Training not required. 
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Differing Standards Considerations
As noted by the American Medical Association (AMA) 9/19/22:
The Interstate Medical Licensure Compact (IMLC) was established and adopted 
by state legislatures at a time when there was general alignment among state 
medical practice acts. Today there are stark differences and direct conflicts among 
many state laws regulating the practice of medicine.

Potential Negative Consequences:
• Differing laws and scopes of practice across member states may result in 

conflicts between member states and concerns over state sovereignty.

Example: Many states have passed laws severely restricting abortion services, while 
other states have passed laws protecting abortion services and those who provide such 
care to patients. Exceptions vary widely, as does the potential for civil or criminal liability.
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Resource Considerations
Building “interstate” licensing systems on top of existing in-state 
licensing systems would require significant resources. 

Potential Negative Consequences:
• Building new systems required to implement interstate licensing 

processes would take considerable time and resources.
• Additional licensing pathways without additional resources will slow cycle 

times for NYS applicants.
• Need for new systems would divert personnel and technology resources, 

thwarting in-progress modernization and improvement efforts.

Example: Issuance of Compact licenses would require 
development of new licensing pathways, systems and staff.
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Public Safety Considerations
Registration not required for PTP nurses to practice in New York; 
challenges could impact patient safety.

Potential Negative Consequences:
• Only the home state can revoke compact license, but existing resources 

would be diverted to address out-of-state actions against PTP nurses 
regardless of whether they have ever practiced in NYS.

• Consumer & employer may not be able to easily verify license status.
• NYS licensees will pay for investigation & discipline of out of state  

compact nurses, who do not pay any NYS licensing fees.

Example: SED could have difficulty locating and effectively disciplining 
transient nurses unless staffing resources were greatly expanded.

17



Additional Considerations

Compacts increase mobility into and out of NYS, 
but do not change the total number of licensees.

Differing standards may create consumer 
confusion, especially in the area of telehealth.

National standards would hinder NYS’s ability to 
evolve or adopt unique licensing requirements. 
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Staff and Modernization Expedite Nurse and Physician Licensing 
State Budget 2022-23 budget authorization allowed SED to employ additional staff, 
continue multi-year multimillion dollar modernization system, and reduce processing 
time from receipt of required information to licensure.

19

Reduced 
Time to 

Licensure

“Fast Track”  
licensure of 
out-of-state 
nurses using 

NCBSN

Special military spouse 
processing for serving in 

NYS

Education program 
collaboration for 

expedited licensure for 
recent NYS graduates 

Streamlined 
processing of 

physician 
applications

Licenses currently issued in 2 weeks:
• Nurses licensed out of state
• Military spouses 
• Graduates of approved NYS 

nursing programs
• US-educated physicians 



Expedite Licensure for Out-of-State Nurses
Time 

Period
Endorsement 

Licenses Issued
Total Licenses 

Issued 
Q1 2022 1577 5487
Q2 2022 2065 6509
Q3 2022 2908 12,482

0

500

1000
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2000

2500

3000

3500

Q1 2022 Q2 2022 Q3 2022

Endorsement Licenses Issued

• Expedited licensing for out-of-state nurses 
was implemented March 2022.

• Overall volume of ALL NURSING 
applications rose dramatically since 2017.

• The greatest increase is in foreign 
applicants, who would be ineligible for 
compact licensure if they do not have a 
SSN.
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Possible Alternatives that Would Require Legislative Action

The Department continues to explore alternatives & is fully engaged in 
assisting in addressing workforce challenges while ensuring public safety.

Consider 
Enacting 

Legislation to:

Permit out-of-state, high-need 
professionals to practice under 

temporary authorization for 180 days 
while awaiting NYS licensure

Permit high-need NYS-registered 
program graduates to practice for 180 

days under a limited permit while 
awaiting licensure

Create alternative licensure pathways for 
experienced out-of-state practitioners

Continued legislative & budget support for OP staffing & modernization efforts 
will continue to improve cycle times for licensure
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