lONS

ou Ever Wanted to Know About Prescribing
sychology (But Didn't Know to Ask)



ntal Health Parity (The Paul Wellstone/Pete
ealth Parity and Addiction Equity Act)

> Care Act Passes

] 302£b) of the Affordable Care Act lists the 10 Essential
denefits required to be covered by every health plan, to
E) Mental health and substance use disorder

5, including behavioral health treatment ”

The Affordable Care Act extends mental health and SUD
coverage at parity for the Medicaid benchmark and
benchmark-equivalent plans that states must provide to the
- expanded Medicaid population



nd cuts, doctor shortages, and inadequate care
real and dangerous mental health care crisis
in the United States

f us wundersta
ni(liy centers are 1
ramatically

mental health hospitals and
» straits as state funding has

ychiatric community as well as the psychological
ity agree that prescribing mental health professionals
ically short supply In particular, child and adolescent



e to treat those who need
ordinated treatment?

ey easily available?
o Will they do therapy?




ional Residency Matching Program showed:

997-2002 the number of physicians “pursuing residencies in

- respectively...
those pursuing family practice and general surgery declined by 40% and 28%,
respectively” (Cejka, 2005)



of the explanation for the shortage projection is that,
of 836,000 physicians, a third are older than 55 (HRSA,




iatric Association predicts a shortage of about
adults, 28,000 children and adolescents,
1ts nationally by 2015

on mental health,
sion on Mental Health in 2003

1995 to 2020, the demand for general psychiatry is
to rise 19 percent across the nation, according to data
merican Academy of child and Adolescent Psychiatry

1e same 25-year period, officials expect a 100 percent

e need for child and adolescent psychiatry due to a 33
percent increase in the under-20 population from 2010 to 2050,
according to the same website




d cuts, doctor shortages, and inadequate care
eal and dangerous mental health care crisis

shortage of as many as 21,000 psychiatrists

han 60% of active psychiati sts in the U.S. were 55 or older in
according to the Association of American Medical Colleges —
e highest proportions among all physician specialties.



opic medications were prescribed by
5ts

arly a quarter of Americans taking psychiatric medications,
 a greater need for providers who know how to properly
> these medications.



ZIP) -- who v isted in the Blue Cross and Blue
BCBS) online database of in-network providers

was a significant difference in success rate between cities,
with psychiatrists in Boston least likely to offer an
itment and those in Houston most likely to do so



The wrong numbers listed included a jewelry store, a
» and a McDonald's restaurant

onally, (15 percent of practices) were full and not accepting new



Access Issue

Jased

ikely than other physicians to accept insurance,

claim dy of 2018 Medicaid managed care
ories revealed that in 2 plans, over 90% of listed mental
are prescribers did not actively participate in the Medicaid

]
i

ss the four cities, only 18 percent of the sampled clinicians-all of
vere listed as in-network for Medicaid-;were reachable,

d Medicaid and offered an appointment.”
001/1ama.2024.13074)



Old Probl

o the growing evidence that the mental
ult for consumers to access

ional data demonstrating that two-
physicians cannot obtain
es for patients who need



Impact of Li

s mental illness have a life
ears less than Americans overall

causes or preventable



Impact of Li

7sis includes pharmacy & 5 years data
eficiaries account for more than 50% of

or more health conditions,
ironic conditions (MCC)

> challenges facing the nation is addressing the sequela from
> multiple chronic conditions (MCCQC)

s have MCC;



Impact of i

beneficiaries with disabilities have three or

nditions increase, so does the frequency
1al status, hospitalizations,

1als with MCC and 939
viduals with MCC

inpatients 18-44 years of age with more than two
> conditions, depression is the most prevalent ”

o of Medicare expenditures are



Focusing on behavioral health integration
Integrated care promotes improved quality outcomes and better cost — good for individuals, their
families, and the health care system.

» Behavioral conditions cost more than any other medical condition, $201 billion in 2013,
demonstrating the need for behavioral health to be a part of a holistic medical care plan -

particularly in light of direct or indirect behavioral complaints in the medical setting.

Medical costs for those with chronic medical and unmanaged, comorbid mental health and
substance use disorders (MH/SUD) are two to three times higher than for those without the co-
morbid condition or for those whose care is well managed; largely attributed to an increase in

medical services.

By integrating behavioral health care into the medical practice setting an estimated nine - sixteen
percent of this spend may be saved

— CAC - customers with comorbid mental health or substance use disorders cost more - for

example, customer with diabetes and a behavioral health concern cost between $67 — 325 per

member per month more

Sources

* Health Affairs, Datawaich, June 2016

*  Miliman Amecican Psychialnc Association Report. Economic impadt of Integrated Medical-Behavioral Healthcare, Implications for
Peychialry, Apeil 2014

* Cigna busness inteliigence










may be treated inappropriately, particularly
sicians, who do not have specialized training
prescribe most psychotropic medications

r ongoing monitoring for side effects and

logists licensed to presc are also able to un-prescribe,
that all patients receive the proper combination of therapy
ication when they need it. A prescribing psychologist offers

prescriptive authority to licensed psychologists would reduce the

shortage of mental health professionals with prescriptive authority.
(https:/ /doi.org/10.1037 / pro0000560)



: rity is the power to take people off of
medications and use effective behavioral
interventions in their place (Sammons & Schmidt,

2001) ”



Mind /| Body Health




Psycho-Bio-Sc

4

——

Physical
Health



ts have approximately 4X as
s in psychopharmacology
imary care physician

sychologists have approximately 6X as
course hours in psychopharmacology
tudy as our psychiatric nurse practitioner
colleagues



also have substantially

s in research and
| . assessment and
51, psychometrics, psychotherapy
ary care physicians, psychiatric

rse practitioners, and psychiatrists




EdL
(Rx

Post undergraduate Prescribing Psychiatrist Family Medicine General Practice
education Psychologist Physician Physician

Classroom credits in all 120 60 60 60
areas
Classroom credits in 30 60 60 60
pharmacology,
anatomy, physiology,
biology, biochemistry,

etc

Classroom credits in
pharmacology

Classroom credits in 120 6 6 6
mental health and
biological bases of
behavior

Hours of clinical 10,000 - 16,000 4 weeks
experience in diagnosis
and treatment of mental

health disorders



Education and Training

Prerequisite education before entering
training

Graduate classroom credits in all areas

Graduate classroom credits in
pharmacology, anatomy, physiology,
biology, biochemistry, etc

Graduate classroom credits in
pharmacology

Graduate classroom credits in mental
health and biological bases of behavior

Hours of clinical experience in diagnosis
and treatment of mental health disorders

Prescribing
Psychologist

Bachelor's Degree

120 (210)
30 (30)
20(20)

120 (120)

14,000

Advanced Practice Physician Assistant

Nurse Prescriber

Bachelor's degree
in nursing, or RN
without BSN

34 (124)
9 (41)

variable

Dentist

32 undergraduate
credits

Bachelor's degree

42 (74)
19 (38)

106 (196)
61 (85)
7(7)
25

variable Not applicable




ed patient care from a prescribing
ith 100 patients, includes making

5 amendations for each patient

f the study of pathophysiology and hands-on
ssessment training with patients, supervised by
e provider

Passage the Psychopharmacology Exam for
'sychologist (PEP) or another exam approved by the
sychology Licensing Board






ail Psychological Association
Daniel Inouye, D-Hawaii,

>y to seek prescriptive
y to address the needs of

Hawaii Psychological Association introduces
t bill seeking to grant prescriptive authority
sychologists.

- August 1989: APA staff joins the Department of
Detense Blue Ribbon Panel to create the curricula

for the Psgzhopharmacology Demonstration
Project (PDP).




Brief H

ent of Defense begins training two Navy
pharmacology Demonstration Project (PDP)
2d Army Medical Hospital completed in 1994

ded to support Prescriptive Authority by Council of
esentatives

: The fourth and final PDP class graduates. By the
of the PDP, it has successfully trained 10 military
gists to prescribe psychoactive medications.



99: The territory of Guam,
oernatorial veto, passes the

. ilable for states and provinces to use in
granting prescriptive authority to psychologists.



Brief Hx of

ocame the first state on Feb 14, 2002,
on granting psychologists
Y

a 29-9 vote and the New
med by Gov Gary

ements psychologists to complete 450 hours of

ASS training and spend 400 hours treating no
ewer than 100 patients under a physician’s
supervision



Gary Johnson signs into law RxP
1 in psychology

ssful completion of pharmacological
g from an institution of higher education
ewer than 450 classroom hours

o score on a national certification exam

- @ Application submitted within 5 years of
- completion of a program of education



[ouisiana Legislature in 2009 backed legislation
ansferred licensure of medical psychologists

Psychologists to the Louisiana State Board of Medical
Examiners in recognition of the implicit medical
components of the practice of medical psychology



chology license requires:
raduated with a post-doctoral
inical psychopharmacology

censed by the L a State Board of Examiners
sychologists
ds a current and unrestricted certificate of

riptive authority issued by the Louisiana State
dical Board

lds a controlled and dangerous substance permit
issued by the Louisiana Board of Pharmacy

= Holds a controlled substance registration issued by
the United States Drug Enforcement Administration




Brief H

te: Indiana Code 25-33

which exempts
restrictions on
ire in a federal
tment or training program

eems that no one to date has ever
d to prescribe under the exemption



of the Hawaii Legislature approved a
/ to allow psychologists to prescribe in
od health centers, but it was vetoed

houses of the Oregon Legislature approved
slation in February 2010 giving properly trained
chologists the right to prescribe psychotropic
lications The prescription authority would not
go ito effect until July 1, 2011 to allow a task force to
etermine the level of training that would be
required and the formulary contents However,
Oregon Gov Ted Kulongoski vetoed the bill, but left
the door slightly ajar for a pilot RxP program in 2011




oriately trained psychologists to consult
physicians on medication.

referenced RxP as a possible workforce solution
- for lack of psychiatric care access



Brief H' o

1 Legislative report on Mental
rce Shortage in Texas (2014):

sicians might cede some of the simpler tasks and
actice “at the top heir training allowing other
essions to fill in the gaps through role
nsion...federal programs and the states of NM

A have granted prescriptive authority to
ologists trained in psychopharmacology...
responsible role expansion should continue to be
considered







Brief H

enate on April 25, 2013 on a
all, 37-10-4,

ssed the House by a constitutional
ority of 94-21 May 29, 2014

d into law by Gov Quinn on June

L, 2014

is Rules for our Prescriptive

Authority statute approved September
12th, 2017




toral-level psychologists to receive
escribing psychologists”

ns a master's degree in clinical

psychologist completes at least 80 hours of
ical assessment and pathophysiology experience;

sychologist completes at least 400 hours
g at least 100 patients with mental disorders

= Renewal every 2 years of prescribing psychologist
certificates at the time of the renewal of clinica
psychology licenses



bill bars RxI’’s fro escribing for the most
rable patients (Children, Geriatric, Pregnant

n)

urrent bar against prescribing for children and
elderly parallels the training in psychiatry where
‘the “state of the art” is to get additional sub-specialty
training in Child and Adolescent or Geropsychiatry
beyond the generalist training



Brief H

188
enate on April 6t, 2016

ssed the House
il 25th 2016
ayes, 22 nays

back to Senate with amendment and
d on April 27th, 2016

e ayes 33, nays 16

= Signed into law by Gov Branstad on
May 27, 2016

ith Amendment on




rrent lowa psychology license

immediately preceding the
ed pharmacology training at an
e board

d a national certification exam approved by the

five years immediately preceding the

ication, has been certified by the supervising
ian as having completed at least 84 hours of

| assessment practicum and at least 400 hours
of supervised practicum treating at least 100 patients
with mental disorders



1 into law by Gov. C. L.
” Otter April 4 2017



postdoctoral master of science degree in
acology, a supervised practicum in
1 pathophysiology, and passed a national

eeting these requir ts, a prescribing psychologist
ve a two-year provisional certificate to prescribe under
datory supervision of an MD.

ining, which must meet APA’s requirements to be

ted a postdoctoral education and training program in
clinical psychopharmacology, will be substantia(ﬁy equivalent
to the education required of advanced practice psychiatric
nurse practitioners. This training could be offered by Idaho
State University as soon as fall 2018.




ired Polis signed HB 1071
larch 3, 2023.

lorado psyh :

y license

ter’s of Science degree in Clinical

chopharmacology from an APA-

_ 1gnated program or inclusive of a

-~ minimum 450 hours of didactic
instruction



1e Psychopharmacology
10logists (PEP)

/50 hours of supervised
al practicum treating a minimum

) patients under the supervision of
icensed physician



9 2024, Utah Governor
¢ signed S.B. 26 into law

0gist
ed a master’s of science degree in
cal psychopharmacology,

lete a minimum of 2 years/4,000
- hours of clinical training under
physician supervision.



sychopharmacology Exam

r psychologists who intend to

cribe for pediatric or geriatric

ents, or patients with comorbid

h conditions, at least one year of

~ their clinical training must include
prescribing psychotropic medications to
that specific patient population.



Governor Phil Scott signed

_ ation in clinical
1opharmacology,

vised clinical experience (five clinical
fations over the course of 14 months prior
to issuing prescription privileges),

@ Formal collaborative agreement with a
physician with a specialty in psychiatry.



chologists treat patients who are more similar
latrists than patients of primary care
less likely to prescribe antipsychotics and

p0001352

were lower in psychologist SoP expansion states but varied in
NP SoP states. Expanded SoP was generally associated with
lower racial disparities in pediatric mental health care access”
https:/ /link.springer.com/article/10.1007 /s10597-024-01310-6



ses indicate that policies authorizing
prescribe are associated with reductions

VIcGrath, & Thomas (2023).
ist prescriptive authority as a
ost-effective strategy for reducing suicide rates.

entation at APA 2024 looking at RxP providers in

sing EHR to compare patients from 2017-2023 that
luded a review of >4500 patients, they found that

.74% did Medication Only;
= 62% provided Combination Treatment;
= -25% psychotherapy only



a Lobbyist

of political climate and
are most important people to

cy is not Politics '
ften what passes in/out of committees is related

internal and external politics rather than on
idity of polity, its often a “timing issue” ie not

itics is Local

= “Loose Lips Sinks Ships”- Common Strategy Among
Advocates for RxP in states



vidence in states or federal

psychologists can

scribe that the profession has

amentally changed or “turned us into

I psychiatrists’

escription pad is not a personality

t lant In fact, what happens is that

~ we retain the Well—developegl)

- psychotherapy, interpersonal attunement,

and assessment skills when we gain the
prescription pad.
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