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Who is MPS
The Michigan Psychiatric Society is a state
specialty medical society, and a district branch
of the American Psychiatric Associa�on.
Founded in 1908, MPS has served as the voice
of Michigan psychiatry for more than a
century.

Mission of MPS
Our mission is to represent the interests and
professional needs of psychiatric physicians in
Michigan while striving to ensure quality care
for people with mental disorders and their
families through promo�on of educa�on,
research, and advocacy.

The following page illustrates some
concerns that the Michigan Psychiatric
Society has with Senate Bill 826,
introduced by Senator VanderWall
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Dear Sir or Madam:
The State of Michigan nobly strives to ensure that its citizens have access to the highest quality mental
health care. In its efforts to aid its residents, the State is considering expansion of the scope of practice
for nurse practitioners (NPs) and physician assistants (PAs), also known as mid-level providers (MLP).
This expansion is misguided.
MLPs may argue that scope expansion will improve access in rural areas. However, given that only 5.5
percent of NPs practice in rural areas, expansion does little to grow access in rural areasi; there is no
reason that this is different for PAs. Flawed research has attempted to claim equivalency between
physicians and MLPs. This research suffers from (1) short time frames, (2) only mildly ill patients, and (3)
MLPs practicing under close supervision.ii,iii Furthermore, expansion decreases quality of care
throughout the State by allowing individuals to circumvent an educational process refined over more
than nine centuries to protect patients.iv
Expansion of scope for MLPs places the independent provision of mental health care into hands that are
at best inadequately prepared for the responsibility. Psychiatrists are medical school trained physicians
who are the best prepared to serve and protect patients with mental illness.
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1,168

Table 1: Comparison of education and training
differences between Physicians and MLPs.
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The education of psychiatrists is carefully standardized to ensure that they meet expected training
expectations. They take 3 required licensing exams at different stages of medical school, 4 required inservice exams through residency, and a board certification exam after residency that is repeated every
10 years. Comparatively, standardized testing of MLPs is minimal.

Under the close supervision of psychiatrists, PAs and NPs may help to increase access to mental health
care. However, as independent prac��oners, they start with dangerous knowledge and clinical training
gaps that substan�ally widen over �me due to trivial con�nuing educa�on requirements. This limited
training results in both riskier care and the poten�al of millions of dollars of unnecessary medical
spending.v,vi That is, expanding the scope of prac�ce for MLPs in the tenuous hope of increasing access
to care instead increases the risk of exposing Michiganders to harm.
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