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PSYCHEDELICS

¢ Compounds creating non-ordinary states of

consciousness

¢ Subgroups:

» Classic psychedelics
* LSD
* Psilocybin

* Mescaline
« DMT

> Empathogens

* MDMA

» Dissociative anesthetics
* Ketamine
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PSYCHEDELICS - RISKS

* Increased heart rate

* Increased blood pressure
* Headache
* Nausea

* Fatigue
* Loss of appetite

¢ Insomnia
e Psychosis could be triggered
¢ Schizophrenia could be triggered

* Not tested on bipolar patients
e lllegality
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PSYCHEDELIC-ASSISTED PSYCHOTHERAPY

* Psychedelic used to put patient into altered state of
consciousness

» Encourages and enables patients to explore underlying

roots of mental health issues
» Additional risk: allegation of boundary violation

* 3types of sessions:
> Preparation

» Medication
> Integration

7

WHERE DO WE STAND ON PSYCHEDELICS?

* Schedule | = Illegal

> Exception: Ketamine

* Attempts to change:
> White House Executive Order

» Companies Seeking FDA Approval
» State Action

EXECUTIVE ORDER - “ACCELERATING MEDICAL

TREATMENT FOR SERIOUS MENTAL ILLNESS”

* National Priority Voucher

* Rescheduling reviews upon successful completion of

Phase 3 research
* Etc.
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COMPANIES SEEKING FDA

APPROVAL OF PSYCHEDELICS

MAPS

* Research subsidiary - MAPS PBC
> Renamed Lykos in 2024, then Resilient Pharmaceuticals in 2025

¢ 2023: sought FDA approval of MDMA-assisted psychotherapy
for PTSD

¢ 2024: FDA declined approval and requested additional Phase
3 research

* 2026: Resilient resubmitted the original request for FDA
approval without the recommended additional Phase 3 study
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COMPANIES SEEKING FDA

APPROVAL OF PSYCHEDELICS
Compass

¢ Psilocybin for treatment-resistant depression (COMP360)
> Not psilocybin-assisted psychotherapy

> Rolling review
> National Priority Voucher

* If approved:
> Would likely have a federal REMS
> Only the approved psilocybin drug COMP360 would be rescheduled;

non-approved psilocybin would stay at Schedule |

Many other clinical trials underway.
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STATE PSILOCYBIN PROGRAMS

* Psilocybin is illegal under federal law
» Risk to prescribers’ DEA registrations

* How are states administering their own

psilocybin programs?
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OREGON

* First state to offer psilocybin

* Started in 2023 as purely recreational, non-medical.

> “Supported Adult Use”

* Facilitators for trips in state psilocybin centers just

needed HS diploma / GED

» Prior incarceration was not an automatic bar
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OREGON

* Service centers are closing

* 2026: “Dual licensing” for facilitators also holding

professional licenses such as from the Medical Board

> But treatment is still explicitly prohibited
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Dual Licensure and Psilocybin Facilitators under ORS 475A

Beginning January 1, 2026, a facilitator licensed under ORS 475A.325 who is also
licensed by one of the seven boards may conduct preparation and integration sessions
under both licenses. This may be referred to as “dual licensure”. A facilitator must

notify OHA in a form and manner prescribed by the Authority if licensed under these
specific boards. After notifying OHA, psilocybin facilitators with “dual licensure” may:

Q o
g ? 1. Conduct preparation sessions with clients in addition to and while

providing health care or behavioral health care services.

2. Conduct administration sessions with clients, so long as the person does
not provide health care or behavioral health care services during the

3. Conduct integration sessions with clients in addition to and while
providing health care or behavioral health care services.

o
Ede
D':IP] administration session.

ONWELLNESS/D: heet.pdf
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FROM THE OREGON MEDICAL BOARD

“The Oregon Medical Board has no statutes or
regulations that prohibit licensees from serving as
psilocybin facilitators; however, OMB licensees will

not be considered to be practicing medicine or
practicing acupuncture while acting as a facilitator.

OMB licensees should not advertise psilocybin as a
medical or acupuncture service offered within the

scope of their OMB license.”
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REVIEW OF 2025 DATA FROM OREGON

“Balancing safety and access on Oregon’s psilocybin services” in

International Journal of Drug Policy (Sept. 2026):

* Reported adverse reactions were relatively uyncommon

* But high threshold for reportable events

¢ Accessis limited

* High income and out-of-state users

* Hopkins authors “argue that Oregon’s broad eligibility criteria and
supervision requirements may raise safety concerns, particularly
when clients with clinical symptoms seek such services.”
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COLORADO

¢ Second state to offer psilocybin

¢ First session was in June 2025

¢ Medical + non-medical options

> Healing centers with facilitators
* Clinical Facilitator Licensees
« Original Facilitator Licensees

» Purely Recreational — not in healing centers

« Cannot charge for drug, but can charge for services, such as “harm
reduction”

¢ Currently starting to look at Ibogaine
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FROM THE COLORADO DEPARTMENT OF

REGULATORY AGENCIES:

“Clinical facilitators are able to practice their
secondary profession simultaneously while providing

natural medical services.”
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NEW MEXICO

* Medical use only — “Medical Psilocybin Program”

* Users must have a qualifying condition

» Treatment-resistant depression

> PTSD
> Substance use disorder

> End-of-life

* Only in approved facilities

* Clinician must be present during sessions
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NEW MEXICO

* Standard three sessions:

> Preparation
> Dosing

> Integration

* Must be implemented by end of 2027

» State is hoping to have running by end of this year

» But specifics on training, licensure, etc. are not yet
available

21
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Menu Search Donate

Key A State-by-state +

Psychedelic Law and Policy Map

Click on a state to see a state-level policy overview, hover over a city to see a local policy overview, or select “State-

by-State” to see reforms listed by state. The map was last updated in July 2026.
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&he New {Jork Eimies

Americans Encounter Risks .

at Psychedelic Clinics Abroad

Participants, often in vulperablestates, have little recourse if mistreated
ured.

b html
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@CBSNEWS

Local News

Doctor charged with manslaughter over a
year after woman died during
psychedelic retreat in Miami Beach

By Chelsea Jones
July 14,2026 / 8:39 PM EDT / CBS Miami

Add CBS News on Google

A doctor accused of administering drugs during a psychedelic
treatment ceremony in Miami Beach that resulted in a woman's death

is facing a manslaughter charge, more than a year after the incident

occurred.
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APA Resource Documen

Resource Document on Ethical and Practical Implications of
Psychedelics in Psychiatry

Approved by the Joint Reference Committee, June 2022

“The findings, opinions, and conclusions of this report do not necessarily represent the views of the officers,
trustes, or all members of " APA

‘Operations Monual.

Prepared by the APA Ethics Committee

Gregory 5. Barber, M.D.; Charles C. Dike, M.D., MPH, FRCPsych

The Ethics Committee appreciates and acknowledges the input for this Resource Document provided by
the following APA components: Council on Addiction Psychiatry; Counci on International Psychiatry and
Global Health; Council on Minority Mental Health and Health Disparities; Council on Research; American

Indian/Alaska Native/Native Hawaiian Caucus; and Caucus on Global Mental Health and Psychiatry.
Background and History

Psychedelic substances have been used for thousands of years by Indigenous communities in healing
and religious ceremonies. In the mid-20" century, the United States (US) Federal Government became

interested in using psychedelics to treat a variety of mental linesses, funding over 100 clinical trials
between the 19505 and 1970s (Sessa, 2016). At that time, the medical community, including the

American Psychiat 3 compounds ke lysergic
acig i to illness (Freedman, 1957). onarange
of , including alcoholism, , depression, autism, and

for cancer patients experiencing end-of-life anxiety.

psychiaty 1b6-1 d. hedel hiatry.pdf
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APA’S 7 ETHICAL PRINCIPLES

Research equipoise

Challenges in psychiatric research
Informed consent

Patient vulnerability

a A~ W N R

Off-label psychedelic use and psychedelic self-

improvement

o

Conversations with patients re: self-directed

psychedelic experience

~

. Equity and access

26

April 10, 2024

Informed Consent to Psychedelic Treatment—A

Work in Progress

Paul 5. Appelbaum, MD!

» Author Affations

JAMA Psychiatry. 2024;81(6):543-544. dol10.1001 jamapsychiatry 2024.0124

5 Related
& Arides

Psychedelic compounds appear to be moving toward approval for clinical use, with early studies suggesting ther-
apeutic efficacy for conditions ranging from depression to alcohol use disorder to traumatic brain injury. However,
obtaining meaningful informed consent to psychedelic treatment will be challenging, given the unique effects of
the drugs—including what are often described as the ineffable elements of the psychedelic experience, such as

ego dissolution.! Although some commentators have suggested that informed consent to psychedelic treatment,
in the usual sense of that term, is simply unattainable,” a growing consensus has coalesced around the notion
that with proper attention to content and presentation, clinicians will be able to obtain meaningful and valid
consent from patients.®

/article-abstract/281750:
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7 ESSENTIAL ELEMENTS OF INFORMED

CONSENT TO PSYCHEDELIC MEDICINE

* Acute and chronic perceptual changes

* Personality changes and altered metaphysical
beliefs

* Role of limited physical touch
* Potential for patient exploitation and abuse

* Data collection and research
* Practitioner disclosures

* Interactive patient education

DEFINING Al

* The use of computers to perform tasks that usually

require human intelligence.

* Commonly known as artificial intelligence
> Referred to as “Augmented Intelligence” by AMA/APA

Copyright © 2026 Professional Risk Management Services, Inc. (PRMS)
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Al USES IN MEDICINE

* Automation of documentation in EHRs

* Billing
* Basic patient communications

* Provide indicators of potential diagnosis
* Summarize medical research

* Prior authorizations
* Chatbots for patient education and scheduling

* Clinical decision-making and prescription refills

31

GENERAL RISKS OF Al IN PRACTICE

* Fabrications/Confabulations (“Hallucinations”)

https://psychiatryonline.org/doi/10.1176/appi.pn.2025.03.3.5

¢ Lack of transparency with patients

>

* Bias or discrimination
* Impact on patient confidentiality/data privacy

* Early adoption
* Lack of regulation/inconsistency between states

* Lack of evidence/clear guidelines
¢ Physician liability
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FROM THE FEDERATION OF

STATE MEDICAL BOARDS (FSMB)

Section lll. Accountability

State medical boards do not regulate tools or technologies, only the licensed physicians that use

those tools. Consistent with the prevailing standards for any tool used in the delivery of healthcare,
the physician is ultimately responsible for the use of Al and should be held accountable for any
harms that occur. The extent to which a physician will be held accountable by the state medical
board will depend on the refationship between the Al being used and risk that the tool may either
create patient harm or otherwise impact the professional obligations of the physician. As Figure
1 illustrates, as Al tools perform functions that more closely model the practice of medicine, the

risk to patients of their application generally increases. The appropriate level of regulatory scrutiny
and ity to the regulator by the g the tool should increase commensurately.

33
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HOW DO Al SCRIBES WORK?

* Ambient Al listens to the patient treatment sessions
* Atranscription of the session is usually created
* Arecording of the session may or may not be created

* A note for the record is created
¢ The physician reviews the note

e Itis either automatically incorporated into the record or
physicians copy and paste the note into their EHR

* Billing codes may be suggested based on the Al-generated
visit note
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Al SCRIBES — PROCEED WITH CAUTION!

* Do not sign off on Al-generated notes without carefully

reviewing

¢ Obtain business associate agreement from vendor

* Al can only supplement (not replace) your clinical
judgment

* Your note should indicate it was prepared with the
assistance of Al

* Discuss recording/transcript retention with liability
carrier

* Patient consent must be obtained

35

Patients Sue Two More Health Systems Over Al
Scribe Use, Lack of Consent

Steph Weber
April 16,2026

D10 s @ @ (@ Addto Email Alerts )

J Jump to Key Points

Two more California health systems have been accused of violating patient privacy
and disclosure laws by allegedly using an Al scribe tool to record patient-clinician
conversations during medical visits without consent.

In a lawsuit filed April 8 in federal court in Northern California, patients seeking
class action status allege that clinicians at Sutter Health and MemorialCare
“intercepted, recorded, and processed” audio during their visits without informed
consent.

medscape i health ib Jack

36

Copyright © 2026 Professional Risk Management Services, Inc. (PRMS)



Al Scribe Tools

APA's Committee on Mental Health IT developed a list of some questions that It believes relevant to gather information that

may be useful in assessing an Al scribe tool. In July, 2025, the identified questions were sent to 31AI scribe tool developers
and the answers received from those entities have been published below. Note that not all entities which received the inquiry
provided a response. This page will be updated as more responses are received.

These sample questions are intended to provide suggestions of information to consider when evaluating an Al scribe tool for

potential use in a psychiatric practice. The sample answer responses reflect the information provided by the tool developer on
a specific date; they have not been independently verified as accurate by APA and do not necessarily reflect the most current
information for the tool. APA encourages each individual to conduct their own assessment before using any tool. APA does not
endorse and has not investigated the quality of any particular Al scribe tool mentioned and assumes no responsibility for any
result or outcome related to the use of the information or any tool.

« Meduriter April 2026 Response (.ndf)
« Berries July 2025 Response (
» DeepCura July Ronse (.pdf)
« Heidi July 2025 e (.pdf)

« PMHScribe July 2025 Response(,pdf)
« Suki July 2025 Response (,pdf)
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Al PRESCRIBING

Policy Briefs  Education  Events  About

AULSHP News / Commentary / March 19,2026

Utah Steps into Autonomous Al Medicine with Prescription Renewal
Pilot Program

tanford i-medi i I-pil
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Al PRESCRIBING

* Being considered by other states

* Likely runs afoul of state licensure laws unless
explicitly granted by the relevant licensing board

* If considered a medical device, Al tool would likely
need to be approved by FDA

* Initial prescriber probably has most of the liability

* APA’s position: “...allowing automated systems to
make medication decisions raises serious safety
concerns.”

39
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Search Psychiatry.org Search

Psychiatrists v Residents & Medical Students v Patients and Families v Membership v

Artificial Intelligence in Psychiatric

Care
Antificial Intelligence in - -
] Loy lachprlriind i el
rosgemen, T g "

for mertalhealth profs: elicalspplcatons,
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CONSIDER HOW PATIENTS MAY USE Al...

CHATBOTS FOR THERAPY

XXXX uses Cognitive Behavioral Therapy (CBT), the
most effective way to improve your mental health. In a

study from Stanford University, over 80% of users felt
better when talking to XXXX .

Screen for common mental health conditions and personalize XXXXX to
your needs.

Talk to XXXX - to get instant mental health support using evidence-based
therapeutic interventions.

23. NO MEDICAL ADVICE

XXX's website and mobile app are NOT INTENDED TO AND DO NOT PROVIDE CLINICAL PSYCHOTHERAPY OR COUNSELING, MEDICAL ADVICE
DIAGNOSIS, OR MEDICAL TREATMENT.

42
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Pennsylvania sues Character.Al over
claims chatbot posed as doctor

npr. 1-5812861 i-chatb dical-ach -l
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New AMA Guidelines Counter Al
Deepfakes Impersonating Phy:

By Alisa pierce

-
American Medical Association CEO John Whyte, MD, sees
a growing number of bad actors stealing physicians’
identities with artificial intelligence (Al) deepfakes - a
new reality that led the AMA to lay out enforceable
safeguards to protect physicians.

hetic mediz
ted
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Woman'’s Talkspace
Therapy App Sessions
Exposed in Court

Talkspace has amassed “one of the largest mental health data banks in the
world," according to reports to investors, containing 140 million message
exchanges.

By Annie Gilbertson
Apr 28, 2026

Jennifer Kamrass confessed her worries to her therapist: her marriage, her finances, and

self-esteem. Therapists are legally and but two years
Iater, a transcript of every word Kamrass had typed to her psychologist using the app
Talkspace was subpoenaed in court by her former employer.

“When | came to understand how much information they had, | was shocked,"” Kamrass'
therapist said in an interview. The therapist declined to be named out of concern for her
reputation.

45
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COMPANIONSHIP APPS

The New AJork Times

THE SHIFT

Can A.l. Be Blamed

for a Teen’s Suicide?

The mother of a 14-year-old Florida boy says he became obsessed
with a chatbot on Character.Al before his death.

icide.html

https://ww com/2024/10,
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Florida Sues OpenAI Over Chatbot
Safety Concerns
|
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) NATONAL ACADENY OF MEDKCINE

What is Al Psychosis? A
Conversation on Chatbots and
Mental Health

CCEETTT)

48
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“You're Not Crazy™: A Case of New-onset Al-
associated Psychosis

Innov Clin Neurosci. 202522010-12)11-13

by Joseph M. Pi . V. Sarma, MD, PhD.

in San Francisco, Callfornic

enic, San Franciss

FUNDING: No funding was provided for this article
DISCLOSURES: The author has no conflcts of interest to report ing the content of thi
manuscript

To access the journal review of this articl

al beliefs about establishing communication with her deceased brother through
urred in the setting of prescription stimulant use for the treatment of attention:
tivity disorder (ADHD), recent sieep deprivation, and immersive use of an Al chatbot,

49

Chinese companies offer to 'resurrect'
deceased loved ones with Al avatars

® o

npr. 18/nx-51 i ficial-intelligence-dead:
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APA Resource Document

on Artificial If in Psychiatric
Practice

Approved by the it Reference Commitce uy 2026

& comrgnt.
(A ainig, ond simor technoloie,or resered.

Ask Patients About Their Al Use

Some patients are already using Al in their daily lives; for some, it serves as a helpful tool that
might aide in meal planning or tasks at work; for others, they may be using a general LLM as a

therapist-like chatbot, either as an adjunct to, or replacement for, work with a trained

. Al psychosis, as a is still early in being understood, but does appear
to be a concern from intense interactions that some users have with Al systems. Al psychosis is
not an established condition, rather currently an emerging observation that psychiatrists need

to be aware of. Some questions to ask patients include:
* Al platforms used
o Frequency and duration of use

o Purpose of use (productivity, companionship, therapy-like support, spiritual guidance,

etc)
o Patient beliefs about the Al's capabilities, authority, or significance
« Any temporal relationship between Al interactions and symptom onset or wor:
o Associated functional impairment, distress, or behavioral changes

sening

hi are.pdf
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APA Resource Document

Social Media Use in Youth

‘Agproved by the Joint Reference Committee, June 2026

(A1) raining, ond similor technologies, are reserved.

“The find)
members of the authors.

This resource document provides general i for i trainees, and other
mental health care workers and does not constitute legal, medical or requlatory advice. This

document does not establish a standard of care and is not intended to be comprehensive or

completely systematic in nature, nor is it a practice quideline. Examples are discussed for

informational purposes only; the American Psychiatric Association does not endorse or

recommend any specific tools, platforms or interventions which may be referenced herein.

Laws and requlations discussed in this document are subject to change and may vary by
jurisdiction.

1c911-58d d I-Med h.pdf
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RISK MANAGEMENT TAKEAWAYS

* Do not RELY on Al.
>

* Remember that Al fabricates.

* Be transparent when using Al to ensure Al’s role is clear.

>
by the physician.

* Patients need to consent to the use of Al in their treatment

laws/position statements related to Al

Consider asking patients about Al use

>
66.

53

Should only supplement physician’s clinical decision-making, not replace it.

Al-created documentation needs to indicate it was created by Al but reviewed

Stay up to date on new guidelines and emerging state-specific

APA Resource Document on Artificial Intelligence in Psychiatric Practice, pg.

RISK MANAGEMENT UPDATES

54
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TOP 5 RMCS TOPICS IN FLORIDA

=

. Information Requests (33%) — Risk Management
continues to see more information requests for
purposes other than treatment or attorney requests,
such as for reasonable accommodations, firearm
ownership, disability insurance, emotional support
animals, etc.

Termination (13%)
Telepsychiatry (excludes prescribing) (12%)
Treatment (includes prescribing) (10%)

Forensic (5%)
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5 An Offcil Websie Of The State O Forida o You Xagw = - FieAComplans

Home.icensing Renewols Resources Meetings. The Boad

S ‘\‘,: pe— g

Fraud Alert: Protect Your License

We have seen a recent surge in fraudulent emails and phone calls targeting Florida
health care practitioners by impersonating the Department of Health or Division of
Medical Quality Assurance (MQA). These scams leverage information about the
licensure and enforcement processes to attempt to steal your personal or financial
information.

If you have accidentally entered your credentials into any prompt or website that
seems suspicious, or if you have been contacted by a suspicious caller or email
change your password immediately, gather the following information about the
incident, and report it by calling the MQA Customer Contact Call Center at 850-438
0595 or emailing MedicalC A

« Adescription of the scam and how you were contacted.
« Screenshots of the phone call (with the timestamp and number)

« Photos of any documents or emails received (including the sender's email or fax
number)

« Acopy of the envelope or bank charges, if applicable.

Thank you for helping us protect the integrity of Floridars health care workforce.
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TELEPSYCHIATRY

* Watch for DEA’s final rule on prescribing controlled
substances

¢ Foley and Lardner:

https://www.foley.com/insights/category/blogs/health-care-law-
today/

* Stay on top of state-specific requirements where you
treat patients such as:
 Licensure
* Prescribing controlled substances
¢ In-person visits

* Many licenses = investigations in all states when
disciplined in one of those states.
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ook up policy by Topic Federal ‘ State v

Professional Requirements A

DEFINITIONS
CONSENT REQUIREMENTS
ONLINE PRESCRIBING
CROSS-STATE LICENSING
LICENSURE COMPACTS

PROFESSIONAL BOARDS
STANDARDS

MISCELLANEOUS.

Professional Boards
Standards

GA Composite Medical Board

SOURCE: GA Rul " 10-3-07 (Accossed Fob 2026),

site Medical Board - for Licensure

" .20

'SOURCE: GAR:

https://www.cchpea.org/
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QUESTIONS?
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