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LAW CHANGES FOR 2020
There are several law changes going into 
effect in 2020 that will affect Board licensees, 
registrants, and applicants. It is important to 
review these changes, which will help ensure 

compliance with the law. The Board recommends reading 
the bills referenced in their entirety for greater clarity, 
available at https://leginfo.legislature.ca.gov.

The law changes listed below became effective on  
January 1, 2020, unless otherwise noted. The Board’s 2020 
Statutes and Regulations law book will be available on the 
Board’s website soon.

BOARD-SPONSORED LEGISLATION

Assembly Bill (AB) 630: Requirement to Provide Notice to 
Psychotherapy Clients

Beginning July 1, 2020, this bill requires all mental health 
counselors, whether licensed or unlicensed, to provide a 
notice to each of their clients stating where they can file a 
complaint against their counselor.  

The Board has developed an FAQ to provide more information 
about this requirement, available on the Board's website.

Senate Bill (SB) 679: Out-of-State Applicants Licensed in 
Another United States Jurisdiction for at Least Two Years: 
Portability of License to California

This bill creates a new, more streamlined pathway to 
licensure for out-of-state applicants who already hold an 
equivalent license in another U.S. jurisdiction. The out-of-
state license must be current and active and must have 
been held for at least two years. The applicant must also 
have a qualifying degree from an accredited or approved 
educational institution.

More information about this new pathway to licensure can be 
found on the Board's website and in the article on page 5.

SB 786: Senate Business, Professions, and Economic 
Development Committee: Omnibus Legislation

This bill makes minor and technical amendments to add 
clarity and consistency to the Board’s licensing laws.  

One change that may be of interest to some is that this 
bill adds a new degree title that the Board will now accept 
toward licensure as a Marriage and Family Therapist (LMFT). 
The new degree title is clinical mental health counseling, 
and it must have an emphasis in either marriage, family, and 
child counseling or marriage and family therapy.  

CONTINUED ON PAGE 3

 

This course is specifically designed to meet the licensure renewal requirements for 
BBS Professionals in the State of California:

 Licensed Clinical Social Workers- LCSW
 Licensed Marriage and Family Therapists- LMFT 
 Licensed Educational Psychologists- LEP
 Licensed Professional Clinical Counselors- LPCC

The California Board of Behavioral Science mandates that every BBS Professional 
completes 6 hours of continuing education in the area of law and ethics every 
renewal period (2 years). California Statute 1887.3(d)

The Material from this last article is based upon information posted at the 
California Board of Behavioral Sciences website.  The Board provided
https://www.bbs.ca.gov/pdf/newsletters/jan_2020_web.pdf.

https://www.bbs.ca.gov/pdf/ab_630.pdf
https://www.bbs.ca.gov/pdf/exam_info_update.pdf
https://www.bbs.ca.gov/
https://leginfo.legislature.ca.gov/
https://www.bbs.ca.gov/pdf/ab_630.pdf
https://www.bbs.ca.gov/pdf/license_portability.pdf
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The intent of this change is to add a new option for a degree 
title that is eligible for dual licensure as an LMFT and LPCC 
in California, and that will also likely be eligible for dual 
licensure in other states (which often use CACREP standards 
to set licensure and/or degree title requirements for LPCCs).

OTHER BILLS AFFECTING BOARD 
LICENSEES AND BOARD OPERATIONS

AB 1651: Licensed Educational Psychologists (LEPs) as 
Supervisors

This bill permits Associate Marriage and Family Therapists, 
Marriage and Family Therapist Trainees, Associate Clinical 
Social Workers, and Associate Professional Clinical 
Counselors to gain up to 1,200 hours of supervised 
experience under the supervision of an LEP if certain 
conditions are met.  

LEPs may only supervise the provision of educationally 
related mental health services that fall within their scope 
of practice. Additionally, the LEP must meet all of the 
requirements for a supervisor specified in the Board’s 
statutes and regulations.

More information about this bill, including an FAQ, can be 
found on the Board's website and in an article on page 6.

SB 425: Required Reporting to Licensing Board

This bill requires any health care facility or other entity for 
which a healing arts licensee practices to make a report to 
the applicable licensing board within 15 days of receiving 
any allegations of sexual abuse or sexual misconduct 
against the licensee by a patient, if the patient or a patient’s 
representative makes the allegation in writing. A willful 
failure to file the report is punishable by a fine of up to 
$100,000 per violation. Any failure to file the report is 
punishable by a fine of up to $50,000 per violation.  

SB 601: License Fee Waiver

This bill permits state agencies that issue business licenses 
to establish a process to reduce or waive fees for a person 
or business who is displaced or experiencing economic 
hardship due to an emergency.

OTHER UPCOMING LAW CHANGES

Suicide Risk Assessment and Intervention (AB 1436, 
Statutes of 2018)

Beginning January 1, 2021, applicants for any license with 
the Board must demonstrate completion of at least six hours 
of coursework or supervised experience in suicide risk 
assessment and intervention. Current licensees will also 
be required to complete this coursework prior to their first 
license renewal on or after January 1, 2021.  

The Board highly recommends that licensees and future 
applicants for licensure begin planning now to meet this 
upcoming requirement. Detailed information about how to 
comply with this requirement can be found on the Board's 
website.

90-Day Rule:  Fingerprinting (AB 93, Statutes of 2018)

The “90-day rule” is a clause in the law that allows 
applicants for associate registration who apply within 
90 days of the qualifying degree award date, to count 
supervised experience gained during the window of time 
between the degree award date and the date the Board 
issues the associate registration number.

There will be some changes to the 90-day rule on  
January 1, 2020. All AMFT, ASW, and APCC applicants who 
complete graduate study on or after January 1, 2020 may only 
count hours under the 90-day rule if the applicant can prove 
that, prior to gaining those hours, the workplace required the 
applicant to complete Live Scan fingerprinting. To prove this, 
the applicant must obtain and save a copy of the State of 
California Request for Live Scan Service form and provide it 
to the Board when applying for licensure. If a completed Live 
Scan form is not submitted with the licensure application, the 
hours gained during the window will not count.

More information about the change to the 90-day rule can be 
found on the Board's website and in an article on page 4.

Licensing Boards: Denial of Application: Criminal 
Conviction (AB 2138, Statutes of 2018)

AB 2138 was signed into law in 2018 and made significant 
amendments to the Board’s enforcement process, including 
limits on when a board can deny a license based on a 
conviction or other acts. It becomes effective on July 1, 2020. 
Once the bill is effective, the Board may only deny a license 
on grounds that an applicant has been convicted of a crime 
or subject to formal discipline if certain conditions are met.

The Board is in the process of developing regulations to 
comply with the provisions of this bill. Information about the 
new process will be available before the effective date.

LAW CHANGES FOR 2020 CONTINUED FROM PAGE 2

https://www.bbs.ca.gov/pdf/ab_1651.pdf
https://www.bbs.ca.gov/pdf/suicide_prevention.pdf
https://www.bbs.ca.gov/pdf/90day_rule.pdf
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GRADUATING ON OR AFTER 
JANUARY 1, 2020? MAKE YOUR 
HOURS COUNT!
A new law* will affect individuals graduating on or after 
January 1, 2020. These applicants may only count post-
degree hours of experience gained under the “90-day rule” 
if the workplace required the applicant to complete Live 
Scan fingerprinting prior to gaining those hours.

What is the “90-day rule”? 
The 90-day rule is a clause in the law that allows applicants 
for registration as an Associate Marriage and Family 
Therapist, Associate Professional Clinical Counselor, 
or Associate Clinical Social Worker (Associate), whose 
Associate application is received within 90 days of 
the qualifying degree award date, to count supervised 
experience gained during the window of time between the 
degree award date and the issue date of the Associate 
registration number.

How is this rule changing, and when? 
Those who graduate on or after January 1, 2020 may 
only count post-degree hours of supervised experience 
gained under the 90-day rule if the workplace required 
the applicant to complete Live Scan fingerprinting prior to 
gaining post-degree experience hours. Post-degree hours 
may only be counted as of the date recorded at the bottom 
of the Request for Live Scan Service form.

What will be required of applicants? 
Applicants must obtain a copy of their Request for Live 
Scan Service form and provide a copy to the Board when 
applying for licensure in order to count post-degree 
experience hours gained under the 90-day rule.

What happens if the applicant’s employer does not 
require fingerprinting, or if the applicant cannot obtain 
a copy of the completed Request for Live Scan Service 
form? 
Post-degree experience hours gained during the window of 
time between the degree award date and the issue date of 
the Associate registration number will not count.

How can applicants ensure that they meet the new 
requirement? 
Applicants must obtain a copy of their completed Request 
for Live Scan Service form from the employer and keep it in 
a safe place. The applicant must submit a copy of this form 
upon application for licensure. Other documentation cannot 
be accepted as the law does not allow for any alternatives.

Does this apply to MFT or PCC trainees? 
The Live Scan requirement does not apply to trainees. 
However, if there is a possibility that a trainee will be 
continuing to work for the same agency after graduation, 
the individual will need to have been fingerprinted by that 
agency before they can count any post-degree hours under 
the 90-day rule at that agency. The fingerprinting may be 
completed while a trainee.

* Business and Professions Code sections 4980.43, 
4996.23 and 4999.46.
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SB 679: PORTABILITY OF LICENSE 
TO CALIFORNIA
Governor Gavin Newsom has signed Senate Bill (SB) 679, 
which streamlines the process for certain licensed mental 
health professionals in other states to become licensed in 
California. The bill provides a pathway for LPCCs, LMFTs, 
and LCSWs with a qualifying degree who have held an 
active, unrestricted license for at least two years in another 
U.S. jurisdiction, to become licensed in California after 
completing continuing education coursework specific to 
the psychotherapy environment in California, and passing 
a California law and ethics exam. The new requirements 
apply to individuals submitting an application after January 
1, 2020.

The Board has seen an increased demand for licenses to 
become portable across state lines for several reasons. 
Demand for mental health services is at an all-time high, 
and there are shortages of mental health professionals 
in some regions of California, leading to individuals 
being unable to access timely services. The provision of 
mental health services via telehealth is increasing, and 
California law requires a practitioner providing telehealth 
to a client located in California to hold a California license. 
Lastly, under the requirements prior to passage of SB 
679, individuals already licensed in another state had to 

complete nearly the same requirements as a brand new 
applicant for licensure regardless of past experience, 
resulting in fewer job opportunities and career disruption 
while completing those requirements.

Kim Madsen, the Board’s Executive Officer, led the charge 
in the effort to improve license portability. She participated 
in discussions with other states at national professional 
association meetings, and reported back to the Board on 
these efforts. As a result, the Board formed the License 
Portability Committee, which began meeting in November 
2017. The committee reviewed current California licensing 
requirements, as well as the requirements of other states 
to determine how to ease or remove some of the barriers 
to licensure while maintaining consumer protection. Ms. 
Madsen continues to work with other states with the goal of 
promoting increased access to mental health services and 
increased licensure opportunities nationwide.

Under SB 679, persons applying for licensure from other 
states who do not already hold a license or who have held 
a license for less than two years must continue to meet 
the Board’s full education, experience, and examination 
requirements.

More information about the new requirements for out-of-
state applicants can be found on the Board’s website.

‘OLD’ LMFT AND LPCC 
SUPERVISED EXPERIENCE 
CATEGORIES (OPTION 2) EXPIRE 
DECEMBER 31, 2020
Are you gaining hours of supervised experience toward 
LMFT or LPCC licensure? If so, there is an important 
deadline approaching at the end of 2020. Senate Bill 620 
(Chapter 262, Statutes of 2015) streamlined the categories 
of experience hours that qualify for licensure. The legislation 
allowed the prior set of experience categories to remain 
available, but only until December 31, 2020.

In order to qualify under the “old” set of categories (Option 
2), an Application for Licensure must be postmarked no later 
than December 31, 2020. Otherwise, the applicant must fully 
qualify under the new set of categories (Option 1). 

Note: There is no mixing and matching between 
categories—applicants must fully qualify under the new set 
of categories (Option 1, no deadline) or fully qualify under 
the old set of categories (Option 2) by the deadline.

For more information on the two options, please see the 
following:

• Frequently Asked Questions for MFT Trainees and 
AMFTs.

• Frequently Asked Questions for APCCs.

https://www.bbs.ca.gov/pdf/license_portability.pdf
https://www.bbs.ca.gov/pdf/publications/mft_faq.pdf
https://www.bbs.ca.gov/pdf/publications/mft_faq.pdf
https://www.bbs.ca.gov/pdf/publications/pcci_faq.pdf
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LEPS MAY NOW SUPERVISE 
ASSOCIATES FOR UP TO 1,200 
HOURS OF EDUCATIONALLY 
RELATED MENTAL HEALTH 
SERVICES
Effective January 1, 2020, Assembly Bill 1651 permits 
Associate Marriage and Family Therapists, Marriage and 
Family Therapist Trainees, Associate Clinical Social Workers, 
and Associate Professional Clinical Counselors to gain up to 
1,200 hours of supervised experience under the supervision 
of a Licensed Educational Psychologist (LEP) if certain 
conditions are met.

LEPs may only supervise the provision of “educationally 
related mental health services” that fall within their scope 
of practice. Additionally, the LEP must meet all of the 
requirements for a supervisor specified in the Board’s 
statutes and regulations.

What are “Educationally Related Mental 
Health Services (ERMHS)”?

ERMHS are mental health services provided for clients 
who have social, emotional, or behavioral issues that 
interfere with their educational progress, including all of the 
following:

1. Educationally related counseling services to clients 
qualified for special education that are necessary to 
receive a free appropriate public education in the 
least restrictive environment pursuant to the federal 
requirements of section 1412 of Title 20 of the United 
States Code.

2. Intensive counseling services on a continuum that 
may reflect an increase in frequency, duration, or staff 
specialization to address the client’s emotional and 
behavioral needs.

3. Counseling services provided by qualified practitioners.

4. Parent counseling and training.

5. Psychological services that include consulting with 
staff members in planning school programs to meet the 
client’s educational needs and assisting in developing 
positive behavioral intervention strategies for the client.

6. Social work services such as preparing a social or 
developmental history on a client with a disability.

7. Group and individualized counseling with the client and 
family.

8. Mobilizing school and community resources to enable 
the client to learn as effectively as possible in their 
educational program, as outlined in section 300.34 of 
Title 34 of the Code of Federal Regulations.

What are the Requirements to Be a 
Supervisor?

The basic requirements for an LEP who wishes to supervise 
individuals gaining ERMHS experience toward Board 
licensure are1:

• Has held an active license as an LEP for at least two 
years within the five-year period immediately preceding 
any supervision.

• Has provided psychological counseling that is within the 
scope of practice of an LEP for at least two years within 
the five-year period immediately preceding supervision. 

• Has received training in supervision (see next question).

• Maintains a current, active California LEP license. An 
LEP whose license is suspended or on probation is not 
permitted to supervise.

For more information on requirements for supervisors, see 
the Board’s “Supervisor Resources” page, and the Board’s 
statutes and regulations.

What Supervision Training am I Required to 
Have?

The supervision training requirements are different 
depending on the type of pre-licensees you will be 
supervising2:

• If you are supervising Marriage and Family Therapist 
Trainees, Associate Marriage and Family Therapists, or 
Associate Professional Clinical Counselors, you will need 
a six-hour supervision training course.

• If you are supervising any Associate Clinical Social 
Workers, you will need to have completed a 15-hour 
course.

1Business and Professions Code sections 4980.03, 4996.20, 4999.12
2California Code of Regulations Title 16, Division 18, sections 1821, 1833.1, 1870 CONTINUED ON PAGE 7

https://bbs.ca.gov/licensees/supervisor.html
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What Else Should I Know if I am an LEP Planning to Serve as a Supervisor?

All LEPs who are supervising pre-licensees need to make sure they have a thorough understanding of the Board’s laws 
related to supervision, including supervisor responsibilities. This information can be found on the Board’s “Supervisor 
Resources” page, and in the Board’s statutes and regulations.

Failure to comply with the Board’s statutes and regulations related to supervising experience hours is considered 
unprofessional conduct and may subject the supervisor to disciplinary action.

More information, including an expanded FAQ, can be found here.

LEPS MAY NOW SUPERVISE ASSOCIATES FOR UP TO 1,200 HOURS OF EDUCATIONALLY RELATED 
MENTAL HEALTH SERVICES  CONTINUED FROM PAGE 6

UPDATED PUBLICATION:  
THERAPY NEVER INCLUDES 
SEXUAL BEHAVIOR
As you know, therapists 
have a responsibility 
to ensure that sexual 
behavior with a patient 
does not occur. Business 
and Professions Code 
(BPC) section 728 requires 
a therapist to provide a 
copy of the Therapy Never 
Includes Sexual Behavior 
booklet, and to discuss the 
booklet when a therapist 
becomes aware that a 
client had alleged sexual 
intercourse, sexual contact, 
or engaged in sexual 
behavior with a previous 
psychotherapist during the 
course of a prior treatment.

The purpose of the booklet is to inform clients—and warn 
therapists—that sexual conduct has no place in professional 
therapy. Failure to provide a client in this situation with the 
booklet or failure to discuss the booklet with the client, 
constitutes unprofessional conduct.

Engaging in sexual relations with a client or a former client 
within two years following termination of therapy, soliciting 
sexual relations with a client, or committing an act of sexual 
abuse or sexual misconduct with a client also constitutes 
unprofessional conduct.

The BPC* allows the Board to suspend or revoke a 
registration or license of a therapist guilty of unprofessional 
conduct. In addition, sexual exploitation of a client by a 
psychotherapist is a public offense as specified in BPC 
section 729, and is punishable by imprisonment and a fine.

The Board, in conjunction with the Board of Psychology, 
Medical Board of California, Osteopathic Medical Board 
of California, and Department of Consumer Affairs, has 
issued an update to the booklet, which is available for free 
download on the Board’s website.

The booklet guides clients through the process of filing a 
complaint and offers suggestions to support the process of 
selecting a therapist. Terminology and warning signs have 
also been updated to more accurately reflect modern-day 
methods of communication and to include sexual behavior 
(as opposed to sexual contact). Sexting, out-of-session 
electronic communication not related to therapy, and social 
media contacts are specifically addressed.

*BPC sections 4982 (LMFT profession), 4989.54 (LEP 
profession), 4992.3 (LCSW profession) and 4999.90  
(LPCC profession).

https://bbs.ca.gov/licensees/supervisor.html
https://bbs.ca.gov/licensees/supervisor.html
https://www.bbs.ca.gov/pdf/ab_1651.pdf
https://www.dca.ca.gov/publications/proftherapy.pdf


Online Psychotherapy Services 

Notice to Licensees Regarding Psychotherapy on the Internet 

In 1996 California passed legislation regulating the practice of “telemedicine” (SB 
1665, c. 864).  This definition was updated in 2012 and the term “telemedicine” 
was updated with the term “telehealth” (AB 415, Chapter 547, Statutes of 2012).  
This statute was amended recently to be Effective January 1, 2020.  

As defined in Business and Professions (B&P) Code Section 2290.5, telehealth 
means: 

”… the mode of delivering health care services and public health via information 
and communication technologies to facilitate the diagnosis, consultation, 
treatment, education, care management, and self-management of a patient’s 
health care while the patient is at the originating site and the health care provider 
is at a distant site. Telehealth facilitates patient self-management and caregiver 
support for patients and includes synchronous interactions and asynchronous 
store and forward transfers.” 

And: 

“…“Asynchronous store and forward” means the transmission of a patient’s 
medical information from an originating site to the health care provider at a 
distant site without the presence of the patient.” 

And 

“…“Synchronous interaction” means a real-time interaction between a patient 
and a health care provider located at a distant site.” 

According to Business and Professions Code Section 2290.5, prior to the 

delivery of health care via telehealth, the health care provider at the originating 

site shall verbally inform the patient that telehealth may be used and obtain 

verbal consent from the patient for this use. The verbal consent shall be 

documented in the patient’s medical record. All laws regarding the confidentiality 

of health care information and a patient’s right to his or her medical information 

shall apply to telehealth interactions. 

 

 

 



Business and Professions Code Section 2290.5 

(a) For purposes of this division, the following definitions shall apply: 

(1) “Asynchronous store and forward” means the transmission of a patient’s 

medical information from an originating site to the health care provider at a 

distant site. 

(2) “Distant site” means a site where a health care provider who provides health 

care services is located while providing these services via a telecommunications 

system. 

(3) “Health care provider” means any of the following: 

(A) A person who is licensed under this division. 

(B) An associate marriage and family therapist or marriage and family therapist 

trainee functioning pursuant to Section 4980.43.3. 

(C) A qualified autism service provider or qualified autism service professional 

certified by a national entity pursuant to Section 1374.73 of the Health and Safety 

Code and Section 10144.51 of the Insurance Code. 

(4) “Originating site” means a site where a patient is located at the time health 

care services are provided via a telecommunications system or where the 

asynchronous store and forward service originates. 

(5) “Synchronous interaction” means a real-time interaction between a patient 

and a health care provider located at a distant site. 

(6) “Telehealth” means the mode of delivering health care services and public 

health via information and communication technologies to facilitate the diagnosis, 

consultation, treatment, education, care management, and self-management of a 

patient’s health care. Telehealth facilitates patient self-management and 

caregiver support for patients and includes synchronous interactions and 

asynchronous store and forward transfers. 

(b) Before the delivery of health care via telehealth, the health care provider 

initiating the use of telehealth shall inform the patient about the use of telehealth 

and obtain verbal or written consent from the patient for the use of telehealth as 

an acceptable mode of delivering health care services and public health. The 

consent shall be documented. 



(c) This section does not preclude a patient from receiving in-person health care 

delivery services during a specified course of health care and treatment after 

agreeing to receive services via telehealth. 

(d) The failure of a health care provider to comply with this section shall 

constitute unprofessional conduct. Section 2314 shall not apply to this section. 

(e) This section shall not be construed to alter the scope of practice of a health 

care provider or authorize the delivery of health care services in a setting, or in a 

manner, not otherwise authorized by law. 

(f) All laws regarding the confidentiality of health care information and a patient’s 

rights to the patient’s medical information shall apply to telehealth interactions. 

(g) All laws and regulations governing professional responsibility, unprofessional 

conduct, and standards of practice that apply to a health care provider under the 

health care provider’s license shall apply to that health care provider while 

providing telehealth services. 

(h) This section shall not apply to a patient under the jurisdiction of the 

Department of Corrections and Rehabilitation or any other correctional facility. 

(i) (1) Notwithstanding any other law and for purposes of this section, the 

governing body of the hospital whose patients are receiving the telehealth 

services may grant privileges to, and verify and approve credentials for, providers 

of telehealth services based on its medical staff recommendations that rely on 

information provided by the distant-site hospital or telehealth entity, as described 

in Sections 482.12, 482.22, and 485.616 of Title 42 of the Code of Federal 

Regulations. 

(2) By enacting this subdivision, it is the intent of the Legislature to authorize a 

hospital to grant privileges to, and verify and approve credentials for, providers of 

telehealth services as described in paragraph (1). 

(3) For the purposes of this subdivision, “telehealth” shall include “telemedicine” 

as the term is referenced in Sections 482.12, 482.22, and 485.616 of Title 42 of 

the Code of Federal Regulations. 

(Amended by Stats. 2019, Ch. 867, Sec. 1.5. (AB 744) Effective January 1, 

2020.) 
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U.S Department of Health and Human Services (HHS) Announcement of 

Enforcement Discretion for Telehealth Remote Communications 
 

The Office for Civil Rights at the U.S. Department of Health and Human Services (HHS) 
has announced that it will exercise its enforcement discretion and will waive potential 
penalties for HIPAA violations against health care providers that serve patients through 
everyday communication technologies during the COVID-19 public health emergency.   
 
During this time, covered health care providers subject to HIPAA may provide telehealth 
services, in good faith, through remote communications technologies that may not fully 
comply with HIPAA requirements.  This applies to telehealth provided for any reason, 
whether related to health conditions related to COVID-19 or not.   
 

• What Telehealth Platforms Can I Use? 

HHS states that covered health care providers can use any non-public facing 
remote communication product that is available to communicate with patients.  
This includes popular applications that allow for video chats, such as the 
following: 
  

o Apple FaceTime 
o Facebook Messenger video chat 
o Google Hangouts video 
o Skype 

 
Providers are encouraged to notify patients that these third-party applications 
potentially introduce privacy risks.  Providers should enable all available 
encryption and privacy modes when using these applications.  
 

• What Platforms Are Still Prohibited? 

HHS still prohibits using communication products that are public-facing.  
Therefore, do not use these types of platforms.  Examples of public-facing 
communication products include, but are not limited to, the following: 
 

o Facebook Live 
o Twitch 
o TikTok 



 

• I Still Want to Use a HIPAA Compliant Telehealth Platform For My Practice. What 
Are Some Examples Of These? 

HHS provides some examples of products that are HIPAA compliant and will 
enter into HIPAA business associate agreements (BAAs) in connection with the 
provision of their video communication products.  (They stress that they have not 
reviewed the BAAs for the below entities, and that this is not an endorsement, 
certification, or recommendation): 
 

o Skype for Business 
o Updox 
o VSee 
o Zoom for Healthcare 
o Doxy.me 
o Google G Suite Hangouts Meet 

 
 

• HHS Notes That HIPAA Applies Only to Covered Entitles and Business 
Associates.  How do I Know If It Applies To Me? 

HHS provides the following bulletin.  This topic is covered toward the end of 
Page 5:  https://www.hhs.gov/sites/default/files/february-2020-hipaa-and-novel-
coronavirus.pdf 

 
• Where Can I Find More Information? 

You can use the following links for more information from HHS: 
 
https://www.hhs.gov/about/news/2020/03/17/ocr-announces-notification-of-
enforcement-discretion-for-telehealth-remote-communications-during-the-covid-
19.html 
 
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-
preparedness/notification-enforcement-discretion-telehealth/index.html 
 
https://www.hhs.gov/sites/default/files/february-2020-hipaa-and-novel-
coronavirus.pdf 
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https://www.hhs.gov/about/news/2020/03/17/ocr-announces-notification-of-enforcement-discretion-for-telehealth-remote-communications-during-the-covid-19.html
https://www.hhs.gov/about/news/2020/03/17/ocr-announces-notification-of-enforcement-discretion-for-telehealth-remote-communications-during-the-covid-19.html
https://www.hhs.gov/about/news/2020/03/17/ocr-announces-notification-of-enforcement-discretion-for-telehealth-remote-communications-during-the-covid-19.html
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html
https://www.hhs.gov/sites/default/files/february-2020-hipaa-and-novel-coronavirus.pdf
https://www.hhs.gov/sites/default/files/february-2020-hipaa-and-novel-coronavirus.pdf
https://www.hhs.gov/sites/default/files/february-2020-hipaa-and-novel-coronavirus.pdf
https://www.hhs.gov/sites/default/files/february-2020-hipaa-and-novel-coronavirus.pdf


 
 

 
 

 

 

 

 

 

 

 
 

 

 

 

 
 

 

 

1625 North Market Blvd., Suite S-200 Gavin Newsom, Governor 
Sacramento, CA 95834 State of California 
(916) 574-7830 

Business, Consumer Services and Housing Agency www.bbs.ca.gov 
Department of Consumer Affairs 

REQUIREMENT TO PROVIDE NOTICE TO PSYCHOTHERAPY CLIENTS 

Beginning July 1, 2020, all mental health counselors, whether licensed or unlicensed, will be 
required to provide a notice to each of their clients stating where they can file a complaint.  (AB 
630, Chapter 229, Statutes of 2019) 

When do I Provide This Notice? 

For new clients, you are required to provide this notice prior to initiating psychotherapy 
services. For existing clients, provide the notice as soon as possible after July 1, 2020.   

You may provide the notice before July 1, 2020 if you wish. 

If I am not Licensed or Registered with the Board of Behavioral Sciences (Board), but 
Providing Counseling in an Exempt Setting, What Does the Notice Need to Say? 

If you are unlicensed or unregistered with the Board but providing services within the scope of 
practice of Board licensees in an exempt setting (a governmental entity, a school, college, or 
university, or an institution that is both nonprofit and charitable), you are required to provide 
your clients with a notice about how to file a complaint with your agency. The fact that your 
setting is considered exempt is conditional upon you doing this.   

The notice must be in at least 12-point font, and must be in substantially the following form: 

NOTICE TO CLIENTS 
The (Name of office or unit) of the (Name of agency) receives and responds to 
complaints regarding the practice of psychotherapy by any unlicensed or unregistered 
counselor providing services at (Name of agency). To file a complaint, contact 
(Telephone number, email address, internet website, or mailing address of agency). 

If I am Licensed or Registered with the Board of Behavioral Sciences (Board), What 
Does the Notice Need to Say? 

If you are a Board licensee or registrant, you must provide your clients with a notice in at least 
12-point font, that substantially states the following: 

NOTICE TO CLIENTS 
The Board of Behavioral Sciences receives and responds to complaints regarding 
services provided within the scope of practice of (marriage and family therapists, 
licensed educational psychologists, clinical social workers, or professional clinical 
counselors). You may contact the board online at www.bbs.ca.gov, or by calling (916) 
574-7830. 

www.bbs.ca.gov
www.bbs.ca.gov


 
 

 
 

 

 

 

 

 

 

 

 
 

1625 North Market Blvd., Suite S-200 Gavin Newsom, Governor 
Sacramento, CA 95834 State of California 
(916) 574-7830 

Business, Consumer Services and Housing Agency www.bbs.ca.gov 
Department of Consumer Affairs 

New Requirement for Existing Licensees and Applicants for Licensure: 
Suicide Risk Assessment and Intervention 

Last year, the Legislature passed AB 1436 (Chapter 527, Statutes of 2018).  Under this new 
law, effective January 1, 2021, the Board will begin requiring both applicants for licensure and 
licensees to have completed a minimum of six hours of coursework or applied experience 
under supervision in suicide risk assessment and intervention.  There are three ways to meet 
this requirement: 

1. The coursework may have been obtained as part of the graduate degree program that 
qualified you for licensure.  (To use this option, you will need to obtain a written 
certification from the registrar or training director of your school or school program 
stating that the coursework was a required part of the curriculum for your graduation, or 
that you had completed the coursework) 

2. The requirement was met as part of your applied experience.  (To use this option, the 
experience must have been obtained through your practicum or supervised experience 
required for licensure, formal doctoral placement, or other qualifying supervised 
experience.  You will need to obtain a written certification from the director of training for 
your program, or from your primary supervisor that supervised the experience.  The 
certification must state that the required training was included in the applied experience)   

3. The requirement can be met by taking a continuing education course from a provider 
that is acceptable to the Board. You will need to obtain a certification of completion 
from the course provider.  Information about acceptable continuing education providers 
can be found at the Board’s website using the following link: 
https://bbs.ca.gov/licensees/cont_ed.html 

Is there an Age Limit on the Coursework/Experience? 
No. As long as you can obtain the appropriate proof, as described above, there is no age limit. 

How Often Must I take this Coursework?  
This is a one-time requirement. 

What do I Need to do if I am a Board Licensee? 
If you are already a Board licensee, you should either gather required documentation that you 
previously had six hours of this coursework or experience, or you should take a continuing 
education course to meet the requirement.  At the time of your first renewal that takes place on 

https://bbs.ca.gov/licensees/cont_ed.html
www.bbs.ca.gov


 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 

 

or after January 1, 2021, you will be required to sign under penalty of perjury as part of your 
license renewal that you meet the requirement.   

You will not be required to actually submit the certification paperwork to the Board at the time 
of your renewal, but you will be required to submit it if the Board audits you.  Therefore, we 
strongly encourage you to gather the documentation now, and save it in a safe place, so that 
you have it easily accessible when needed. 

If you choose to meet the requirement by taking a continuing education course, you can also 
count the course toward the required 36 hours of continuing education needed to renew your 
license.  The course will count toward the 36-hour requirement in the renewal cycle during 
which the course was actually taken. (For example, let’s say you decide to take the 6-hour 
course early, before your license expiration on July 31, 2020. The 6-hour course applies 
toward the 36-hour requirement for your 2020 renewal.  For your 2022 renewal, you would 
certify you met the suicide risk assessment coursework, but the course would not count toward 
your 36-hour continuing education requirement in your 2022 renewal period) 

What if my Board License is not Active? 
You will be required to meet the requirement in order to reactivate or reinstate your license to 
active status on or after January 1, 2021. 

What do I Need to do if I am an Associate or if I Plan on Applying for Licensure Soon? 
Associates and other future applicants for licensure should know that if they apply for licensure 
on or after January 1, 2021, they will need to submit the certification documents showing that 
they meet the requirement, using one of the three methods specified above, before a license 
will be issued.  Having a plan to obtain the required documentation ahead of time will help 
avoid delays. 

If you apply for licensure anytime before January 1, 2021, you will be able to obtain a license 
without meeting this requirement.  However, you will be required to certify compliance at your 
first license renewal. 
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Licensed Educational Psychologists (LEPs) as Supervisors 

Effective January 1, 2020, associate marriage and family therapists, marriage and family 
therapist trainees, associate clinical social workers, and associate professional clinical 
counselors will be able to gain up to 1,200 hours of supervised experience under the 
supervision of a licensed educational psychologist (LEP) if certain conditions are met.  LEPs 
may only supervise the provision of educationally related mental health services that fall in their 
scope of practice. Additionally, the LEP must meet the requirements for a supervisor specified 
in the Board of Behavioral Sciences’ (Board’s) statutes and regulations.  

What are “Educationally Related Mental Health Services?” 

The new law defines “educationally related mental health services” as mental health services 
provided for clients who have social, emotional, or behavioral issues that interfere with their 
educational progress, including all of the following:   

(1) Educationally related counseling services to clients qualified for special education that 
are necessary to receive a free appropriate public education  in the least restrictive 
environment pursuant to the  federal requirements of Section 1412 of Title 20 of the 
United States Code. 

(2) Intensive counseling services on a continuum which may reflect an increase in 
frequency, duration, or staff specialization to address the client’s emotional and behavioral 
needs. 

(3) Counseling services provided by qualified practitioners. 

(4) Parent counseling and training. 

(5) Psychological services that include consulting with staff members in planning school 
programs to meet the client’s educational needs and assisting in developing positive 
behavioral intervention strategies for the client. 

(6) Social work services such as preparing a social or developmental history on a client with 
a disability. 

(7) Group and individualized counseling with the client and family. 



 

 

 

 
 

 
 

 
 

 
 

 

 

 
 

 
 

                                                 
 

 
 

(8) Mobilizing school and community resources to enable the client to learn as effectively as 
possible in their educational program, as outlined in Section 300.34 of Title 34 of the Code of 
Federal Regulations. 

What are the Requirements to Be a Supervisor? 

An LEP meeting the following requirements may supervise individuals gaining educationally 
related mental health services experience toward Board licensure1: 

 Has held an active license as an LEP for at least two years within the five-year period 
immediately preceding any supervision. (This license is permitted to have been a 
California license or an equivalent out-of-state license); 

 Has provided psychological counseling that is within the scope of practice of an LEP for 
at least two years within the five-year period immediately preceding supervision;  

 Has received training in supervision (see next question below); and 

 Maintains a current, active California LEP license.  An LEP whose license is suspended 
or on probation is not permitted to supervise. 

As a supervisor, you must not have provided therapeutic services to your supervisee, must not 
be a spouse, domestic partner, or relative of your supervisee, and must not have or previously 
had a personal, professional, or business relationship with your supervisee that undermines 
the authority or effectiveness of the supervision.   

What Supervision Training am I Required to Have? 

The supervision training requirements are different depending on the type of pre-licensees you 
will be supervising2: 

 If you are supervising marriage and family therapist trainees, associate marriage 
and family therapists, or associate professional clinical counselors, you will need 
to have completed a supervision training course that is at least six hours in length.  
The course must be completed either before beginning supervision or within 60 
days after beginning supervision.  In addition, the supervision course must be 
retaken every renewal period while supervising.  If you take this course from a 
continuing education provider that is acceptable to the Board, you can also count 
it toward the 36 hours of continuing education that is required to renew your 
license.   

 If you are supervising any associate clinical social workers, you will need to have 
completed a one-time supervision training course that is at least fifteen hours in 

1 Business and Professions Code sections 4980.03, 4996.20, 4999.12 

2 California Code of Regulations Title 16, Division 18, sections 1821, 1833.1, 1870 



 

 

 
 

 

 

 

 
 

 

 

 

 

 

 

                                                 
 

length. There is no additional follow-up course requirement.  The course may be 
taken from a state agency or a continuing education provider that is acceptable to 
the Board. If you take this course from a continuing education provider that is 
acceptable to the Board, you can also count it toward the 36 hours of continuing 
education that is required to renew your license.  (A word of caution: state agencies 
are not necessarily acceptable continuing education providers, so if you take the 
course from a state agency and also want to count it toward your 36 hours of 
continuing education required for renewal, make sure that the state agency is an 
acceptable continuing education provider.) 

Information about finding acceptable continuing education coursework can be found on the 
Board’s website at the following link: https://bbs.ca.gov/licensees/cont_ed.html 

If you are not immediately planning on supervising an associate clinical social worker but 
think there is a chance you might want to do so at some point, the Board recommends that 
you initially take the 15-hour supervision course.  This way, if the opportunity arises, you 
will be ready. 

What are my Responsibilities as a Supervisor?  

As a supervisor, you have control of, and are responsible for the quality of services provided 
by your supervisees. Some of your responsibilities include the following3: 

(1) Ensuring the extent, kind, and quality of counseling performed is consistent with the 
education, training, and experience of the supervisee. 

(2) Monitoring and evaluating the supervisee’s assessment, diagnosis, and treatment 
decisions and providing regular feedback. 

(3) Monitoring and evaluating the supervisee’s ability to provide services at the site or 
sites where the supervisee is practicing and to the particular clientele being served. 

(4) Monitoring and addressing clinical dynamics, including, but not limited to, 
countertransference-, intrapsychic-, interpersonal-, or trauma-related issues that may 
affect the supervisory or the practitioner-patient relationship. 

(5) Ensuring the supervisee’s compliance with laws and regulations governing the 
practice of clinical social work. 

(6) Reviewing the supervisee’s progress notes, process notes, and other patient 
treatment records, as deemed appropriate by the supervisor. 

(7) With the client’s written consent, providing direct observation or review of audio or 
video recordings of the supervisee’s counseling or therapy, as deemed appropriate by 
the supervisor. 

3 Business and Professions Code sections 4980.43.1, 4996.20, 4999.12 

https://bbs.ca.gov/licensees/cont_ed.html


 

 
 

 

 

 

 

 

 

 
 

 
  

 

 

For more information about supervisor responsibilities, please see the supervisor responsibility 
statement forms on the Board’s website, and the Board’s Statutes and Regulations. 

How Many Supervisees May I Supervise?   

Supervisors at a private practice or a professional corporation are limited to 3 supervisees.  
There is no limit on the number of supervisees per supervisor in other settings, however, 
supervisors should take care to ensure that they can provide quality supervision and oversight 
to all of their supervisees. 

Can I Begin Supervising Prior to January 1, 2020? 

No. The law only permits supervised experience hours gained under an LEP on or after 
January 1, 2020. 

Can I be Audited as a Supervisor? 

Yes. The Board is permitted to audit supervisors to make sure they meet supervisor 
qualifications. You are required to maintain documentation that you met the supervisor 
qualifications for at least seven years after you stop supervising.  You are required to provide 
this documentation to the Board if you are audited.   

What else should I Know if I am an LEP Planning to Serve as a Supervisor? 

All LEPs who are supervising pre-licensees need to make sure they have a thorough 
understanding of the Board’s laws related to supervision.  Additional resources for supervisors 
can be found on the Board’s website here: https://bbs.ca.gov/licensees/supervisor.html 
Supervisors should also review the Board’s statutes and regulations related to supervision.   

Failure to comply with the Board’s statutes and regulations related to supervising experience 
hours is considered unprofessional conduct and may subject the supervisor to disciplinary 
action. 

https://bbs.ca.gov/licensees/supervisor.html


Board of Behavioral Sciences 

CONTINUING EDUCATION REQUIREMENTS 

LMFT LCSW LPCC LEP COURSES REQUIRED 

Required for FIRST Renewal Only 

   HIV/AIDs (7 hours) per Title 16 California Code of Regulations (16CCR) § 1887.3 (c) 

 Child Abuse Assessment and Reporting (7 hours) per 16CCR § 1807.2 

 Alcoholism and Other Chemical Substance Dependency (15 hours) per 16CCR § 1810 

Required for EVERY Renewal 

    Law and Ethics (6 hours) per 16CCR § 1887.3 (d) 

* 

Marriage and Family Therapy (6 hours) per Business and Professions Code § 4999.20 
*Only required for the following LPCCs – otherwise course is not required:

 LPCCs who choose to assess or treat couples or families

 LPCCs supervising an Associate Marriage and Family Therapist or MFT Trainee

 LPCCs supervising an LPCC or Associate PCC gaining experience with couples or families

Overall 
Hours: 

All licensees are required to complete the MINIMUM of 18 hours  of Continuing Education (CE) for their first 
renewal.   An LEP may be required to complete more hours due to their particular requirements.   All subsequent 
renewals have a requirement of 36 hours. 

Dual 
Licensees: 

If you have a LMFT or LCSW license in addition to your LEP or LPCC license, you may apply CE hours to both 
licenses if the course meets all CE requirements and the subject matter relates to both scopes of practice. 

Courses 
Taught: 

You may claim credit for teaching a course. You will receive the same amount of hours as a course attendee 
would receive. However, you can only claim credit for teaching a course one time during a single renewal period. 

1 Semester Unit = 15 CE hours 1 Quarter Unit = 10 CE hours 

Supervisors: Supervisors of Associate Clinical Social Workers, Associate Marriage and Family Therapists, MFT Trainees or 
Associate Professional Clinical Counselors may apply supervisor course training hours to CE requirements as long 
as the training has been taken from an acceptable CE provider. 
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