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Specialized Training in Clinical Psychopharmacology

EXECUTIVE SUMMARY

There is a growing national mental health crisis and a shortage of psychiatric specialists to meet
the demand (Merritt Hawkins Report, 2018). Most psychotropics are currently prescribed by
primary healthcare professionals, including physicians, nurse practitioners, and physician
assistants; however, these professionals often have limited training in mental health treatment.

Prescribing psychologists can increase patient access to psychotropic medications, reduce travel,
decrease wait times, and ensure better follow-up care for patients already on psychotropic
medications. Importantly, suicide rates have decreased in states that have added prescribing
psychologists to the workforce (Choudry & Plemmons, 2021). Prescribing psychologists can
manage medication treatment for most mental health disorders. They must earn an additional
post-doctoral master’s degree emphasizing psychopharmacology and the biological bases of
behavior, pass a rigorous national exam, an engage in supervised practice.

Currently six states have prescription authority for appropriately trained psychologists: Colorado,
Iowa, Idaho, Illinois, Louisiana, and New Mexico. Also, prescribing psychologists have safely
and effectively prescribed psychopharmacologic medications in the Public Health Service, Indian
Health Service, and the US Military for more than 25 years. The health and welfare of
Pennsylvania citizens would improve if this legislation passed into law.

PPA PROPOSAL

The Pennsylvania Psychological Association (PPA) is pursuing legislation to grant prescriptive
authority to licensed psychologists with advanced degrees and training in prescribing
psychotropic medications, with the goal of increasing access to appropriate mental health
treatment for Pennsylvanians.

To become a prescribing psychologist, a doctoral-level psychologist would need to complete the
following additional qualifications (on top of the existing requirements for psychology
licensure):

1. Complete a two-year (450 hours) post-doctoral master’s degree in clinical
psychopharmacology, focusing on physiology, pathophysiology, neuroscience,
pharmacology, clinical psychopharmacology, and legal/ethical issues;

2. Pass the national board examination (Psychopharmacology Examination for
Psychologists);

3. Complete a preceptorship under the supervision of a physician (MD/DO) that comprises
at least 100 patients and 400 hours of direct clinical contact; and,

4. Prescribe psychotropic agents via a collaborative agreement with primary care providers.



The additional post-doctoral education and training for prescribing psychologists are comparable
to other mid-level prescribers, such as nurse practitioners and podiatrists, and the knowledge and
competency are comparable to psychiatrists, psychiatric nurse practitioners, and physician
assistants (see Chart 1).

After additional training and supervision, psychologists will be credentialed as an independent
prescribing psychologist, only allowed to prescribe psychotropic agents that are approved for the
treatment of mental and emotional disorders. To maintain the prescribing psychology certificate,
prescribing psychologists would be required to completed additional continuing education hours,
on an ongoing basis, in psychopharmacology.

This proposed legislation seeks to expand the scope of practice for licensed doctoral-level
psychologists with the additional training described above. Once prescribing psychologists gain
prescriptive authority in other states, they have been viewed by other prescribers positively, and
as competent practitioners (Linda & McGrath, 2017). No state that has granted prescriptive
authority to appropriately trained psychologists has rescinded it.

WHY THIS MATTERS

Psychiatric service gaps are found across Pennsylvania.

Rural, urban, and suburban areas all struggle to provide sufficient psychiatric services to meet
the demand. There are two Pennsylvania counties with the highest Health Professional Shortage
Area (HPSA)! scores: Philadelphia County (urban) and Potter County (rural). Meanwhile,
suburban areas such as Westmoreland County or Chester County have moderate scores,
demonstrating insufficient psychiatric care to meet local population needs. PPA conducted a
recent survey of licensed psychologists and found that over 41% of clients are required to wait
four or more weeks for psychiatric care, including active clients. Based on the evidence
(Malowney, et. al, 2015; Warner, 2022), there is not enough psychiatric availability to meet
Pennsylvania’s needs (see Map 1: Pennsylvania Psychiatric Shortage Map).

Even if there were enough psychiatrists, many do not accept Medicaid or Medicare. In terms of
Medicaid, only 35.4% of psychiatrists accept new Medicaid patients, while 73.3% of other
medical specialists accept Medicaid (Wen, et al., 2019). As of March 2022, Pennsylvania has
enrolled 3,524,494 individuals in Medicaid and CHIP programs (Medicaid & CHIP, 2022). A
survey of prescribing psychologists in New Mexico indicated 90% of prescribing psychologists
accepted Medicaid (Vento, 2014). Therefore, there is a higher likelihood of Pennsylvanians with
Medicaid coverage will have greater access to medication management by prescribing
psychologists.

With respect to older Pennsylvanians, only 36.8% of psychiatrist participate in Medicare (Oh, et
al., 2022). As of 2020, Pennsylvania has over 2.7 million Medicare beneficiaries (Statista,
2022). Prescribing psychologists will likely increase access for senior citizens.



Pennsylvania needs nearly 1.000 prescribers to meet the need by 2030

The Health Resources and Services Administration (HRSA) Quarterly Reports reveals a pattern
of demonstrated need: Pennsylvania will need approximately 1,000 prescribing professionals to
meet the most rudimentary mental health standards by 2030. Legislating prescribing
psychologists is essential to achieve this goal. The healthcare system is unable to support
enough psychiatrists to cover the demand, as psychiatrists are expensive and rare. The recent
increases in psychiatry resident numbers (Moran, 2021) are insufficient to fix Pennsylvania’s
lack of prescribers. The Psychiatric Times admits this point and suggests that psychiatrists
collaborate more with nurse practitioners (NPs), especially in states that limit their license
(Kuntz, 2022).

Psychiatric NPs could, in theory, address this need. However, another recent analysis (see Map
2: Psychiatric Nurse Practitioner map) demonstrates an inadequate number of psychiatric NPs in
Pennsylvania to meet demand (total NPs is 673). More than 70% of Pennsylvania counties have
10 or fewer psychiatric nurse practitioners (Warner, 2022).

ADDING ESSENTIAL PRESCRIBERS

Psychologist prescribers are uniquely positioned to address the psychiatric access gap in
Pennsylvania. There are two ways to measure the possible increase in doctoral-level prescribing
professionals in Pennsylvania.

First, we can measure other states with prescribing psychologists as exemplars. In New Mexico,
6.4% of psychologists became prescribing psychologists. The total number is 50. However,
because there are 274 psychiatrists in New Mexico, those 50 prescribing psychologists increased
the total doctoral-level prescribers by 18.25%. In Louisiana, there are approximately 110
prescribing psychologists, which boosted their number of doctoral-level prescribers by 23.5%, as
there are 471 psychiatrists in that state. Given that there are roughly 6,000 psychologists in
Pennsylvania, these estimates predict between 384 (6.4%) and 684 (11.4%) doctoral-level
prescribers. This estimate of potential prescribing psychologists is in the range of current
Psychiatric Nurse Practitioners as of July 2022 (See Map 2: Psychiatric Nurse Practitioner Map).

Second, a recent Pennsylvania Psychological Association survey found that 14% of PPA
members would “likely” or “very likely” pursue the necessary training to become prescribers if
permitted. Given 6,000 psychologists in the Commonwealth, Pennsylvania could add 840
prescribing psychologists into the workforce, increasing doctoral-level prescribing by 36%.
Furthermore, the distribution of these psychologists and a telemedicine option enables them to
work with a wide range of Pennsylvania residents (Warner, 2022). Again, there would likely be
greater access to care from those Pennsylvanians who have Medicaid coverage (see Vento,
2014).



Prescribing psychologists will help fill the lack of access to psychotropic medication treatment
by doctoral-level professionals. Family medicine providers agree that having a prescribing
psychologist embedded in a family medicine clinic is helpful to their practice, safe for patients,
convenient for patients, and improves patient care (Shearer, Harmon, Seavey, & Tui, 2012).
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Chart 1: Prescribing Professionals in Pennsylvania
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Pennsylvania Psychiatric Shortage

This map illustrates
psychiatric shortages
across Pennsylvania.
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Key Finding: Mental health service gaps are found across
the state: Rural, urban and suburban areas all struggle with
providing a sufficient psychiatric workforce to meet need.
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GET INVOLVED!

Learn how other states are addressing
this crisis with prescribing psychologists:
www.papsy.org/ RXP

This map provides the county level sum of the federal
government's various Health Professional Shortage
Area (HPSA) scores. Darker regions have a larger
psychiatric shortage gap, which means more high
needs populations and less access to care. For more
details on the construction of the Pennsylvania
Psychiatric Shortage Map please visit our website:
www.papsy.org/RXP

*According to American Academy of Child & Adolescent Psychiatry
Workforce Maps: https://www.aacap.org/aacap/Advocacy/Feder-
al_and_State_|nitiatives/Workforce_Maps/Home.aspx

** According to the most recent (2022) Pennsylvania Psychological
Association membership survey.

This map data comes from HRSA, and is of 01-20-2022, downloaded
from web page: https://data.hrsa.gov/tools/shortage-area/hpsa-find

This map was last updated 07-26-22

Map 1: Psychiatric Shortage in Pennsylvania
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Map 2: Psychiatric Nurse Practitioners in Pennsylvania

Total Number = 673




