
RULE 

Department of Health and Hospitals 
Board of Medical Examiners 

Consultation and Collaboration with Medical Psychologists  
(LAC 46:XLV.Chapter 72) 

Pursuant to the authority vested in the Louisiana State 
Board of Medical Examiners Board by the Louisiana Medical 
Practice Act, R.S. 37:1270(A)(1), 1270(B), the Louisiana 
Psychology Practice Act, as amended during the 2004 Session 
of the Louisiana Legislature by Acts 2004, Number 11, R.S. 
37:2371-2378, and in accordance with the applicable 
provisions of the Administrative Procedure Act, R.S. 49:950 et 
seq., the board has adopted LAC Title 46:XLV, Subpart 3, 
Chapter 72, §§7201-7217, to govern the practice of physicians 
who engage in consultation and collaboration with medical 
psychologists with respect to a patient of the physician.  

Title 46 
PROFESSIONAL AND OCCUPATIONAL STANDARDS 

Part XLV.  Medical Professions 
Subpart 3.  Practice 

Chapter 72. Consultation or Collaboration with Medical 
Psychologists 

Subchapter A. General Provisions 
§7201. Preamble and Scope of Subchapter 

A. Pursuant to Act 11 of the 2004 session of the Louisiana 
Legislature, the Louisiana Psychology Practice Act was 
amended to include, among other items, R.S. 37:2375C(1), 
which provides: “A medical psychologist holding a valid 
certificate to prescribe shall prescribe only in consultation and 
collaboration with the patient's primary or attending physician, 
and with the concurrence of that physician. The medical 
psychologist shall also re-consult with the patient's physician 
prior to making changes in the patient's medication regimen, 
including dosage adjustments, adding or discontinuing a 
medication. The medical psychologist and the physician shall 
document the consultation in the patient's medical record.” 

B. Pursuant to the authority granted by R.S. 
37:1270(B)(6), and in the interest of promoting the public 
health, safety, and welfare, the rules of this Chapter are 
adopted by the Louisiana State Board of Medical Examiners to 
govern the practice of physicians in this state who consult and 
collaborate with a medical psychologist with respect to a 
patient of the physician. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
37:1270(A)(1), 1270(B)(6) and 37:2371-2378. 

HISTORICAL NOTE: Promulgated by the Department of Health 
and Hospitals, Board of Medical Examiners, LR 35:1529 (August 
2009). 
§7203. Definitions 

A. As used in this Chapter, the following words and terms 
shall have the meanings specified. 

Active Clinical Relationship―shall mean that the physician 
has seen the patient professionally e.g., examined, diagnosed 
and/or treated the patient within the past 12 months.  

Board―the Louisiana State Board of Medical Examiners, 
as constituted in the Act. 

Concurrence or Concur―a physician’s agreement to a plan 
for psychopharmacological management of a patient based on 
prior discussion with an MP.  

Consultation and Collaboration with an MP or Consult 
and/or Collaborate―that practice in which a physician 
discusses and, if deemed appropriate, concurs in an MP’s plan 
for psychopharmacologic management of a patient for whom 
the physician is the primary or attending physician. 

Controlled Substance―any substance defined, enumerated, 
or included in federal or state statute or regulations 21 C.F.R. 
1308.11-.15 or R.S. 40:964, or any substance which may 
hereafter be designated as a controlled substance by 
amendment or supplementation of such regulations or statute. 

Discussion―a communication between a physician and a 
medical psychologist conducted in person, by telephone, in 
writing or by some other appropriate means. 

Drug―shall mean the same as the term “drug” as defined in 
R.S. 40:961(16), including controlled substances except 
narcotics, but shall be limited to only those agents related to 
the diagnosis and treatment of mental and emotional disorders 
as defined in R.S. 37:2352(5). 

Medical Practice Act or the Act―R.S. 37:1261-92 as may 
be amended from time to time. 

Medication―is synonymous with drug, as defined herein. 
Medical Psychologist or MP―a psychologist who has 

undergone specialized training in clinical 
psychopharmacology who has passed a national proficiency 
examination in psychopharmacology approved by the 
Louisiana State Board of Examiners of Psychologists and who 
holds a current certificate of responsibility from the Louisiana 
State Board of Examiners of Psychologists to prescribe 
medication. 

Narcotics―natural and synthetic opioid analgesics, and 
their derivatives used to relieve pain.  

Physician―an individual lawfully entitled to engage in the 
practice of medicine in this state as evidenced by a current 
license duly issued by the board. 

Primary or Attending Physician―a physician who has an 
active clinical relationship with a patient and is: principally 
responsible for the health care needs of the patient; or 
currently attending to the health care needs of the patient; or 
considered by the patient to be his or her primary or attending 
physician. 

Psychopharmacologic Management―the treatment and/or 
management of mental or emotional disorders with 
medication.  

AUTHORITY NOTE: Promulgated in accordance with R.S. 
37:1270(A)(1), 1270(B)(6) and 37:2371-2378. 

HISTORICAL NOTE: Promulgated by the Department of Health 
and Hospitals, Board of Medical Examiners, LR 35:1529 (August 
2009). 
§7205. General Conditions 

A. A physician shall only consult and collaborate with an 
MP provided such is performed in the course of his or her 
professional practice, documented in the patient’s medical 
record, and in compliance with all of the requirements 
specified by this Chapter. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
37:1270(A)(1), 1270(B)(6) and 37:2371-2378. 

HISTORICAL NOTE: Promulgated by the Department of Health 
and Hospitals, Board of Medical Examiners, LR 35:1529 (August 
2009). 
§7207. General Prohibitions 

A. A physician shall not consult and collaborate:  



1. if the physician is no longer engaged in the clinical 
practice of medicine and the provision of patient care in this 
state;  

2. on any patient for whom the physician is not the 
primary or attending physician; 

3. with a psychologist who is not an MP; 
4. with more than one MP on the same patient; 
5. if he or she is aware that more than one primary or 

attending physician is consulting or collaborating with the MP 
on the same patient at the same time; 

6. with respect to the treatment of any condition other 
than mental and emotional disorders;  

7. with respect to controlled substances if the 
physician’s controlled substance privileges, registration or 
permit has been suspended, revoked or restricted by the board 
or other state or federal authorities;  

8. with respect to narcotics; or 
9. with an MP who seeks to utilize controlled 

substances for the treatment of: 
a. non-cancer related chronic or intractable pain, as 

set forth in §§6915-6923 of the board's rules; or 
b. obesity, as set forth in §§6901-6913 of the board's 

rules.  
B. Physicians and MPs providing coverage call for a 

colleague, those providing rotating coverage for a patient in 
the same clinical setting, and those consulted by a physician or 
MP with respect to a given patient, are exempt from the 
limitations provided in Paragraphs A.2, 4 and 5 of this Section. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
37:1270(A)(1), 1270(B)(6) and 37:2371-2378. 

HISTORICAL NOTE: Promulgated by the Department of Health 
and Hospitals, Board of Medical Examiners, LR 35:1529 (August 
2009). 
§7209. Authority, Responsibility and Limitations  

A. Consultation and Collaboration. Consultation and 
collaboration shall include discussion of any item the 
physician considers relevant to the coordination of the 
patient’s medical care or evaluation of the 
psychopharmacologic management planned by the MP. The 
physician’s consultation shall be documented in the patient’s 
medical record and include, at a minimum:  

1. Patient Authorization. A physician shall not consult 
and collaborate without the patient's written authorization to 
provide and/or receive from the MP any documents or records 
the physician may deem necessary throughout the course of 
psychopharmacologic management. A physician shall either 
obtain such authorization directly or document the MP’s 
verification that the MP has done so and request and obtain a 
copy for his medical record on the patient;  

2. Patient Identity, Date and Parties. The patient's name, 
current addresses and telephone number; the date of the 
consult; and the MP's name and telephone number shall be 
clearly identified. If the physician is unfamiliar with the MP, 
the physician shall also verify that the MP holds a current 
certificate of prescriptive authority; 

3. Purpose. The purpose for the consult (e.g., new 
medication; change in medication; discontinuance of 
medication; adverse treatment effects; treatment failure; 
change in mental status; etc.); 

4. Psychological Evaluation and Diagnosis. If known, 
the MP's psychological evaluation of the patient, including 
any relevant psychological history, laboratory or diagnostic 
studies; the MP's psychological diagnosis; and any other 

information the physician may deem necessary for the 
coordination of medical care of the patient; 

5. Medication. The specific drug(s) the MP plans to 
utilize, including the starting dosage and titration plan, if any; 
frequency of use; the number of refills and anticipated 
duration of therapy; relevant indications and contraindications; 
any previously utilized psychopharmacologic therapy; and any 
alternatives; 

6. Treatment Plan. The MPs treatment and/or 
management plan for the patient; 

7. Results of Consultation. The results of the 
consultation (e.g., concurrence, deferring or denying 
medication recommended by the MP); 

8. Responsibilities. Any specific responsibilities of the 
physician and MP respecting the patient’s care; 

9. Reporting. Any reporting and documentation 
requirements the physician may request of the MP and/or a 
schedule by which such are to take place; and 

10. Immediate Consultation. A plan to accommodate 
immediate consultation between the physician, MP and/or the 
patient. 

B. Denying or Deferring Concurrence. If, following 
discussion, the physician does not concur or believes that there 
is a need for further medical evaluation or information before 
concurring in the psychopharmacologic management planned 
by the MP (e.g., that the patient may be suffering from a 
condition that may be primarily physiological; physician 
assessment or additional laboratory or diagnostic testing is 
indicated; information has been requested from the MP or the 
patient for prior review; etc.), the physician shall deny 
concurrence of the psychopharmacologic management 
planned by the MP or shall defer concurrence until and unless 
the physician determines that such is appropriate for the 
patient.  

C. Concurrence in Psychopharmacologic Management. 
Upon completion and satisfaction of the conditions prescribed 
in Subsection 7209.A of this Section, and upon a physician’s 
judgment that the psychopharmacologic management planned 
by an MP is medically appropriate, the physician may concur. 
Thereafter, continued coordination of the patient’s medical 
care shall include consultation and collaboration and other 
activities as the physician may deem appropriate including, 
but not limited to, the following: 

1. Assessment of Treatment Efficacy. A physician shall 
see any patient subject to consultation or collaboration with an 
MP at least once every 12 months to assess the medical 
efficacy of the treatment and assure such treatment remains 
medically indicated. In the event the psychopharmacologic 
management includes a Schedule II or III controlled 
substance, the physician shall see the patient at least once 
every 6 months. 

2. Treatment records. A physician shall document and 
maintain in the medical record of a patient subject to 
consultation and collaboration: 

a.  accurate and complete records of all consultations 
with the MP including, but not limited to each of the items 
specified in 7209.A;  

b. copies of all consultations and documentation 
received from the MP; and 

c. history, physical and other examinations and 
evaluations, consultations, laboratory and diagnostic reports, 
diagnoses, treatment plans and objectives, 



psychopharmacologic and other medication therapy, informed 
consents, and the results of periodic assessments and reviews. 

D. Responsibility for Treatment. A physician shall retain 
professional responsibility to his or her patients for 
consultation and collaboration with an MP.  

E. Consultation or collaboration with an MP is personal to 
the physician. A physician shall not authorize a non-physician 
to consult with an MP on his or her behalf. 

F. Consultation and Collaboration. All adjustments or 
changes in the patient’s medication subsequent to initial 
concurrence of psychopharmacologic management, including 
dosage adjustments or adding or discontinuing a medication, 
shall be preceded by consultation and collaboration with the 
MP that includes, but is not limited to, updating the 
information required by Subsection 7209.A of this Section.  

AUTHORITY NOTE: Promulgated in accordance with R.S. 
37:1270(A)(1), 1270(B)(6) and 37:2371-2378. 

HISTORICAL NOTE: Promulgated by the Department of Health 
and Hospitals, Board of Medical Examiners, LR 35:1530 (August 
2009). 
§7211. Withdrawal or Termination of Concurrence 

A. A physician shall notify an MP and his patient in a 
timely manner that he or she has withdrawn or terminated 
concurrence if: 

1. the physician determines that the medication 
prescribed is no longer appropriate or is contraindicated; 

2. the physician receives information indicating that the 
patient is non-compliant with the treatment prescribed and 
questions relating to such non compliance cannot be addressed 
satisfactorily upon further consultation with the MP; 

3. the MP fails or refuses to provide requested 
documentation or other information that may impact the 
physician’s decision to concur or continue to concur in the 
psychopharmacologic management planned by the MP;  

4. adjustments or changes were made to the patient’s 
psychopharmacologic management by the MP without 
consultation and collaboration; 

5. the physician becomes aware of information that 
would prohibit consultation and collaboration under §7207 of 
this Chapter; 

6. the physician is advised of the patient's election to 
withdraw from psychopharmacologic management by an MP, 
or to withdraw his or her authority for the physician or the MP 
to consult and collaborate; 

7. the physician retires or withdraws from clinical 
practice in this state or relocates his or her practice to a 
location that would render continuing care of the patient 
impractical; or 

8. the physician's license is suspended, revoked or 
restricted in a manner that would prohibit consulting and 
collaborating with an MP. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
37:1270(A)(1), 1270(B)(6) and 37:2371-2378. 

HISTORICAL NOTE: Promulgated by the Department of Health 
and Hospitals, Board of Medical Examiners, LR 35:1531 (August 
2009). 
§7213. Informed Consent 

A. A physician shall not consult and collaborate with an 
MP without the patient's written authorization as set forth in 
Subparagraph 7209.A.1. 

B. A physician shall insure that each of his or her patients 
subject to consultation and collaboration with an MP is 
informed: 

1. of the relationship between the physician and MP and 
the respective role of each with respect to the patient’s 
psychopharmacologic management; 

2. that he or she may decline to participate in such a 
practice and may withdraw at any time without terminating the 
physician-patient relationship;  

3. of the physician’s decision to deny or withdraw from 
consultation and collaboration with an MP; and 

4. by written disclosure, of any contractual or financial 
arrangement that may impact the physician’s decision to 
engage in consultation and collaboration with an MP. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
37:1270(A)(1), 1270(B)(6) and 37:2371-2378. 

HISTORICAL NOTE: Promulgated by the Department of Health 
and Hospitals, Board of Medical Examiners, LR 35:1531 (August 
2009). 
§7215. Reporting Obligations 

A. A physician who consults and collaborates with an MP 
should report to the board, as well as the Louisiana State 
Board of Examiners of Psychologists, all instances in which 
he or she has a good faith reason to believe that the MP has: 

1. failed to consult with the primary or attending 
physician prior to prescribing medication or making any 
adjustments or changes in an established medication regimen; 

2. prescribed a narcotic, as defined in R.S. 40:961; 
3. treated any condition, illness or disease other than 

management of mental or emotional disorders; or 
4. prescribed a course of medication that resulted in the 

injury or death of a patient. 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

37:1270(A)(1), 1270(B)(6) and 37:2371-2378. 
HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Board of Medical Examiners, LR 35:1531 (August 
2009). 
§7217. Action against Medical License 

A. Any violation or failure to comply with the provisions 
of this Chapter shall be deemed unprofessional conduct and 
conduct in contravention of the board's rules, in violation of 
R.S. 37:1285(A)(13) and (30), respectively, as well as 
violation of any other applicable provision of R.S. 
37:1285(A), providing cause for the board to suspend, revoke, 
refuse to issue or impose probationary or other restrictions on 
any license held or applied for by a physician culpable of such 
violation. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
37:1270(A)(1), 1270(B)(6) and 1285. 

HISTORICAL NOTE: Promulgated by the Department of Health 
and Hospitals, Board of Medical Examiners, LR 35:1531 (August 
2009). 

 

Robert L. Marier, M.D. 
Executive Director 
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