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CALIFORNLA BOARD OF PEYCHOLOGY
STATEMENT ON MEDICATION

ADOPTED AUGUST 29, 1994

Califoenia psychologists cannot Iegally preseribe medicaton, This prohibition iz
established in Sectian 2903 of the California Business and Profassions Code,

Often, eonsumers secking mental health services are taking gﬂahmhutmpic medications o ars
suffering from conditions thar could be treq ted very successfully by sy:hnlm}:i:
medicatiens prescribed by a physician. Psyehologlsts are often the first menital health curg
providers assessing and meating sneh consumers. Indeed, many pevehologists have
extensive tmining and experience in the upplications of pyychowepié medicatons,
Piychologists may discuss medicatons with & patient. A psychologlse may SUETERT o
particular medication to a physiclan to be prescribed by a physician, However, ultimate
decision 85 to whether » patient should receive medication lies MIK with the physician, A
psychologist may engage in u callegial discussion with a patent’s physician regarding the
appropriateness of 4 medication for the condition h:inf tremred. A pavehologist has

ibili i n psychothernpy which includes
changes caused in the padent by dry therapy, Peychalogists must maintain a close
consultitive relationship with Physician care givers in order wo ussure appropriate overall

‘There ure many psychological conditions which manifest themselves in physical

toms. There are physical problems which have peychological symptoms as well,
mﬁ interests of the patent demand rha peychologises wor clogaly Wiﬁfpﬂmﬂ.‘ry Cire
physicians and psychiatriers whe are Preseribing medicarions 1o the patient of the

ps:.rchnlu]g_;lsr_ While a psychologist's respansibilivg may include involvement in limited
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Please be advised thag it is the apinion of the Board that a psychologist may offer medication
recommendation to the prescribing physician shoyt 5 patient he or she has evaluated when such
recommendation is within the boy ndaries of his or her vompetence based on his or her education,
training, supervised experience, or appropriale professional experience, It is then incumbent op
the physician, based upon all of the evidence before him or her, which may include the

recarmmendationg of ghe Paychologiae, 1o decide what, if any, medication or mediea) treatmant to

preserbe,

For the Roard

S Ay 4D,

ames E. Savage, PhD
Chair, Board of Psychology
District of Columbia

May 15, 100y
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Sent: Tussday, July 07, 1995 10:24 Ap

To: rj.apaa email.apa.org

Subject: Re: Recommendation of Medisine
[ -

At its meating on June 2Tth, the Florida Boapd of Payehology provided the
icllcwing *Dactaratory Statement pursuant ko a request by Dr. Harry
Reiff, FPA's Legislative chair

A Flonida liesnsed peychalogist may make recemmendatians for medications
to physiclans, including p=ychlatrisis, as well as to other healh care
professionals, who ara granted the autharity 1o prescribe medications.”

Bue 1o the nature of dacia ratory stalements in Flodda, this statemaent
only applies ta Or, Relff's particular case, {If you do nat have a copy

of the original petition, please let me know and | will fasward.)
Regardless, the Board was vary clear in itz discussions that this was
intended to sat a pracedent inte how the Board of Psychology is galng fo
respand 1o future similar recommendations by psyehologists.
Additicnally, it was crafted particularly vague to allew for fuluns
adaptations (2., If recommendation includas particular drig/dosage).

Thiz beging to address the concem ebout such recommendations heing the
“practice of medicing® but there is elill = long way to go. | am

expecting serous challenges in the very near future by the Florida

Medical Association and the Florida Psychiatrie Sociely. But al least we
Aavi this victory under our belts.

Many fhanks 1o AP and Massachusetts for helping bring this
interpratation about. We will Keep you infermed an Tuture developrments,
[By the way, please pass this on to Elizabeth Cullan's replacement and
the CESSPA list- with editorial comments. if you think it ks

Bppropriste.}

Tony Carvajal, FPA Executive Directar
Execdir@flapsych.com
BEQVBSE-2222 - FAX BEVR42-4586



Louisiana

Louisiana State Board of Examiners of Psychologists

Opinion 01 Peyehopharmacology Assessment ondior Consulintion

It b6 the ogrinien of the Lowisiang State Bourd of Bxaminers of Payehologiats that it bs within the seope of
practice of payeholopy to pali competence in the fickl of peyehopharmacalogy. Pavelologiss who gain
compatense in prychopharmacology may provide comsultation 1o prodession s reparding payehotropl:
mecicationg, 7wy

hugeffwww lsbeporglopinions. htmito |
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Augusta ME 04232
Dcar Ms. Gray:

At its November 4, 2003, the Bosed reviewed your jetter of June 13, 2003, The Board
acknowledges that peychologsis have varying levels of gxpertise in prychelrepic medications, It
is permisaibie for a psysholagist o disense medications with a paiem and to offer medicadon
recommendations to the patient’s prescribiag caregivers, providad that the consuitative
conuments are within the bounds of the paychologiste coMpeIencs hasad on his or her edeeation,
training, supervised expericnos, or appropriate professional cxperiencs. 1t is then incumbant on
the physician, based vpost 231 of tha evidence before him or her, which way includes the
recommmendadons of the psychologlst, to decide what, if any medication or medical treatment 10
preseribe.

Plaase be advised that this is not a farmal advisory Taling, ivis a clarification of the board' s
prderstanding with regard fo approprisi practice by licensess.

. caliR
Tf you have any questions, please fasl froe ro contact the Board's cffice at 207-624-8620 or vid
ermail* kelly.l.mclanghlin@maine gov.
Sincerely,
L.oey Quinaby
Acting Chair
(2 Tudith Petera, AAG
Randall Manning. Executive Director Medioal Board
Al
L
AR P RIS D) PR
[207) 824-8587 [HEARING IMPAIRER QNLY]
FHONE: (207)624-8620 (OFFLCE) Fax: (2076248837

BENIERY LOSATED AT 118 WORYHERN AVERUE, GARDiMER malhd
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Hmh}ﬂhnhgiql Association |
14 Beacon Street, Suire 714 |
Boston, MA 02108 I

Dear Dr, Eisran:

FEcomtiendytion = within the boundwrie: of his or hey seiupetence bavsed on his or her educagon
WRINing, supervised EXPCrisnos, of approprigte Frofessional experience | is hen encumban: bn
the physician. based upen all of the cvidence before bim or her (which may include the
reomnepdations of fhe perchologizt) o decide what, {f any, mediearion or medieal tresime sy 1o

i
W_Elmbwpﬂttn:lﬁ:uﬁﬂ clarify the ixsues, These commens da ot devinte from any

Frevicus policy or interpresation offered by the Boare.

S'rrﬁh
Dennis § Nerman, Ed.D. "
al

Chalrpesaog i
Board of Registrasion of Paychologizts
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September 15, 1998

Panny Wedding
752 Sprina Hill Farm. Drive .
Ballwin, MO 63021

Dear Mr. Wedding:

I am writing to you in my capacity as Executive Director for the State Committes
of Psychalogists, At their August 2B, 1998 meeting, the members reviewad yaur
request for an official apinion regarding medication recommandations by a
licensed psychologist to the prescribing physician.

Please be advised that it is the oplnion of the Missour State Committae of
Psychologists that a psychologist may offer a medication recommendation to the
prescribing physician about a patient the psychologist has evaluated when such
recommendation is an informed opinion based on thi psychologist's education,
training, supervised experlence, or appropriate professional Experience. It is
then incumbent on the physician, based upon all of the evidence before him or
her, which may include the recommendations of the psychologist, to decide
what, If any, medication or medical treatrment to prescribe.

IF you nave any further questions, please fea! fres to contact this office at
573/751-0099,

Pamela Groose
‘Executive Director

PG/sp



New Hampshire

April 22, 2003
DECLARATORY RULING

Steven B. Spielman, Ph.D.
B75 Greenland Road Ste. B-6
Portsmouth, NH 03801

RE: Declaratory Ruling - RSA 330-A:2 VI

Dear Dr, Spielman:

The Board reviewed your letter dated November 5, 2002 in which you request a
declaratory ruling on the last line of RSA 330-A:2 VI "Notwithstanding any other
Pravision to the contrary, no person licensed or registered under this chapter
shall assess the need for medications, prescribe medications, or otherwlse
practice medicine as defined in RSA 329", Please be aware that this ruling applies
only to the very spedific facts you have raised and only to You, the petitioner,
because it is a ruling "as to the specific applicability of a statutory provision aor of
any rule or arder of the agency." See RSA 541-A:1, V

The specific issues you asked the Board to rule on are:

1) Are psychologists permitted to make medication suggestions to
referring physicians?

2} Is the following language acceptable in written reports to
referring physicians?:

3} Is the following language acceptable in written reports to
referring physicans?:

4) If the answers to 1 through 3 abave are "M, what does Section
330-A:2 VI allow for psychologists to do in their contracts with
referring physiclans regarding medication issues and what is
acceptable language for written reports regarding meadication
issLEs?

The Board suggests the following language be used with referring physicians
regarding medication issues; "Without assessing the need for meadication, which
is your domain, Twould like to bring to your attention the following facts and
toncerns.... The above is based on the following (for example, cited research,
cited dinical observation and cited patient history." This allows for the
psychologist to bring forward the science of psychology to the physician who
makes the diagnostic and prescriptive decision.



The Board feels it is the role of the psychologist to share information and
expertlse they have on this matter. Please feel free to contact the Board office If

you need further information.
Sincerely,

Peggy Lynch
Administrator



New Jersey
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PEYCHOTROPIC MELICATION STATEMENT

The Practice of psychology may include the ohservation and monitering of the effects and
effestiveness of pharmacologic interventians on individual's payeholagical functioning (s.g.
affect, mood, cognition and behnvies). The manitaring of pharmacologle offects should be
prounded in relevant climeal observation, prvehological assessment and/or neuropsychalogical
assessment. Peychologists may engage in consultation with physicians regirding the potential ar
observed effects of medications on psyehological eonditons, however, psvehologists should refir
to o physician or appropriate medial provide for the management of medications, Psyehologists
should be aware of the limitations of their knowledge regarding medications effects (such ag
medicsl contra-indications, side cffects, drug interactions, or the effects of medications an
multiple physiological gyatems),

Policy statement adopied by the Board on Tuly 12, 7004 ~T
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CHID ADMINISTRATIVE CODE
Copyright {c) 2004 Andersan Publishing Company

*¥+ THIS DOCUMENT IS CURRENT THROUGH mMay 3, 2004 **x

4732 STATE BOARD OF PSYCHOLOGY
Chapter 4732-3 Definitions

OAC Ann.4732-3-01 [Anderson 2004)
4732-3-01 Definitlons,

[A) As used in agency-level 4732 of the Administrative Cade, the terme "peychologist, "
"the practice of psychology," "psycholagical proceduras,” "schoal psychologist," “practice af
school psychaology," "licensad psychologist,” “licensed school Psychalogist,® and “certificated
school psychologist” have the same meanings as set forth in section 4732.01 of the Revised
Code. Effective July 1, 1998, scheol psychologists may be credentialed with aducator
licenses, rather than certificates, from the state board of education, pursuant te section
3319.22 of the Revised Cade. Cartificates may cantinue in effect until upgraded,

[B) The practice of payehology or school psychelogy, as distinct from the perfarmance of
psychalegical or schoal psychological tasks, Includes but is not restricted to the use of the
title *psychalogist” or "schaol psychelogist™ and/or the exercise of the professional Judgments
of psychological or schoal psychological diagnosis, psychological or school psychalogical
prescription, or psychalogical or schosl psychological client supervision,

(L} "Paychological or school psychofegical diagnosis” |s the determination, after study,
analysis, and description, that a problem is 3 psychological problem.

{2) "Psychological or schoal psycholagical prescription” is the determination of which
psychological procedures should be applied for the preventian, treatment ar amelicration of
psychological problems.

(3} "Psychological or school psychological client supervision® is the determination of when, in
what sequence, and to what degrae particular approaches for dealing with the psychalogical
prablem af the cliant shall ba initiated, continued, or discontinued. IL may Include tha
evaluation and management of patients and psychological effects to determine if prescribed
miedications might be helpful in alleviating their psychaolagical symptoms and referring a
client to a physician for prescription medication{s) if that is in the bast interest of the ciient,
When a client is on a prescribad medication, the psychologist may evaluate and moniter tha
psychological effects of that medication to determine the psychelogical effects of such
medications on the patient, In a consultative relationship with the prescribing physician,

(C) "Consultative relationship” with a physician licensed to practice medicine, as usad In
section 4732.20 of the Revised Code:

(1} Shall mean that when a licensad psychologist judges the medical problems of his/her
client to warrant medical attention, he/she will either determine that the elient is under thea
medical care of a physician or offar te assist the client ta obtaln the medical help of an
appropriate physician, and shall consult with that physician as the psycholagist deems
necessary for the client's welfare, consonant with section 473210 of the Revised Code,

-]:tq—.:.-"-"www.h:xi5.cmru"rc5ca.rch.-"r¢trjcve?_m=3Eaabﬁ-lcmﬂlfjﬂﬂcﬂﬂe'??ﬂhd35d9dﬁﬂ&awc:=... B/16/2004
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relative to privileged Communication,

(2} Shall not be interpretad to imply that the physician is to supervise the licensed

peychologist or is necessarily Lo be the source of refarrals of patlents/clients to the licensed
psychologist.

| & patient who has been Prescribed medications by a physician and reporting, as appropriate
r| for the welfare of the patlent, that information to the prescribing physician,

() "Board” shall mean the state board of psychology.

LE) "Accraditation” shall be 4 procedure far FECOgQNizing or cattifying that an aducational
institution meets prescribad standards that quallfy its graduales for consideration for
licensure pursuant ta saction 4732,15 of the Ravised Cade or for admission to a licensure
examination pursvant to section 4732.10 of the Revised Code or for approval by the board
pursuant to division (B) of section 2732.22 of the Revised Coda,

{F) "Mational ar regianal accrediting agencies” means ane of the following agencies:

(1) *Middle Sktates Assoclation of Colleges and Schools - Commissian on Higher Educatian®
{2} "New England Assaclation of Schools and Colleges®

(2) "Merth Central Association of Colleges and Schools®

{4} "Morthwest Association of Schaools and Collages®

(5] "Southern Assoclation of Colleges and Schools®

{8} "Western Association of Schools and Colleges - Acerediting Commission far Senior
Collegas”

(G} "Applicant” means any person who applies ta the board for licensura pursuant to section
473215 of the Revised Code or for admission to a licensure examination pursuant to section
4732.10 of the Revised Code or for approval of the board pursuant to division (B} of section

4732.22 of the Revised Code.

{H} "He" or "she" and "his® or "her" shall be interpreted to mean or include the pronaun of
the other gender where appropriate.

(1) Direct effect on client welfare in teaching or research situations, as specified in division
(B} of section 4732.01 of the Revised Code; shall mean:

{1} Classroom discussions and/er demaonstratians which axtend Lo the participation of
students in therapy sessions based upan disclosure of the student's own personal
expariences and/or personallty traits; and/ar

(2) Use in a classroom, practicum, or other instructional or resea rch context by the
instructor, the researcher, a student or a research subject of any procedure that-

(2} Creates a likelihood of psycholegical and/or physical harm or danger, and/ar

{b) Utilizes the manipulative distortion, delay, ar withholding of infarmation in a manner that
may have damaging psychalogical conseqguences, and/or

hitpeifwww. lexis comfresearchiretrieve? m=38aabBleceil E309c80e0TObd35d0 0 & cave=.., &/ 162004
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Oklahoma 5+n1li-. Board of Examiners of Psychologists
Statement on Medication

(Declarative Ruling by the Baard, January 23, 1999)

The Oklaheme State Board of Ezeminera of Psycholegists recegnizes that
Consumers seeking mental health services may be taking psychotropic er ather medicetions,
or may have conditions for whic.i'l effective treatment may invalve the uss of medicatian(z),
Paychelogists are often the first mental health core providers OSERSSNG of trecting such
Fensumers, or may play ah impertant cellaborative ar collegial role with ether heakth care
previders in meeting the needs of sush Consumers,

It is the formal cpinion of the Oklahoma State Board af Examiners of Peychologists
that o psychologist may diseuss medication isgues, including the Gppropriatensss and/or
effectiveness of & medication for the cenditien bzing treated, with o patient ond with o
patient's physician or other prieseribing hesith core provider, 4 prychalogist may offer o
medication recommendation 1'|_:!| o prescribing health care provider about g patient the
Fsychologist has evaluated nﬂjm such recommendation i an informed opifdon within the
bovndaries of the psycholagist's competence based on the psycholegist's education, training,
9r Sppropriate professional experience. Tt js incumbent am the prescribing health care
previder, based on all the evidence before him or her. o decide what medication te provide.
A psychalegist has en. individual responsibility te momiter the patient's progress in the
freatment or ather service being provided by the pychalogist, which may include maonitoring
the changes or effects that result from the use of the medication, Psychalegists in such o
situation should maintain an gppropriately close, collaborative relationship with the

prescribing health care provider in order to assure the quality of the overall treatment of
the patient,

F.@1




Additional statements not available in original form

State Statement

Maryland "The practice of psychology includes that a psychol ogist may
provide psychological consultation and recommendati ons regarding
medication to patients and/or prescribing health pr ofessionals
when informed opinions are based on the psychologis t's
education, training, supervised experience or other relevant
professional experience." Maryland Board of Examin ers (12-07-
2007)

New York "On a regular basis, for years, persons have contac ted the State
Board Office or other parts of the Department to as k if
psychologists may discuss medication with their pat ients. Of
course they can, and should. The Department, inclu ding this
Office, has regularly told persons who have inquire d that
psychologists may not prescribe drugs (there is a s pecific
official list of drugs kept by the Board for Pharma cy which need
a prescription), but that they should be aware of t he
medications taken by patients, and, with consent, ¢ onfer with
the prescribing practitioner (nurse practitioner, d entist,
optometrist, physician, or midwife), if necessary, regarding
this prescribed medication. Inquirers have also be en told that
for non-prescription medications, herbs, etc., psyc hologists may
certainly discuss their knowledge of such substance s and their
effects with patients. They may not prescribe thes e substances
to treat or cure, but, we have said, in fact, that psychologists
should make known to patients, to the extent that t he
psychologists are knowledgeable, that these substa nces exist,
so that the patient may look into these things and make
decisions for themselves or with the advice of thei r other
practitioners.”

Tennessee From the Tennessee Board of Examiners in Psychology:
Practitioners of psychology may discuss with an established patient and/or patient
family member and/or recommend to a patients physician or primary care prescriber
any drug(s), laboratory test(s), or any medicine(s), devices(s), or treatment(s) including
controlled substances, rational to the practice of psychology, when such
recommendation is within the boundaries of his or her competence based on his or her
education, training, or appropriate professional experience. It is then incumbent on the
physician or primary care prescriber, based upon all of the evidence before him or her,
which may include the recommendations of the psychology practitioner, to decide what,
if any, medication or medical assessment and/or treatment to prescribe. While
practitioners of psychology may discuss medication issues with a patient, these
practitioners of psychology acknowledge that a patient!s physician or primary care
prescriber is the only person who may lawfully prescribe the medication or other
medical test or treatment for the patient.

Texas From: Tom Kozak (mailto:drtkozak@msn.com)

Sent: Wednesday, June 04, 2003 9:28 AM
To: jeff@hpmaine.com
Subject: Re: (PRACTICE) discussing medications with patients

| personally went 1o the Texas State Board and obtained a




statement from them several years ago. It has been posted in part
on the RxP listserv in the past. You may wish to include reference
to Texas in any additional posts in order to be accurate.

Thomas M. Kozak, Ph.D., FICPP

Vermont

Rules Relating to the Practice of Psychology

3.11 Medication Recommendationsto Prescribing Physicians

A psychologist licensed by the Board may offer alita&tion recommendation to the prescribi
physician about a patient the psychologist hasuewetl when such recommendation is an
informed opinion based on the psychologist’s edanatraining, supervised experience, or
appropriate professional experience. It is theniimoent upon the physician, based on all of t
evidence before him or her, which may include #gommendations of the psychologist, to
decide what, if any, medication or medical treathterprescribe.




