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Access Issues? – Attempts to 

Address

 2008: Federal Mental Health Parity (The Paul Wellstone/Pete 
Domenici Mental Health Parity and Addiction Equity Act) 
Passes

 2009: The Federal Affordable Care Act Passes

 Section 1302(b) of the Affordable Care Act lists the 10 Essential 
Health Benefits required to be covered by every health plan, to 
include: “(E) Mental health and substance use disorder 
services, 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 



Access Issues?

Funding struggles and cuts, doctor shortages, and inadequate care 
options have created a real and dangerous mental health  care crisis 

in the United States

❑ All of us understand that mental health hospitals and 
community centers are in dire straits as state funding has 
dropped dramatically 

❑ The psychiatric community as well as the psychological 
community agree that prescribing mental health professionals 
are in critically short supply    In particular, child and adolescent 
psychiatrists are scarce.



Access Issues?

 Who is available to treat those who need 
comprehensive/coordinated treatment?

 Physicians?
 Are there enough?

 Psychiatrists?
 Are they easily available?

 Will they do therapy?



Access Issues? - Historical

Funding struggles and cuts, doctor shortages, and inadequate care 
options have created a real and dangerous mental health  care crisis

 While about 20,000 doctors have entered the workforce annually 
for the past 20 years, BUT…
 More doctors are choosing more specialized fields within medicine (i e  

anesthesiology, surgery, etc ), or 

 are pursuing dual degrees (MD/MBA, MD/JD, MD/MPH) and are not 
practicing medicine

 The National Residency Matching Program showed:

 From 1997-2002 the number of physicians “pursuing residencies in 
anesthesiology, radiology, and dermatology increased 288%, 95%, and 39%, 
respectively… 

 those pursuing family practice  and  general surgery declined by 40% and 28%, 

respectively” (Cejka,  2005) 



Access Issues? - Historical

Funding struggles and cuts, doctor shortages, and inadequate care 
options have created a real and dangerous mental health  care crisis

 51,000-228,000 physician shortage by 2020 (HRSA, 2003)  

 Physician demands would increase about 28% by 2020 (HRSA, 2003)  

 One part of the explanation for the shortage projection is that, 
currently, of 836,000 physicians, a third are older than 55 (HRSA, 
2003) 



Access Issues? - Historical

 The American Psychiatric Association predicts a shortage of about 
22,000 psychiatrists for adults, 28,000 children and adolescents, 
and 2,900 geriatric patients nationally by 2015 
 1999 Surgeon General’s Report on mental health, 

 President’s New Freedom Commission on Mental Health in 2003  

 Between 1995 to 2020, the demand for general psychiatry is 
expected to rise 19 percent across the nation, according to data 
from the American Academy of child and Adolescent Psychiatry 

 During the same 25-year period, officials expect a 100 percent 
jump in the 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 



Access Issues? - Recent

Funding struggles and cuts, doctor shortages, and inadequate care 
options have created a real and dangerous mental health  care crisis

 The US could be facing a shortage of as many as 21,000 psychiatrists 
by 2030. 

 More than 60% of active psychiatrists in the U.S. were 55 or older in 
2021, according to the Association of American Medical Colleges — 
one of the highest proportions among all physician specialties. 



Access Issues? -Medication

Funding struggles and cuts, doctor shortages, and inadequate care 
options have created a real and dangerous mental health  care crisis

 More than 60% of psychotropic medications were prescribed by 
providers other than psychiatrists

 With nearly a quarter of Americans taking psychiatric medications, 
there is a greater need for providers who know how to properly 
prescribe these medications.



Access Issues - Appointments

 Outpatient Settings
 Researchers made telephone calls to 360 psychiatrists -- 120 in 

Boston, Chicago and Houston (within a 10-mile radius of 
suburban ZIP) -- who were listed in the Blue Cross and Blue 
Shield (BCBS) online database of in-network providers

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



Access Issues - Appointments

 In total, only 26% of sample was able to obtain an 
appointment. 

 Reasons for difficulty listed (64%)
 Psychiatrists simply did not return calls (23 percent)  

 There were also a large number of incorrect phone numbers (16 
percent)  The wrong numbers listed included a jewelry store, a 
boutique, and a McDonald's restaurant  

 Additionally, (15 percent of practices) were full and not accepting new 
patients  

 Many (10 percent) of the psychiatrists identified through the BCBS 
directory did not see general adult outpatients 



Access Issues - Appointments

 Medicaid Based
 Psychiatrists are less likely than other physicians to accept insurance, 

especially Medicaid

 A previous claims-based study of 2018 Medicaid managed care 
directories revealed that in some plans, over 90% of listed mental 
health care prescribers did not actively participate in the Medicaid 
program

 “Across the four cities, only 18 percent of the sampled clinicians-all of 
whom were listed as in-network for Medicaid-;were reachable, 
accepted Medicaid and offered an appointment.” 
(doi:10.1001/jama.2024.13074)



Old Problems….Repeating 

 These findings add to the growing evidence that the mental 
health system is difficult for consumers to access 

 They are in line with national data demonstrating that two-
thirds (2/3) of primary care physicians cannot obtain 
outpatient mental health services for patients who need 
them 



Impact of Limited Availability

 Adults with serious mental illness have a life 

expectancy about 25 years less than Americans overall 
- Primarily from natural causes or preventable 
diseases, including heart disease, cancer, lung disease 
or complications from HIV/AIDS

 – Average life span: 53 years old

 Washington State data: 

 add SU, loose 5 more years – 48 years old



Impact of Limited Availability

 Medicaid: Prior analysis includes pharmacy & 5 years data

  Fewer than 5% of beneficiaries account for more than 50% of 
overall costs

 75% of costs = those with 3 or more health conditions, 
 a situation known as multiple chronic conditions (MCC)

 Pat DeLeon: 

 “One of the challenges facing the nation is addressing the sequela from 
possessing multiple chronic conditions (MCC) 

 26% of adults have MCC; 



Impact of Limited Availability

 67% of Medicaid beneficiaries with disabilities have three or 
more conditions  

 Not surprisingly, as conditions increase, so does the frequency 
of mortality, poor functional status, hospitalizations, 
readmissions, and adverse drug events 

 Sixty-six (66%) percent of US health care costs are for 
individuals with MCC and 93% of Medicare expenditures are 
for individuals with MCC  

 For those inpatients 18-44 years of age with more than two 
chronic conditions, depression is the most prevalent ”





Impact of Limited Availability

Psychology is primary care

Nearly 70% of all health care visits have a psychosocial 
basis. In fact, a recent study of the ten most common 
complaints encountered in primary care revealed less than 
10% had a diagnosable physical etiology.9 percent of adults 
with a medical condition also have some type of mental 
health disorder



The RxP Difference:

Coordinated Care



Why RxP?

 Right now, patients may be treated inappropriately, particularly 
when primary care physicians, who do not have specialized training 
in psychopharmacology, prescribe most psychotropic medications 
and may not have the time for ongoing monitoring for side effects and 
adherence.

 Psychologists licensed to prescribe are also able to un-prescribe, 
ensuring that all patients receive the proper combination of therapy 
and medication when they need it. A prescribing psychologist offers 
an integrated and comprehensive approach to care that can save time 
and money. 

 RxP increases # of providers: “Our results suggest that granting 
prescriptive authority to licensed psychologists would reduce the 
shortage of mental health professionals with prescriptive authority. 
(https://doi.org/10.1037/pro0000560)



Psycho-Bio-Social Perspective 

 Prescribing Psychologists (including RxP): 
 “Psychobiosocial paradigm” (LeVine & Orabona 

Foster 2010)  

 “Reflects the concept that psychology of an 
individual cannot be understood without reference 
to that individual’s social environment”

 “It encompasses the multiple specialties that make 
up healthcare psychology”

 “One of the advantages of having prescriptive 
authority is the power to take people off of 
medications and use effective behavioral 
interventions in their place (Sammons & Schmidt, 
2001) ” 



Psycho-Bio-Social Perspective 



Psycho-Bio-Social Perspective 

Physical 
Health

Mental 
Health



The RxP Difference: Rigorous Training 

o (Rx)Psychologists have approximately 4X as 
many course hours in psychopharmacology 
study as our primary care physician 
colleagues

o (Rx)Psychologists have approximately 6X as 
many course hours in psychopharmacology 
study as our psychiatric nurse practitioner 
colleagues



The RxP Difference: Rigorous Training 

(Rx)Psychologists also have substantially 
more course hours in research and 
statistics, behavioral assessment and 
diagnosis, psychometrics, psychotherapy 
than primary care physicians, psychiatric 
nurse practitioners, and psychiatrists



Education and Training Comparison: 

(Rx)Psychologists and Physicians

Post undergraduate 
education

Prescribing 
Psychologist

Psychiatrist Family Medicine 
Physician

General Practice 
Physician

Classroom credits in all 
areas

120 60 60 60

Classroom credits in 
pharmacology, 
anatomy, physiology,  
biology, biochemistry, 
etc 

30 60 60 60

Classroom credits in 
pharmacology

20 3 33 33

Classroom credits in 
mental health and 
biological bases of 
behavior

120 6 6 6

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

14,000 10,000 – 16,000 1200 4 weeks

[

[5 



Education and Training Comparison: 

(Rx)Psychologists, APRNs, & Dentists

Education and Training Prescribing 
Psychologist

Advanced Practice 
Nurse Prescriber

Physician Assistant Dentist

Prerequisite education before entering 
training

Bachelor's Degree Bachelor's degree 
in nursing, or RN 

without BSN

32 undergraduate 
credits

Bachelor's degree

Graduate classroom credits in all areas 120 (210) 34 (124) 42 (74) 106 (196)

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

30 (30) 9 (41) 19 (38) 61 (85)

Graduate classroom credits in 
pharmacology

20(20) 3 (6) 5 (5) 7 (7)

Graduate classroom credits in mental 
health and biological bases of behavior

120 (120) 0 (9) 1 (4) 2 5

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

14,000 variable variable Not applicable



APA Model Legislation RxP

400 hours of supervised patient care from a prescribing 
healthcare provider, with 100 patients, includes making 
specific prescriptive recommendations for each patient 

80 hours of the study of pathophysiology and hands-on 
physical assessment training with patients, supervised by 
a healthcare provider

Passage of the Psychopharmacology Exam for 
Psychologist (PEP) or another exam approved by the 
Psychology Licensing Board

 



RxP:
Legislative Advances



Brief Hx of RxP in US-Successes

 1984: At the Hawaii Psychological Association 
Convention, Sen. Daniel Inouye, D-Hawaii, 
challenges psychology to seek prescriptive 
authority (RxP) as a way to address the needs of 
underserved populations.

 1985: Hawaii Psychological Association introduces 
the first bill seeking to grant prescriptive authority 
for psychologists.

 August 1989: APA staff joins the Department of 
Defense Blue Ribbon Panel to create the curricula 
for the Psychopharmacology Demonstration 
Project (PDP).



Brief Hx of RxP in US-Successes

 1991: The Department of Defense begins training two Navy 
psychologists. Psychopharmacology Demonstration Project (PDP)

 Conducted at Walter Reed Army Medical Hospital completed in 1994
 Produced 10 graduates

 August 1995 APA:
 Decided to support Prescriptive Authority by Council of 

Representatives 

 June 1997: The fourth and final PDP class graduates. By the 
conclusion of the PDP, it has successfully trained 10 military 
psychologists to prescribe psychoactive medications.
 



Brief Hx of RxP in US-Successes

 December 1999: The territory of Guam, 
overriding a gubernatorial veto, passes the 
Collaborative Practices Act, granting 
psychologists limited prescriptive authority. 

 September 2000: The APA College of 
Professional Psychology’s Psychopharmacology 
Examination for Psychologists (PEP) becomes 
available for states and provinces to use in 
granting prescriptive authority to psychologists.

 



Brief Hx of RxP in US-Successes 

– New Mexico

 New Mexico became the first state on Feb  14, 2002, 
to enact legislation granting psychologists 
prescribing authority  

 It passed the state senate by a 29-9 vote and the New 
Mexico House 56-11, and signed by Gov  Gary 
Johnson, 

 Requirements psychologists to complete 450 hours of 
classroom training and spend 400 hours treating no 
fewer than 100 patients under a physician’s 
supervision 
 



Brief Hx of RxP in US-

Successes – New Mexico

 March 6, Gov. Gary Johnson signs into law RxP

 Doctoral program in psychology 

 Licensed in N M 

 ƒSuccessful completion of pharmacological 
training from an institution of higher education 
of no fewer than 450 classroom hours

 Passing score on a national certification exam 

 Application submitted within 5 years of 
completion of a program of education



Brief Hx of RxP in US-Successes: 

Louisiana

 On May 6, 2004, Louisiana Gov  Kathleen Babineaux 
signed a bill granting the state’s medical 
psychologists the authority to prescribe psychotropic 
medications, ending a decade-long battle in that 
state’s legislature 

 The Louisiana Legislature in 2009 backed legislation 
that transferred licensure of medical psychologists 
from the Louisiana State Board of Examiners of 
Psychologists to the Louisiana State Board of Medical 
Examiners in recognition of the implicit medical 
components of the practice of medical psychology 



Louisiana Requirements 

 A Medical Psychology license requires: 
 Has successfully graduated with a post-doctoral 

master's degree in clinical psychopharmacology

 Licensed by the Louisiana State Board of Examiners 
of Psychologists 

 ƒHolds a current and unrestricted certificate of 
prescriptive authority issued by the Louisiana State 
Medical Board 

 ƒHolds 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 Hx of RxP in US-Successes

 Indiana Statute: Indiana Code 25-33

 Section 1-2(c), which exempts 
psychologists from restrictions on 
prescribing if they are in a federal 
treatment or training program 

 It seems that no one to date has ever 
asked to prescribe under the exemption 



Brief Hx of RxP in US-Setbacks

 Both chambers of the Hawaii Legislature approved a 
bill in mid-2007 to allow psychologists to prescribe in 
federally designated health centers, but it was vetoed 
by Gov  Linda Lingle 

 Both houses of the Oregon Legislature approved 
legislation in February 2010 giving properly trained 
psychologists the right to prescribe psychotropic 
medications  The prescription authority would not 
go into effect until July 1, 2011 to allow a task force to 
determine 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 



Brief Hx of RxP in US-Setbacks

 A major push for prescriptive authority 
legislation in 2008 in California and Missouri did 
not progress 

 While the Tennessee Board of Examiners in 
Psychology approved rules allowing 
appropriately trained psychologists to consult 
with physicians on medication.

 In Texas, an independent report (ie non-TPA) 
referenced RxP as a possible workforce solution 
for lack of psychiatric care access



Brief Hx of RxP in US-Recent 

Legislation

 According to a Legislative  report on Mental 
Health  Workforce Shortage in Texas (2014):
 Physicians might cede some of the simpler tasks and 

practice “at the top” of their training allowing other  
professions to fill in the gaps through role 
extension…federal programs and the states of NM 
and LA have granted  prescriptive authority to 
psychologists trained in psychopharmacology… 
responsible role expansion should continue to be 
considered



The Three (3) I’s

Illinois

Iowa

Idaho



Brief Hx of RxP in US-Successes

 Illinois

 Cleared the Senate on April 25, 2013 on a 
bi-partisan roll call, 37-10-4, 

 Passed the House by a constitutional 
majority of 94-21 May 29th, 2014

 Signed into law by Gov  Quinn on June 
26th, 2014

 Illinois Rules for our Prescriptive 
Authority statute approved September 
12th, 2017



Illinois Requirements 

 Authorizes doctoral-level psychologists to receive 
certification as “prescribing psychologists”

 The psychologist earns a master's degree in clinical 
psychopharmacology;

 The psychologist completes at least 80 hours of 
clinical assessment and pathophysiology experience; 
and

 The psychologist completes at least 400 hours 
treating at least 100 patients with mental disorders 

 Renewal every 2 years of prescribing psychologist 
certificates at the time of the renewal of clinical 
psychology licenses



Illinois Requirements 

 Limits:
 No Benzo’s 

 No Stimulants

 The bill bars RxP’s from prescribing for the most 
vulnerable patients  (Children, Geriatric, Pregnant 
Women)

 The current bar against prescribing for children and 
the 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 Hx of RxP in US-Successes

 Iowa -  SF 2188
 Cleared the Senate on April 6th, 2016 
 28 ayes, 22 nays 

 Passed the House with Amendment on 
April 25th 2016 
 72 ayes, 22 nays

 Went back to Senate with amendment and 
passed on April 27th, 2016
 ayes 33, nays 16

 Signed into law by Gov  Branstad on 
May 27th, 2016



Iowa Requirements 

 Must hold a current Iowa psychology license

 Within five years immediately preceding the 
application, completed pharmacology training at an 
institute approved by the board

 Passed a national certification exam approved by the 
board

 Within five years immediately preceding the 
application, has been certified by the supervising 
physician as having completed at least 84 hours of 
clinical assessment practicum and at least 400 hours 
of supervised practicum treating at least 100 patients 
with mental disorders



Idaho - Senate Bill No. 1060

 HB 212

 Senate Bill No. 1060
 26 – AYES /8 – NAYS

 signed into law by Gov. C. L. 
“Butch” Otter April 4th 2017



Idaho Requirements

 Have completed a postdoctoral master of science degree in 
clinical psychopharmacology, a supervised practicum in 
clinical assessment and pathophysiology, and passed a national 
examination. 

 After meeting these requirements, a prescribing psychologist 
will have a two-year provisional certificate to prescribe under 
the mandatory supervision of an MD. 

 The training, which must meet APA’s requirements to be 
designated a postdoctoral education and training program in 
clinical psychopharmacology, will be substantially 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.



Colorado & Requirements

 Governor Jared Polis signed HB 1071 
into law on March 3, 2023. 

 Colorado psychology license

 Master’s of Science degree in Clinical 
Psychopharmacology from an APA-
designated program or inclusive of a 
minimum 450 hours of didactic 
instruction



Colorado Requirements

 Passage of the Psychopharmacology 
Exam for Psychologists (PEP)

 Completion of 750 hours of supervised 
clinical practicum treating a minimum 
of 150 patients under the supervision of 
a licensed physician



Utah & Requirements

 On March 19, 2024, Utah Governor 
Spencer J. Cox signed S.B. 26 into law

 licensed as a psychologist 

 Earned a master’s of science degree in 
clinical psychopharmacology, 

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



Utah & Requirements

 Passed the Psychopharmacology Exam 
for Psychologists. 

 For psychologists who intend to 
prescribe for pediatric or geriatric 
patients, or patients with comorbid 
health conditions, at least one year of 
their clinical training must include 
prescribing psychotropic medications to 
that specific patient population.



Vermont & Requirements

 April 27, 2026, Governor Phil Scott signed 
H.237 into law 

 Postdoctoral education in clinical 
psychopharmacology, 

 Supervised clinical experience (five clinical 
rotations over the course of 14 months prior 
to issuing prescription privileges), 

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



Research Based Pearls

 “Prescribing psychologists treat patients who are more similar 
to those of psychiatrists than patients of primary care 
physicians; they are less likely to prescribe antipsychotics and 
more likely to prescribe antidepressants. “ 
https://doi.org/10.1037/amp0001352

 “Prescribing psychologists appear to be as safe and efficacious 
as psychiatrists in a large sample of privately insured patients.” 
https://doi.org/10.1037/amp0001373

 Research suggested that “racial disparities in both outcomes 
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



Research Based Pearls

 State-level analyses indicate that policies authorizing 
psychologists to prescribe are associated with reductions 
in suicide rates (>5%)

 Hughes, Phillips, McGrath, & Thomas (2023). 
Examining psychologist prescriptive authority as a 
cost-effective strategy for reducing suicide rates. 

  Presentation at APA 2024 looking at RxP providers in 
NM

 Using EHR to compare patients from 2017-2023 that 
included a review of >4500 patients, they found that

 4.74% did Medication Only;  

 62% provided Combination Treatment; 

 -25% psychotherapy only



Legislation Pearls

 Importance of a Lobbyist

 Understanding of political climate and 
identifying who are most important people to 
support your bills

 Policy is not Politics

 Often what passes in/out of committees is related 
to internal and external politics rather than on 
validity of polity, its often a “timing issue” ie not 
yet

 All Politics is Local

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



Common Concerns

“There is no evidence in states or federal 
programs where psychologists can 
prescribe that the profession has 
fundamentally changed or ‘turned us into 
junior psychiatrists ” 
A prescription pad is not a personality 
transplant  In fact, what happens is that 
we retain the well-developed 
psychotherapy, interpersonal attunement, 
and assessment skills when we gain the 
prescription pad. 
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