Texas Psychological Association Bills

2017 Legislative Session
PRIORITY

VERY IMPORTANT

OPPOSE AS IS; NEEDS AN AMENDMENT

OPPOSE AS WRITTEN

“Consolidation Bill”
HB 2898 - Rep. Larry Gonzales
SB 311 - Sen. Juan ‘Chuy’ Hinojosa

“LPA Supervision Bill”
HB 3268 - Rep. Garnet Coleman
SB 1339 - Sen. Juan ‘Chuy’ Hinojosa

Creates the Texas Behavioral Health Executive Council
through consolidating sex offender treatment providers,
psychologists, marriage and family therapists, professional
counselors, chemical dependency counselors, and social
workers

Allows LPAs to practice independently

SUPPORT

“Definition Bill”
HB 3266 - Rep. Garnet Coleman
SB 2001 - Sen. Kirk Watson
Defines psychology to include ‘diagnose’

SUPPORT

“Duty to Warn Bill”
HB 1616 - Rep. Senfronia Thompson
Provides psychologists with civil liability protection when
disclosing confidential information in good faith

SUPPORT

“RxP Bill”
HB 593 - Rep. Dustin Burrows
SB 1240 - Sen. Jose Rodriguez
Allows specially trained psychologists to prescribe
prescriptions

OPPOSE AS WRITTEN

“Behavior Analyst Bill”
HB 26 - Rep. Ron Simmons
SB 589 - Sen. Eddie Lucio
Develops a licensing board for behavior analysts Texas Board of Behavior Analyst Examiners - and gives
requirements to obtain a license to practice as a behavior
analyst or assistant behavior analyst

OPPOSE AS WRITTEN

“Physician Assistants Bill”
HB 1977 - Rep. J.D. Sheffield
SB 1624 - Sen. Carlos Uresti
Allows physician assistants to be listed as a mental health
provider in the Texas Mental Health Code

OPPOSE AS WRITTEN

“Music Therapist Bill”
HB 1376 - Rep. Sarah Davis
Relates to a study on the certification of music therapists

OPPOSE AS WRITTEN

“LSSP Private School Bill”
HB 627 - Rep. Ronald Gutierrez
SB 1770 - Sen. Borris L. Miles
Allows LSSPs to practice independently in private schools

SB 311 | Sen. Juan ‘Chuy’ Hinojosa (McAllen)
HB 2898 | Rep. Larry Gonzales (Round Rock)
TSBEP Board Consolidation: Who will regulate licensed psychologists
and the practice of psychology?
HISTORY: Every 12 years the State of Texas Sunset Advisory Commission reviews all license-issuing state agencies during a process
known as Sunset. This year, the Texas State Board of Examiners of Psychologists is undergoing Sunset and its functions,
effectiveness, and efficiency are being examined.

SUNSET RECOMMENDATION: Consolidate the behavioral health boards and programs at the Department of State Health
Services with the Board of Examiners of Psychologists to create the Texas Behavioral Health Executive Council. The Council will have
representatives from Psychologists (TSBEP), Marriage and Family Therapists, License Professional Counselor, Social Worker, Sex
Offender Treatment Providers and Licenses Chemical and Dependency Counselors. TSBEP will no longer be in existence and a
psychologist (or LPA) will be the only psychology representative on the executive council.

TPA’s POSITION: Texas Psychological Association’s Board of Trustees strongly oppose this option at this time. Psychology is a
doctoral level profession and it should keep its independent agency and board.

TALKING POINTS:
•
•
•

•

•
•
•

•

The purpose of consolidation is to assure no issues arise that would violate antitrust laws. Yet the Dental Board and Medical
Board went through Sunset and their agencies were not part of a consolidated board. Why are they focusing on mental health?
Doctors of Psychology are a doctoral level profession and psychologists are the highest level of mental health training of any
provider, including psychiatrists.
It is imperative that the Executive Council, who would be responsible for approving or disapproving proposed rules, have a
licensed psychologist on it. The Texas Behavioral Health Consolidated Agency would have individuals with little to no
knowledge about the practice of psychology and would be deciding the disciplinary actions of psychologists.
Currently, TSBEP and TPA have an
extremely efficient, effective, and
collaborate relationship. This is
not the case among the other
mental health provider boards
and professional associations.
The compliant resolution times
between TSBEP and TPA are unprecedented, particularly in
comparison to the other mental health licensed providers and their
state licensing agencies.
The cost to consolidate these six professional licenses will cost the
state almost 1 million dollars over the next five years ($955,337).
This bill removes the oral exam requirement from licensure. TPA
strongly recommends the continuation of the oral exam.
This bill removes the requirement of a license to obtain a portion of
their hours (1,750 hours) in the postdoctoral year. TPA strongly recommends the continuation of the postdoctoral year as it
provides critical and separate training from the type of training offered during the pre-doctoral internship hours.
This bill adds the PSYPACT mobility compact that allows psychologists to practice up to 30 days in states within the compact.
TPA supports this PSYPACT as it would provide an increase to access to mental healthcare.
David White, Executive Director of The Texas Psychological Association
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HB 3266 | Rep. Garnet Coleman (Houston)
SB 2001 | Sen. Kirk Watson (Austin)
This bill relates to the definition of psychology in Texas.

HISTORY: Based on the US 5th circuit ruling on the TSBEP vs. Serafine lawsuit, TSBEP is currently working with a
definition of psychology that is unconstitutional and unenforceable. The Sunset Commission encouraged a workgroup
to convene that would include all mental health stakeholders to develop this new definition. This workgroup developed
3 definitions all of which were supported by the stakeholder, except the Texas Medical Association who was represented
by an attorney rather than a physician as requested by the Sunset Commission.

RECOMMENDATION: in order to enforce the profession it is paramount that a new definition for psychology be
passed during the 84th Legislature. We applaud Rep. Garnet Coleman who has agreed to carry this very important bill for
psychologists. This definition encompasses all the facets of the profession but is not overly broad to prevent ancillary
mental health providers from encroaching on our practice. It also has the word ‘diagnosis” in the statute where
currently it is only in the rules.

TPA’s POSITION: TPA’s position is to support SB 2001 / HB 3266 that defines the practice of psychology.
TALKING POINTS:
•

•
•

•
•

Diagnosis is identified specifically as included in the practice of psychology by the American Psychological
Association and within most other states’ definitions of the practice of psychology. Psychologists study mental
illness/mental disorders and are expected to demonstrate competency in diagnostic assessment during their
training and licensing. Since the DSM-III, psychologists have served on the workgroup that develops diagnostic
criteria for these editions (currently the DSM-5). Additionally, many physicians and other healthcare
professionals refer persons for psychological evaluation to clarity and determine appropriate diagnoses.
Currently, licensed psychologists in the state of Texas maintain the right to diagnose by rule, but not by statute.
It is the standard practice of psychology and has been for decades.
Diagnosing is necessary for billing third party payers (insurance companies). In order to bill insurance, a
diagnostic code must be submitted. If psychologists were not able to diagnose, this could result in a
catastrophic loss of access to mental healthcare.
Social Workers have the statutory right to diagnose; thus, it is not a statutory right granted only to physicians.
Codifying the rules to include diagnosis in our statute will prevent the state a potentially costly legal battle in
the future. The Texas State Board of Marriage and Family Therapists recently won a lawsuit against the Texas
Medical Association allowing them to use diagnosis in their definition.
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HB 1616 | Rep. Senfronia Thompson (Houston)
HB 1616 relates to an exemption from civil liability for certain
professionals for the disclosure of certain mental health information.

HISTORY and RATIONALE: The phrase “Active Shooter” has become all too common in recent years. The FBI study
of this phenomenon from 2000 to 2013 tells us the first 7 years of this study revealed an average of 6.4 incidents
annually. In the last 7 years, this number was 16.4 per year with a total of 1,043 casualties. A follow-up report for 2014
and 2015 listed 20 active shooter incidents for each year. Psychologists along with other mental health professionals
have responded to these incidents through organizations such as Red Cross. We know that a large percentage of
shooters have had some history of depression or psychosis. Some were in treatment or had a history of treatment and
others were described as troubled. It is hard to predict behavior with certainty and the ability to report is contingent on
the reporting rules for the state. Twenty-two states have mandatory rules regarding reporting dangerousness. As it is
currently written in 611.004, Health and Safety Code, the provider has no protection from civil liability if they do report
on what they believe to be an imminent threat. The proposed change protects the professional from civil liability.

LEGISLATION: HB 1616 amends the section 611.004 Health and Safety code by amending subsection (a) to include
“mental health” among the types of professionals to which the bill will refer. The same subsection will now include that
the professional makes an imminent threat assessment “in good faith” to accommodate for the difficulty in predicting
the actual possibility that the patient in question will become a threat to themselves or others physically, mentally, or
emotionally. This bill will add to 611.004 a subsection (a-1), in which a professional, as listed in the code, who discloses
confidential information in good faith that the patient poses an imminent threat as outlined by the code, is immune
from civil liability in an action brought against that professional for disclosing the confidential information.

TALKING POINTS:
•
•
•

This bill protects the public as disclosing this information might prevent a serious disaster.
This bill brings attention to authorities that an individual might be an imminent threat to themselves or others.
This bill does not expressly grant any additional rulemaking authority to a state officer, institution, or agency. It
simply protects those who are currently providing mental healthcare to someone who poses an imminent threat.
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HB 593 | Rep. Dustin Burrows (Lubbock)
Rep. Gary VanDeaver (New Boston)
SB 1240 | Sen. Jose Rodriguez (El Paso)
This bill relates to how specially trained prescribing psychologists are a solution to
alleviating the Texas Mental Health Workforce Shortage.
ISSUE: There is a mental health workforce shortage crisis in Texas, and there are not enough licensed mental health
professionals to meet the needs of Texas citizens. In Texas, 185 of the 254 counties have no psychiatrist – counties
having a combined population of 3.1 million people.

LEGISLATIVE RECOMMENDATION: HB 593 proposed to expand prescription-writing authority to specially trained
prescribing psychologists. These prescribing psychologists would have to obtain an additional post-doctoral master’s
degree in psychopharmacology, complete a preceptorship under a supervising physician, pass a national exam, and
maintain licensure including annual professional development hours.

TPA’s POSITION: TPA supports this legislation and believes that it will assist in increasing access to mental health
services.

TALKING POINTS:
•

•

•

•

•

Increase access to mental health services: This bill requires coordination with the patient’s primary care
physician and would significantly add resources to underserved areas of the state with no cost to the State of
Texas.
Many non-physicians already prescribe: Since 1901 when the Texas Medical Practices Act was enacted, there
have emerged a plethora of healthcare providers having prescriptive privileges – all over the strenuous
objection of physicians – dentists, podiatrists, optometrists, as well as providers requiring physician
supervision, e.g. physician’s assistants and nurse practitioners. Despite dire predictions, there have been few
adverse consequences and the population has been well served.
It’s been implemented and effective in the military and other states: Psychologists have had prescriptive
authority in the Public Health Service/Indian Health Service since the 1980’s, and in the military since the
1990’s. There have been no incidents involving prescribing psychologists since the first state law passed in New
Mexico in 2002. Psychologists are licensed to prescribe in New Mexico, Louisiana, Illinois, Iowa, and Guam.
Spotless safety record: In the Public Health Service/Indian Health Service where privileges were established in
the 1980’s, every case received physician review, with no adverse consequences. Similarly, literally thousands
of prescriptions have been written by psychologists in the military, with low or negligible incidents.
Cost savings for patients and healthcare agencies: Patients would have one copay instead of two and one
appointment away from work instead of two. It has been estimated that if the Texas government had state
employed prescribing psychologists replace just 50% of their consulting psychiatrists, it would save 10-15
million dollars a year. Overall, passing a bill for prescribing psychologists provides a free market solution and
greater access to care, especially to those that need it most. It provides greater choices and cuts expenses for
all.
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