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F A C T  S H E E T , S B  1 1 2 5 , D A N G E R  T O  P A T I E N T  
S A F E T Y  F R O M  P S Y C H O L O G I S T  P R E S C R I B I N G  

B I L L  

P R O M I S E S  V S  R E A L I T Y :  

D A N G E R  I N  P S Y C H O L O G I S T  B I L L  

SUMMARY: 
 Contradictory Board Oversight: Creates confusion with conϐlicting language about 

following recommendations from "both" boards while saying "either" board can make 
recommendations  

 No Investigation Power: Psychology Board "may" rather than "must" investigate 
misconduct referrals from medical boards  

 Undeϐined Virtual Training: No speciϐication of which educational components must be 
conducted in-person versus virtually; PAs, NPs, MDs and DOs all have thousands of in 
person hours. PAs must have 8,000 hours to prescribe. NPs have an average of 4,000, MDs 
ad DOs have   

 Accreditation Bypass: Creates alternative pathways around accreditation, removing 
incentives for programs to meet rigorous standards  

 Insufϐicient Clinical Hours: Requires only 1,900 hours (misleadingly spread over two years 
as just 18 hours/week) compared to 15,000+ hours for MDs  

 Unenforceable Prescribing Limits: Claims to restrict prescribing authority but provides 
no mechanism to monitor or enforce these limitations  

 Critical Science Gap: Omits chemical reactions coursework despite its essential role in 
understanding drug interactions  

 Prescription Shopping Risk: Creates new avenues for prescription drug abuse without 
infrastructure to prevent provider cycling  

 Unfunded Mandates: Creates complex reimbursement scheme without board input or 
adequate funding source  

 Liability Gaps: Attempts to artiϐicially limit physician liability below standard of care, 
added without physician input  

 Immediate Multiple Agreements: Dangerously allows four collaboration agreements 
immediately, without graduated experience requirements 

Documents Referenced: Appendices 
A. Summary of Changes Made to the Psychologist Prescribing Authority Legislation that were 

Requested by Psychiatrists and Medical Stakeholders 
B. Bill Rough Draft November 26, 2024 03:19 PM Folder 34, Drafter Michele J. Hanigsberg 
C. Senate Bill 1125: SB1125  // Text: SB1125P.docx 
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Ignore Medical and Osteopathic Boards 
 
Change Alleged: 

 

 
 
Issue: 

 While proponents claim the bill requires meaningful oversight from the Medical and 
Osteopathic Boards, the actual language only requires the Psychology Board to "consult" or 
"receive recommendations" from these medical boards – with no obligation to follow their 
guidance. This creates a system where critical input from the boards overseeing medical 
practice can be ignored. 

 In addition, SB1125 includes new language that creates an unprecedented and confusing 
oversight structure by requiring recommendations from both the Medical AND Osteopathic 
Boards before the Psychology Board "may" take action. This raises serious questions:  

o No existing healthcare profession requires dual-board oversight 
o No clarity on what happens if the boards disagree 
o Still uses permissive "may" language, meaning Psychology Board can ignore both 

medical boards 
o Creates bureaucratic gridlock that could delay action on serious safety concerns 

 The oversight language in SB1125 is internally contradictory and legally confusing:  
o Says board "SHALL" receive AND pursue action based on recommendations 
o But then says from "EITHER" board 
o Creates unclear legal obligations:  

 Does "SHALL pursue action" mean they must follow recommendations? 
 If so, which board's recommendations if they conϐlict? 
 How can they be required to follow both boards but only need input from 

either? 
o This confusing language makes enforcement impossible and oversight meaningless 
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Draft Bill Text: 

 
Page 8. 
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Page 11.  
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SB 1125:  
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No Investigation Power 
 
Change Alleged: 

 
 
Issue: 

 The change is alleged to require action based on recommendation but still states “MAY” 
 The bill dangerously weakens patient safety oversight: When the Medical/Osteopathic 

Boards refer cases of potential misconduct for investigation, the Psychology Board "may" 
investigate – not "must." This permissive language means the Psychology Board can simply 
ignore serious safety concerns raised by the medical boards, even when they determine an 
investigation is necessary. 

 
 
Draft Bill  Text: 

 
 
SB 1125: 
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Virtual School 
 
Change Alleged: 

 
 
Issue: 

 No deϐinition of which components will be in person.  
 The bill fails to specify which components of psychologists' prescribing education must be 

conducted in-person versus virtually. Without clear requirements for hands-on clinical 
training and in-person medical education, psychologists could potentially complete critical 
medical training through online courses alone – creating dangerous gaps in their practical 
clinical experience with medications. 
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Draft Bill Text: 

 
SB1125: 
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No Accreditation Necessary 
 
Change Alleged: 

 
 
Issue:  

 This does not close the loophole.  
 The bill allows prescribing training programs to bypass essential accreditation 

requirements. By providing alternative pathways around accreditation, the bill removes any 
incentive for programs to undergo rigorous quality review. This creates a dangerous race to 
the bottom where programs can avoid the strict educational standards that protect patient 
safety. 
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Bill Text: 

 
SB1125: 
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Inadequate Clinical Training Requirements  
 
Change Alleged: 

 
 
Issue: 

 The bill's required 1,900 hours of clinical training for psychologists is dangerously 
inadequate compared to other prescribing professionals:  

 Medical Doctors (MDs): 15,000+ clinical hours during residency 
 Nurse Practitioners: 5,000+ clinical hours 
 Physician Assistants: 2,000+ hours plus 2,000-4,000 hours of prior healthcare experience 
 Proposed for Psychologists: Just 1,900 hours (equivalent to part-time work of 18 

hours/week for 2 years) 
 By spreading minimal hours over two years, the bill creates an illusion of substantial 

training while allowing dangerously limited clinical exposure 

 
Bill Text: 

 
Page 7 
 
SB1125: 
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Psychotropic Drugs 
 
Change Alleged: 

 
Issue:  

 The bill's promise to limit psychologists' prescribing authority is unenforceable:  
o Claims psychologists will only prescribe medications used by collaborating 

psychiatrists 
o But provides no real-time monitoring system to enforce this limitation 
o Creates a dangerous "honor system" for powerful medications 
o Can only punish violations after harm has occurred, rather than preventing it 
o Puts patients at risk by relying on after-the-fact discipline instead of proactive 

safeguards 

Bill Text: 

 
Page 8. 
 
SB1125: 

 
Page 8.  
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Dangerous Weakening of Core Science Requirements 
 
Change Alleged: 

 
 
Issue: 

 The bill dangerously weakens essential medical education requirements by:  
o Omitting chemical reactions, which are crucial for understanding drug interactions 
o Without chemical reactions coursework, prescribers would lack understanding of:  

 How drugs chemically interact with each other 
 The chemical processes that affect drug absorption and metabolism 
 Why certain drug combinations create dangerous chemical reactions 
 The molecular basis of adverse drug reactions 

Bill Text: 

 
Page 7. 
 
SB1125: 

 
Page 7.  
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Prescription Shopping 
 
Change Alleged: 

 
 
Issue: 

 The bill dangerously expands opportunities for prescription drug abuse by:  
o Creating a new pool of prescribers without addressing existing problems of "doctor 

shopping" 
o Having no system to prevent patients from cycling between psychologists to obtain 

controlled medications 
o Lacking infrastructure to track prescribing patterns or coordinate care between 

providers 
o Allowing prescriptions after minimal visits without the established safety protocols 

used by psychiatrists 

 
Bill Text: 

 
Page 10. 
 
SB1125: 

 
Page 10. 
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Unfunded and Unworkable  
 
Issue: 

 SB 1125 funding mechanism is unworkable and creates unfunded burdens:  
o Forces a complex reimbursement scheme on medical boards without their input 
o Creates expensive new oversight obligations with minimal revenue (only ~2 

graduates/year) 
o Requires complex rulemaking to deϐine reimbursable costs 
o Will drain resources from already stretched medical boards while waiting for 

reimbursement structure 
o Creates unfunded mandate for medical boards to develop rules and processes before 

any reimbursement begins 
o Leaves boards vulnerable to costly investigations without clear funding 

 

 
Source: Page 6. Masters of Science in Clinical Psychopharmacology (MSCP) and Prescribing 
Fellowship in Clinical Psychopharmacology Certificate, January 12, 2024, Amy Wachholtz   
 
SB1125: 

 
Page 11. 
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Liability Gaps 
 
Issue: 

 SB 1125 liability provisions create dangerous gaps in patient protection:  
o Attempts to artiϐicially limit physician liability to only what's in the "collaborative 

agreement" 
o Ignores reality that patient harm often occurs outside agreement boundaries 
o Creates unworkable division of liability that conflicts with established medical law 
o Medical standard of care cannot be limited by contract, making these provisions 

legally questionable 
o Added without input from physicians who would bear this liability risk 
o Leaves patients vulnerable when harm occurs outside narrowly defined agreement 

scope 

SB1125: 

 
Page 2. 
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Zero to Four Prescribers on Day 1? 
Issue: 
 

 The bill dangerously allows psychologists to enter up to four collaboration agreements:  

o Dramatic leap from zero to four agreements with no gradual experience 
requirement 

o Allows a newly authorized prescribing psychologist to oversee four patients' 
medications immediately 

o No requirement to demonstrate competency with one agreement before taking on 
more 

o Creates patient safety risk by spreading physician oversight too thin 

 
SB 1125: 

 
Page 3. 


