
Good morning, Chair Lyons and members of he commitee. My name is Dr. Phillip Hughes, and I
am a healh services researcher and assisan professor a Binghamon Universiy. For he record, his
esmony is my own and does no necessarily reec he opinions of Binghamon Universiy or he Sae
of New York. My research focuses on how policy impacs menal healh care, and I am here oday o
esfy on he research regarding HB 237. The research I am speaking on oday was conduced by a large
eam of expers from a range of elds, including pharmacoepidemiology, economics, psychology, social
work, nursing, pediarics, and psychiary.

Firs, I would like o alk briey abou safey. I recenly published a peer-reviewed sudy
comparing he oucomes of 21,228 paens who saw eiher a prescribing psychologis or a psychiaris.
This sudy used he same robusmehods used by he FDA o generae real-world evidence for drug
safey. Compared o paens reaed by psychiariss, prescribing psychologiss’ paens had a 24%
lower rae of adverse drug evens, 20% lower rae of using mulple psychoropic medicaons, and
similar raes of emergency deparmen visis and medicaon adherence. All of his while conrolling for
he paens’ diagnoses, medicaons, and oher clinical and socioeconomic facors. Prescribing
psychologiss appear o be at least as safe as psychiariss. I also wan o emphasize ha his sudy used
daa from NewMexico and Louisiana, and he educaonal requiremens proposed in HB 237 aremore
sringen han in eiher of hose saes. For example, he robus clinical raining requiremens laid ou in
his bill, like he amended clinical roaons discussed in previous esmony including 14 monhs and 5
clinical roaons, exceeds he raining requiremens in mos oher prescribing psychologis saes wih
excellen safey daa. Given he increased educaonal requiremens, i seems reasonable ha Vermon
would have similar or beter safey oucomes.

There is also ample evidence o sugges haprescripve auhoriy for psychologiss can improve
populaon menal healh. Two sudies have now found ha suicide raes are lowered by as much as 5 -
7% when psychologiss prescribe. Following hose, a cos-eecveness sudy demonsraed ha
prescribing psychology is highly cos-eecve, reducing suicides while saving millions of dollars over a
20-year span.

My research also suggess his bill is likely o increase access o menal healh services. I led a
policy simulaon sudy ha esmaed how prescribing psychology migh impacmenal healh
prescriber shorages in each sae. The Resuls of ha sudy sugges ha HB 237 is likely o reduce he
menal healh prescriber shorage in Vermon by 8%. In addional sudies, prescribing psychologiss
appear o rea underserved paens, including paens in rural counes and under-resourced
communies. I’ve included amap in my writen esmony showing he broad reach of one prescribing
psychology clinic in NewMexico – I ancipae similar paterns would emerge in Vermon.

Finally, I also wan o highligh he ndings of a sudy by Angela Shoulders and Alicia Plemmons
ha showed ha saes wih prescripve auhoriy for psychologiss see an increase in he number of
psychologiss in he sae bu do no have a corresponding decrease in psychiariss – ha is, he policy
incenvizes growh in he menal healh workforcewihouosracizing psychiariss. Iwan o emphasize
his poin given ha he collaborave caremodel has been referenced in prior esmony as an
alernave o prescripve auhoriy for psychologiss; advancing prescripve auhoriy for psychologiss
does no ge rid of psychiariss or preven he use of collaborave caremodel. Improving access o
menal healh care is no a zero-sum game requiring a choice beween prescribing psychologiss or
collaborave care – boh models can coexis.

In conclusion, he research o dae has clearly demonsraed ha prescripve auhoriy for
psychologiss is safe, reduces suicide raes, reduces healhcare coss, and improves access o menal
healh care. HB 237 may no solve hemenal healh crisis in Vermon, bu all of he available evidence
suggess ha iwill improve access o menal healh care and ulmaely saves lives. Thank you, and I am
happy o ake any quesons.


