
Specially trained psychologists are authorized to
prescribe and deprescribe medication to patients in
seven states: New Mexico (2002), Louisiana (2004),
Illinois (2014), Iowa (2016), Idaho (2017), Colorado
(2023), Utah (2024), the U.S. territory of Guam, all
branches of the U.S. military, the Indian Health
Service (IHS), and the Public Health Service
(USPHS). 

There are approximately 300 prescribing
psychologists (RxPs) across the United States.¹
Psychologists have now been safely prescribing
and deprescribing for over two decades, and the
results are clear: this public policy provides critical
benefits to patients and health systems. Texas
should join these states and authorize specially
trained psychologists to prescribe (and therefore
deprescribe) psychotropic medication.  

Suicide rates decreased by 5-7% in New
Mexico and Louisiana following prescriptive
authority expansions for psychologists.² 
·Another study identified a decrease in the rate
of deaths attributable to mental illness in New
Mexico.³ 

A January 2024 survey of prescribing psychologists in New
Mexico found:⁴ 

38% of practices are located in rural areas.
97% of prescribing psychologists accept Medicaid.
On average 12 patients are seen each day, consistent
with the workload of community-based psychiatrists.⁵
75% of patients seen experience moderate to severe
symptoms, persistent mental illness, or crisis symptoms.

Granting prescriptive authority is associated with improved
access to pediatric mental health care in terms of both
unmet needs and receiving medication treatment.⁶ 

According to a two-year pilot study by the Department of
Defense, RxPs “[reduced] the time patients must wait for
treatment and [increased] the number of personnel and
dependents who can be treated for illnesses requiring
psychotropic medications.”⁷

RxPs reduced the dosage or removed at least one
medication for 57.8% of new patients who were already on
medication.⁸ 

Prescribing psychologists are licensed psychologists who
have completed a post-doctoral Masters of Science degree
in Clinical Psychopharmacology, which includes training in
biological sciences, pathophysiology, neuroscience, and
psychopharmacology, as well as supervised practice,
passing a national exam (PEP), and two years of conditional
prescribing. Total training requires 12-14 years. 
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If Oklahoma passes
proposed RxP
legislation this session,
all states surrounding
Texas will have
prescribing
psychologists providing
needed services to
their residents.    
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