
Copyright © 2026 Professional Risk Management Services, Inc. (PRMS)
1

RISK MANAGEMENT HOT TOPICS:
PSYCHEDELICS, AI, & MORE

Justin Pope, JD
Associate Director of Risk Management

Professional Risk Management Services (PRMS)

FPS Fall Meeting
September 27, 2026

DISCLOSURES

I have no financial relationships with ineligible 
companies to disclose.

Nothing I say today is legal advice.

AGENDA

• Psychedelics
• AI
• Risk Management Updates
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PSYCHEDELICS

PSYCHEDELICS

• Compounds creating non-ordinary states of 
consciousness

• Subgroups:
› Classic psychedelics

• LSD
• Psilocybin
• Mescaline
• DMT

› Empathogens
• MDMA

› Dissociative anesthetics
• Ketamine

PSYCHEDELICS - RISKS

• Increased heart rate
• Increased blood pressure
• Headache
• Nausea
• Fatigue
• Loss of appetite
• Insomnia
• Psychosis could be triggered
• Schizophrenia could be triggered
• Not tested on bipolar patients
• Illegality
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PSYCHEDELIC-ASSISTED PSYCHOTHERAPY

• Psychedelic used to put patient into altered state of 
consciousness
› Encourages and enables patients to explore underlying 

roots of mental health issues
› Additional risk: allegation of boundary violation

• 3 types of sessions:
› Preparation
› Medication
› Integration

WHERE DO WE STAND ON PSYCHEDELICS?

• Schedule I = Illegal
› Exception: Ketamine

• Attempts to change:
› White House Executive Order
› Companies Seeking FDA Approval
› State Action

EXECUTIVE ORDER - “ACCELERATING MEDICAL 
TREATMENT FOR SERIOUS MENTAL ILLNESS”

• National Priority Voucher

• Rescheduling reviews upon successful completion of 
Phase 3 research

• Etc.
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COMPANIES SEEKING FDA
APPROVAL OF PSYCHEDELICS

MAPS

• Research subsidiary - MAPS PBC
› Renamed Lykos in 2024, then Resilient Pharmaceuticals in 2025

• 2023: sought FDA approval of MDMA-assisted psychotherapy 
for PTSD

• 2024: FDA declined approval and requested additional Phase 
3 research

• 2026: Resilient resubmitted the original request for FDA 
approval without the recommended additional Phase 3 study

COMPANIES SEEKING FDA
APPROVAL OF PSYCHEDELICS

Compass

• Psilocybin for treatment-resistant depression (COMP360)
› Not psilocybin-assisted psychotherapy 
› Rolling review 
› National Priority Voucher

• If approved:
› Would likely have a federal REMS
› Only the approved psilocybin drug COMP360 would be rescheduled; 

non-approved psilocybin would stay at Schedule I

Many other clinical trials underway.

STATE PSILOCYBIN PROGRAMS

• Psilocybin is illegal under federal law
› Risk to prescribers’ DEA registrations

• How are states administering their own 
psilocybin programs?
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OREGON

• First state to offer psilocybin

• Started in 2023 as purely recreational, non-medical.
› “Supported Adult Use”

• Facilitators for trips in state psilocybin centers just 
needed HS diploma / GED
› Prior incarceration was not an automatic bar

OREGON

• Service centers are closing

• 2026: “Dual licensing” for facilitators also holding 
professional licenses such as from the Medical Board 

› But treatment is still explicitly prohibited

https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/Documents/Dual-Licensure-HB2387-Fact-Sheet.pdf
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FROM THE OREGON MEDICAL BOARD

“The Oregon Medical Board has no statutes or 
regulations that prohibit licensees from serving as 
psilocybin facilitators; however, OMB licensees will 
not be considered to be practicing medicine or 
practicing acupuncture while acting as a facilitator. 
OMB licensees should not advertise psilocybin as a 
medical or acupuncture service offered within the 
scope of their OMB license.”

REVIEW OF 2025 DATA FROM OREGON

“Balancing safety and access on Oregon’s psilocybin services” in 
International Journal of Drug Policy (Sept. 2026):

• Reported adverse reactions were relatively uncommon 

• But high threshold for reportable events

• Access is limited

• High income and out-of-state users

• Hopkins authors “argue that Oregon’s broad eligibility criteria and 
supervision requirements may raise safety concerns, particularly 
when clients with clinical symptoms seek such services.”

COLORADO
• Second state to offer psilocybin

• First session was in June 2025

• Medical + non-medical options
› Healing centers with facilitators

• Clinical Facilitator Licensees
• Original Facilitator Licensees

› Purely Recreational – not in healing centers
• Cannot charge for drug, but can charge for services, such as “harm 

reduction”

• Currently starting to look at Ibogaine
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FROM THE COLORADO DEPARTMENT OF 
REGULATORY AGENCIES:

“Clinical facilitators are able to practice their 
secondary profession simultaneously while providing 
natural medical services.”

NEW MEXICO

• Medical use only – “Medical Psilocybin Program”

• Users must have a qualifying condition
› Treatment-resistant depression
› PTSD
› Substance use disorder
› End-of-life

• Only in approved facilities
• Clinician must be present during sessions

NEW MEXICO

• Standard three sessions:
› Preparation
› Dosing
› Integration

• Must be implemented by end of 2027
› State is hoping to have running by end of this year
› But specifics on training, licensure, etc. are not yet 

available 
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https://psychedelics.berkeley.edu/law-and-policy-map/

https://www.nytimes.com/2026/08/26/health/psychedelic-treaments-ibogaine-mexico.html

https://www.cbsnews.com/miami/news/miami-beach-doctor-manslaughter-charge-psychedelic-retreat-death/
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https://www.psychiatry.org/getattachment/998071b6-138e-40d1-a482-e7b8e85d4f90/Resource-Document-Psychedelics-in-Psychiatry.pdf

APA’S 7 ETHICAL PRINCIPLES

1. Research equipoise
2. Challenges in psychiatric research
3. Informed consent
4. Patient vulnerability
5. Off-label psychedelic use and psychedelic self-

improvement
6. Conversations with patients re: self-directed 

psychedelic experience
7.  Equity and access

https://jamanetwork.com/journals/jamapsychiatry/article-abstract/2817598
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7 ESSENTIAL ELEMENTS OF INFORMED 
CONSENT TO PSYCHEDELIC MEDICINE

• Acute and chronic perceptual changes
• Personality changes and altered metaphysical 

beliefs
• Role of limited physical touch
• Potential for patient exploitation and abuse
• Data collection and research
• Practitioner disclosures
• Interactive patient education

https://jamanetwork.com/journals/jamapsychiatry/article-abstract/2817593

DEFINING AI

• The use of computers to perform tasks that usually 
require human intelligence.

• Commonly known as artificial intelligence
› Referred to as “Augmented Intelligence” by AMA/APA
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AI USES IN MEDICINE

• Automation of documentation in EHRs
• Billing
• Basic patient communications
• Provide indicators of potential diagnosis
• Summarize medical research
• Prior authorizations
• Chatbots for patient education and scheduling
• Clinical decision-making and prescription refills

GENERAL RISKS OF AI IN PRACTICE

• Fabrications/Confabulations (“Hallucinations”)
› https://psychiatryonline.org/doi/10.1176/appi.pn.2025.03.3.5

• Lack of transparency with patients
• Bias or discrimination
• Impact on patient confidentiality/data privacy
• Early adoption
• Lack of regulation/inconsistency between states
• Lack of evidence/clear guidelines
• Physician liability

FROM THE FEDERATION OF 
STATE MEDICAL BOARDS (FSMB)

https://www.fsmb.org/siteassets/advocacy/policies/incorporation-of-ai-into-practice.pdf
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HOW DO AI SCRIBES WORK?

• Ambient AI listens to the patient treatment sessions 
• A transcription of the session is usually created
• A recording of the session may or may not be created
• A note for the record is created
• The physician reviews the note
• It is either automatically incorporated into the record or 

physicians copy and paste the note into their EHR
• Billing codes may be suggested based on the AI-generated 

visit note

AI SCRIBES – PROCEED WITH CAUTION!

• Do not sign off on AI-generated notes without carefully 
reviewing

• Obtain business associate agreement from vendor

• AI can only supplement (not replace) your clinical 
judgment

• Your note should indicate it was prepared with the 
assistance of AI

• Discuss recording/transcript retention with liability 
carrier

• Patient consent must be obtained

https://www.medscape.com/viewarticle/patients-sue-two-more-health-systems-over-ai-scribe-use-lack-2026a1000bwq
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https://www.psychiatry.org/psychiatrists/practice/artificial-intelligence/ai-scribe-tools

https://healthpolicy.fsi.stanford.edu/news/utah-steps-autonomous-ai-medicine-prescription-renewal-pilot-program

AI PRESCRIBING

AI PRESCRIBING

• Being considered by other states

• Likely runs afoul of state licensure laws unless 
explicitly granted by the relevant licensing board

• If considered a medical device, AI tool would likely 
need to be approved by FDA

• Initial prescriber probably has most of the liability

• APA’s position: “…allowing automated systems to 
make medication decisions raises serious safety 
concerns.”
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https://www.psychiatry.org/psychiatrists/practice/artificial-intelligence/ai-prescribing

CONSIDER HOW PATIENTS MAY USE AI...

XXXX

CHATBOTS FOR THERAPY

XXX

XXXXX

XXXX

XXXX
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https://www.npr.org/2026/05/05/nx-s1-5812861/characterai-chatbot-medical-advice-pennsylvania-lawsuit

https://www.texmed.org/TexasMedicineDetail.aspx?id=68099

https://www.proofnews.org/womans-talkspace-therapy-app-sessions-exposed-in-court/
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https://www.nytimes.com/2024/10/23/technology/characterai-lawsuit-teen-suicide.html

COMPANIONSHIP APPS

https://www.nytimes.com/2026/06/01/technology/florida-sues-openai-chatgpt-safety.html?searchResultPosition=3

https://nam.edu/news-and-insights/what-is-ai-psychosis/
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https://innovationscns.com/youre-not-crazy-a-case-of-new-onset-ai-associated-psychosis/

https://www.npr.org/2024/07/18/nx-s1-5040583/china-ai-artificial-intelligence-dead-avatars

https://www.psychiatry.org/getattachment/162a6743-6035-4f44-8f41-18f030044a99/RD-AI-in-Psychiatric-Care.pdf
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https://www.psychiatry.org/getattachment/fcf1c911-58d9-4905-8d4c-26f6b00d4a83/RD-Social-Media-Youth.pdf

RISK MANAGEMENT TAKEAWAYS
• Do not RELY on AI.

› Should only supplement physician’s clinical decision-making, not replace it.

• Remember that AI fabricates.

• Be transparent when using AI to ensure AI’s role is clear. 
› AI-created documentation needs to indicate it was created by AI but reviewed 

by the physician.

• Patients need to consent to the use of AI in their treatment

• Stay up to date on new guidelines and emerging state-specific 
laws/position statements related to AI

• Consider asking patients about AI use
› APA Resource Document on Artificial Intelligence in Psychiatric Practice, pg. 

66.

RISK MANAGEMENT UPDATES
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TOP 5 RMCS TOPICS IN FLORIDA

1. Information Requests (33%) – Risk Management 
continues to see more information requests for 
purposes other than treatment or attorney requests, 
such as for reasonable accommodations, firearm 
ownership, disability insurance, emotional support 
animals, etc.

2. Termination (13%)

3. Telepsychiatry (excludes prescribing) (12%)

4. Treatment (includes prescribing) (10%)

5. Forensic (5%)

https://flboardofmedicine.gov/fraud-alert-protect-your-license/

TELEPSYCHIATRY

• Watch for DEA’s final rule on prescribing controlled 
substances
• Foley and Lardner: 

https://www.foley.com/insights/category/blogs/health-care-law-
today/

• Stay on top of state-specific requirements where you 
treat patients such as:
• Licensure
• Prescribing controlled substances
• In-person visits

• Many licenses = investigations in all states when 
disciplined in one of those states.
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https://www.cchpca.org/

QUESTIONS?
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