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I am writing to offer support to the proposal before the 407 committee to allow
psychologists to prescribe psychotropic medication. To begin with I will offer a full disclosure
of acknowledging that I am a prescribing psychologist. I am licensed in Nebraska, but I am
currently serving in the United States Air Force, which allows appropriately trained
psychologists to prescribe psychotropic medications. It is my hope and intent to return to
Nebraska after my military career, and I would very much like to continue to practice as I have
been, with the ability to provide all of the care my clients may need. This is due in no small part
to the level of comprehensive care I am able to provide my client ‘, but also to the convenience
that this practice offers my clients. There are many reasons I have chosen to pursue prescriptive
privileges, however, my own preferences and beliefs are hardly reason enough for Nebraska to
adopt legislation to alter the scope of practice allowed clinical pijchologists.

The first question we should examine is that of need. Is there a need for more providers
to be able to provide psychotropic medications? Are there under ‘erved populations that may
have access to a psychologist, but not to a psychiatrist? In short does the current system
adequately provide for the health, welfare, and safety of mental health patients? It has been my
experience while living in western Nebraska that there is a great need for more mental health
prescribers (I am originally from North Platte NE and still have ﬂiends and family members in
that region). Psychologists are often posed with an ethical diiemr?a either in course work or on
licensing exams and, of course in their actual practice that goes something like this: “You are a
psychologist practicing in a rural area and a client comes in with | disorder that you are not well
trained to treat. There are no other providers in the area who specialize in this disorder and it is
not practical for them to travel to the nearest specialty care. What do you do?” There is then a
list of choices ranging from refusing to provide any treatment, to obtaining as much training as
possible and provide care with consultation. Of course the correct choice is to obtain as much
training as you can and treat with consultation. Unfortunately our current scope of practice does
not allow us to pursue this option when it comes to psychotropic medication, but I would argue
that as a state we have an ethical obligation to alter that status quo, and to afford these patients
access to quality care. Of course the training and consultation will be more involved and
everyone will not choose to pursue that training, however, as a state we should allow for that
option, so that we may have providers who can prescribe psychotropic medication dispersed to
all regions of Nebraska.
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In addition to the above statements I would assert that not only does it provide no added
harm, but that the benefit to health, welfare and safety goes well beyond providing timely access
to care. Prescribing psychologists are poised to provide enhanced care. We typically see our
patients at least every other week, where a psychiatrist may see their patients monthly or less and
a primary care provider may only see a patient once every ninety days. Prescribing
psychologists will catch side effects sooner, and be better able to adjust medications in response
to changes stemming from other therapies. In addition we are the best able to provide
medication in concert with therapy for the patients who do not wish to be on medication long-
term (and these patients are numerous). We can effectively reduce medication while introducing
other therapies that may lead to the patient needing little or no medicine. In fact psychologists
are the only profession adequately trained in systems of therapy to be able to do this. When one
considers not only the benefit to patients, but also the benefit to healthcare system, and to be
blunt, to the taxpayers, there is no question that being able to provide someone with PTSD, for
example, a treatment that can alleviate symptoms and not require long term medication
maintenance, would be highly beneficial. There are a vast number of disorders which may

require medication initially, but can in the long term be alleviated through other evidence based
treatments.

Finally, the current system leaves patients desiring both medication and other forms of
treatment no option, but to see multiple providers. This is an unsafe practice. Patients easily
forget what they may have told one provider versus another. Thus they may report an
occurrence which is significant for therapy, but forget if they told their psychiatrist or their
psychologist. The current system creates unneeded seams and cracks, which compromise the
quality of care being delivered. By having a single provider attend to all of the patient’s needs
these seams are closed and care necessarily is enhanced.

We have seen in the state of Nebraska arguments against nurse practitioners, against
physician assistants, and countless other groups arguing that if one is not a medical doctor than
one cannot possible provide safe care. History has shown us thatthese types of providers have
not presented a danger, but have actually been a huge benefit to our state and to the healthcare of
our citizens. The same arguments will be made about prescribing psychologists and they are just
as wrong now as they have been time and again. Integrating psychotropic prescriptions with
evidence based talk-therapy is the best way to ensure the safety and health of our citizens.
Allowing psychologists to prescribe is the one concrete step that can be taken to help stem the
crisis in mental health care that many Nebraskans face. Long wait times, non-integrated care,
multiple providers to treat a single problem, these are concerns that can only be addressed by
allowing psychologists to prescribe. You may hear talk of adding physician assistants, or nurse
practitioners, or even growing new psychiatrists. That hasn’t happened despite this concern
being present for over a decade. If another solution were available why hasn’t it been adopted?
Simply put there is no way to grow these new providers and there is no way to ensure that PAs or
NPs will have adequate training in mental health concerns to make appropriate diagnoses and
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