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KEY FINDINGS 
 � �Interstate licensure arrangements for behavioral health providers are in the early stages of development and 

utilization. As of November 2024, interstate licensure arrangements for psychologists, social workers, licensed 
professional counselors, marriage and family therapists, and school psychologists ranged from early stage 
development to occupational compacts that have recently become operational for selected services. 

  �Future research and evaluation will be needed to understand the degree to which behavioral health providers 
utilize interstate licensing arrangements and their impact on cost, access, and quality of behavioral health services.

  �Telehealth is currently the most established method for patients to access behavioral health services from out-of-
state providers. Some states have passed permanent legislation allowing out-of-state behavioral health providers to 
provide telehealth services to in-state patients. These regulations may enhance access to behavioral health services 
for rural patients.

BACKGROUND
The United States (U.S.) is facing a behavioral health crisis characterized by unprecedented levels of depression, anxiety, 

suicide, and substance use disorders.1,2 In 2022, nearly half (48.8%) of young adults aged 18 to 25 experienced a mental 

health illness or substance use disorder (SUD), and 15.1% had a co-occurring mental health illness and SUD.3 In 2023, an 

estimated 112,000 people died from a drug overdose, with the greatest impact on young people and people of color.2,3

Despite the critical need for behavioral health services, the longstanding and growing shortage of behavioral health 

professionals undermines patients’ ability to obtain timely care.4 Many factors contribute to the shortage, including attrition 

and retirement rates that exceed numbers of new graduates.5,6 Estimates suggest that between a third (122 million people) 

and a half (169 million people) of the U.S. population lives in a mental health professional shortage area.7,8 Rural areas are 

disproportionately affected9 and account for more than two-thirds (68.1%) of mental health professional shortage areas.10,11 

To increase the availability of behavioral health providers, some states are utilizing streamlined licensure pathways for 

providers who wish to practice across state lines. Because professional licensure is usually regulated and administered at the 

state level, traditional licensure requirements vary widely from state to state and often create a cumbersome and lengthy 

process for providers who hold a license in one state but wish to practice or obtain a license in another.12,13 Interstate 

telehealth services and licensure arrangements can function as policy levers to address these barriers to practice and may 

improve access to services in high-need areas.14 

This report describes state-based provisions to expand behavioral health services through interstate licensure arrangements 

for psychologists, social workers, licensed professional counselors (LPCs), marriage and family therapists (MFTs), and school 



2

Policy Report • July 2025

psychologists, including licensure compact agreements and licensure portability models. Although the interstate licensure 

arrangements for each of these occupations are in the early stages of development and/or utilization, we discuss their 

potential impact on the provision of behavioral health, including telehealth services, with a focus on how expanded services 

may enhance access to behavioral health care for rural residents. 

METHODS 
We draw from a review of published and grey literature using PubMed, internet search engines, and professional association 

websites to describe interstate licensure arrangements for psychologists, social workers, LPCs, MFTs, and school psychologists. 

We focus on professions that primarily provide behavioral health services, thus nurses, physicians, physician assistants, and 

advanced practice registered nurses are not included. 

The professional titles for psychologists, social workers and other behavioral health professionals vary and reflect the 

education, licensure and specialization of these professionals. For example, state licensing agencies may refer to social 

workers as “Licensed Independent Clinical Social Workers,” “Licensed Master Social Worker,” and “Advanced Social 

Workers.”15,16 For the purposes of this report we use the professional titles employed by each professions’ occupational 

compact or portability regulations. Specifically, we refer to the behavioral health professionals included in this report as 

‘psychologists,’ ‘social workers,’ ‘licensed professional counselors (LPCs),’ ‘marriage and family therapists (MFTs),’ and ‘school 

psychologists,’ unless a different title is used by a source reference.

Definitions and Context
Interstate compact agreements are legal contracts between two or more states to cooperatively address shared 
policy issues as varied as emergency services management, child placement, shared water resources, and professional 
licensing.17-19  

Occupational licensure compacts are a type of interstate compact agreement in which states agree on common standards 
for licensing a particular profession.18,19 Occupational licensure compacts allow individuals who hold a primary license 
in any compact state to practice in participating compact states through “compact privilege” or a multistate license.18,20

License portability regulations allow an individual’s qualifications for licensure in one state or jurisdiction to be applied, 
or partially applied, for licensure in another state or jurisdiction.21-23 License holders may need to complete additional 
education or training and some states may have agreements with only one or two neighboring states.21 A primary 
difference between interstate compacts and portability regulations are that compact agreements require that identical 
legislation be passed in each compact state, while portability allows regulations to be adapted for each state.24

RESULTS 
Professional organizations that represent psychologists, social workers, LPCs, and school psychologists are developing 

multistate licensure compact agreements. In contrast, the American Association for Marriage and Family Therapy (AAMFT) 

intends to develop licensure portability models, rather than a compact. Table 1 is a point-in-time summary of states that have 

joined, or are considering joining, compacts for psychologists, social workers, LPCs, and school psychologists, respectively, 

as of November 2024. Table 1 does not include MFTs because at present interstate licensure arrangements for this profession 

are in the early stages of development and are not yet active. 
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Table 1. Enactment or Introduction of Legislation to Join Occupational Licensure Compacts for Psychologists, 
Social Workers, Professional Counselors, and School Counselors, by Year and State, as of November 2024a,b   

State Psychology Interjurisdictional 
Compact (PSYPACT)c

Social Work Licensure  
 Compactd

Counseling Compacte Interstate Compact for  
School Psychologistsf

Alabama 2021 2022 2022
Alaska 
Arizona 2016 2024 2024
Arkansas 2021 2023
California
Colorado 2018 2024 2022 2024
Connecticut 2022 2024 2024
Delaware 2019 2022
District of Columbia 2021 2024
Florida 2023 2022
Georgia 2019 2024 2021
Hawaii
Idaho 2022
Illinois 2018
Indiana 2022 2023
Iowa 2024 2023
Kansas 2021 2024 2023
Kentucky 2021 2024 2022
Louisiana 2024 2023
Maine 2021 2024 2022
Maryland 2021 2021
Massachusetts 2023
Michigan 2022
Minnesota 2021 2024 2024
Mississippi 2024 2022
Missouri 2018 2023 2023
Montana 2023
Nebraska 2018 2024 2022 2024
Nevada 2017
New Hampshire 2019 2024 2022
New Jersey 2021 2024 2024 2024
New Mexico
New York 2023
North Carolina 2022020 020 2022
North Dakota 2023 2024
Ohio 2021 2024 2022
Oklahoma 2019 2023
Oregon
Pennsylvania 2020 2023 2023
Rhode Island 2022 2024 2024
South Carolina 2023 2024
South Dakota 2024 2024 2024
Tennessee 2021 2024 2022
Texas 2019
Utah 2017 2024 2022
Vermont 2023 2024 2023
Virginia 2020 2024 2023
Washington 2022 2024 2023
West Virginia 2021 2022 2024
Wisconsin 2022 2023
Wyoming 2023 2023

a.     See legend for description of legislation status. States without highlighting have no active legislation as of November 2024.
b.    Dates reflect the year legislation was enacted or introduced.
c.     PSYPACT map: PSYPACTMap - Psychology Interjurisdictional Compact (PSYPACT). 
d.    Social work compact map: Compact Map – Social Work Licensure Compact (swcompact.org). 
e.    Counseling compact map: Compact Map – Counseling Compact/. 
f.     Interstate school psychology compact map: Compact Map – School Psychology Compact.

   Legislation enacted

   Legislation introduced

https://psypact.gov/BlankCustom.asp?page=psypactmap
https://swcompact.org/compact-map/
https://counselingcompact.org/map/
https://schoolpsychcompact.org/compact-map/?location=CO
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Below we summarize the status of interstate licensure agreements for psychologists, social workers, LPCs, 
MFTs, and school psychologists.

Psychologists: The Psychology Interjurisdictional Compact  
The Psychology Interjurisdictional Compact (PSYPACT) became operational in July 2020 and, as of November 2024, has 

been enacted in Washington, D.C. and 40 states, with legislation introduced in two additional states (see Table 1 and  

Figure 1).25,26 Psychologists with a doctoral degree and a current, active psychology license in at least one PSYPACT state 

can apply to practice in other PSYPACT states under this agreement.27 An estimated 709 psychologists are authorized for 

a PSYPACT license.26

Legislation enacted

Legislation filed

No active legislation

Figure 1. U.S. States in Which PSYPACT Legislation Has Been Enacted or Introduced as of November 2024

Source: PSYPACT map: PSYPACTMap - Psychology Interjurisdictional Compact (PSYPACT). 

https://psypact.gov/mpage/psypactmap
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PSYPACT is unique in that it allows psychologists in the compact to provide only two limited and specific services: 

telepsychology and/or temporary in-person face-to-face services. Separate application processes, and a separate annual 

renewal, are required to provide these services. Each service is briefly described below 

Telepsychology services: Psychologists providing telepsychology under PSYPACT are required to be physically located 

in their “declared home state of licensure” when providing telepsychology services.27 If the psychologist is licensed in 

more than one PSYPACT state, the home state is defined as the state where the psychologist is physically present when the 

telepsychology services are delivered.27,28 

Temporary in-person practice: Eligible psychologists can provide in-person face-to-face services in any PSYPACT state for 

up to 30 days per calendar year without needing to obtain additional state licensure.29,30 This privilege is primarily used for 

emergency situations.31 

Social Workers: The Social Work Licensure Compact
The social work profession is in the early stages of developing an interstate licensure compact.18,39,40 The Social Work 

Licensure Compact became active in April 2024 after being enacted by seven states.41 As of November 2024, the compact 

has been enacted in 22 states with legislation pending in two additional states (see Table 1 and Figure 2).42 

Although the Social Work Licensure Compact has been legally enacted, the application infrastructure is currently being 

developed and the compact is not yet operational. The compact anticipates that social workers will be able to apply for 

multistate licenses in the Fall of 2025, after an 18-24 month implementation process, beginning in April 2024, is complete.41,42 

Once the compact is operational, social workers at the Bachelor of Social Work (BSW), Master of Social Work (MSW), and 

Licensed Clinical Social Worker (LCSW) levels will be eligible to apply for a multistate license that allows them to practice in 

all compact member states.39,41,43 Social workers who wish to work in non-compact states will need to apply for an individual 

state’s license.40 

Training and Role of Psychologists in Behavioral Health Services

Psychologists typically complete a bachelor’s or master’s degree in psychology followed by a Doctor of 

Psychology (PsyD) or Doctor of Philosophy (PhD) in psychology degree and supervised clinical training.32 

Clinical psychologists are trained to assess, diagnosis, and provide counseling for emotional, psychological, 

and behavioral issues in individual, group, or family therapy settings.33,34 Although graduates of both PsyD and 

PhD psychology programs can become clinical psychologists, PsyD programs emphasize clinical work while 

psychology PhD programs focus on research and teaching.35,36 Approximately 59,700 clinical psychologists 

practice in the U.S according to April 2024 National Plan and Provider Enumeration System (NPPES) data.37 

Workforce projections: The Health Resources and Services Administration (HRSA) estimates that by 2037 

there will be a shortage of approximately 113,800 psychologists.38
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Figure 2. U.S. States in Which Legislation Has Been Enacted or Introduced for the Social Work Compact as 
of November 2024

Legislation enacted

Legislation filed

No active legislation

To join the compact, states must license and regulate social work, require that licensees pass a national qualifying exam, and 

require that licensees graduate from an accredited social work program corresponding to the category of licensure sought 

(ie, completion of a BSW for a bachelor’s level license and a MSW or higher for licensure at the master’s and clinical level).43 

LCSWs must additionally complete 3,000 hours or two years of full-time, post-graduate supervised clinical practice.40,43 

Source: Social work licensure compact map (https://swcompact.org).

Training and Role of LCSWs in Behavioral Health Services 

According to April 2024 NPPES data there are approximately 371,000 social workers in the U.S., of which 

252,000 are LCSWs.37 LCSWs are the only social workers that perform clinical behavioral health services 

and, according to the National Association of Social Workers, comprise the largest group of mental health 

professionals in the U.S.44,45 LCSWs typically have a MSW or doctoral degree in social work, two years of 

postgraduate supervised experience in a clinical setting, and licensure in their state or jurisdiction of practice.45 

LCSWs can provide one-on-one or group psychotherapy and other behavioral health services and may be 

employed in a variety of settings, including mental health clinics, substance use treatment centers, schools, 

and hospitals.46 Some states also allow individuals with a BSW to be licensed and provide nonclinical mental 

health services. For example, the Michigan Board of Social Work issues a bachelor’s level social work license 

that allows individuals to conduct psycho-social and pre-admission assessments for mental health facilities, 

among other services.47

Workforce projections: Estimates suggest there will be a shortage of 51,000 social workers by 2037.38
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Licensed Professional Counselors: The Counseling Compact
The Counseling Compact was finalized in December 2020 and, as of November 2024, has been enacted in 38 states with 

legislation introduced in one additional state (see Table 1 and Figure 3).48  To participate in the Counseling Compact, states 

must adhere to a variety of requirements, including that licensees pass a nationally recognized exam and have completed 

a master’s in counseling and supervised postgraduate professional experience.49 

Individual counselors will be able to apply for Counseling Compact privileges in 2025, after the application website and 

database is complete.50 LPCs who are licensed and living in a compact member state will be allowed to practice telehealth 

and in-person counseling in other member states through the compact’s equivalent to a license, called the “privilege to 

practice.”50,51 Although counselors may be licensed or unlicensed,52 the Counseling Compact applies only to Licensed 

Professional Counselors (LPCs) or counselors from states that use different but equivalent titles for counselors who can 

independently diagnose, assess, and treat patients (eg, Licensed Mental Health Counselor and Licensed Professional Clinical 

Counselor).53 The Counseling Compact does not apply to other behavioral health professionals such as MFTs, social workers, 

or psychologists.53 

Legislation enacted

Legislation filed

No active legislation

Figure 3. U.S. States in Which Legislation Has Been Enacted or Introduced for the Counseling Compact as of 
November 2024

Source:  Counseling Compact map (https://counselingcompact.org/map/).
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Marriage and Family Therapists: MFT License Portability Models 
The AAMFT has opted out of creating a state-level licensure compact and has instead focused on developing model licensure 

portability laws (also known as a uniform law) in each state.23,55,56 A primary rationale for not pursuing an interstate MFT 

compact is the estimated $1,000,000 cost for the development phase alone.24 AAMFT’s model licensure portability laws aim 

to provide full endorsement for MFTs, in which an individual’s qualifications for an MFT license in one state can be applied 

for licensure in another participating state.23,56,57

During the 2024 state legislative session, bills were signed into law in Arizona, Georgia, Iowa, Maryland, Tennessee and Virginia 

that allow MFTs licensed in other states to become licensed in these states.58,59 Similar legislation is pending in additional 

states.58,59 These laws follow AAMFT’s model portability law, except the Arizona bill which will require a minimum of one 

year of practice as a licensed MFT before an out-of-state licensee can use the new law to obtain an Arizona MFT licensure.59 

School Psychologists: The Interstate Compact for School Psychologists  
The Council of State Governments, U.S. Department of Defense, and the National Association of School Psychologists 

(NASP) are partnering to develop the Interstate Compact for School Psychologists (ICSP).63,64 Model legislation was drafted 

in 2022 and, as of November 2024, the ICSP had been enacted in Colorado and West Virginia with legislation introduced 

in Nebraska and New Jersey (see Table 1 and Figure 4).24,65 Once seven states have enacted the ICSP model legislation – 

through approval by state legislatures and signature of state governors – member states can begin the process of making 

the compact operational.64 

To join the compact, states must require that applicants have passed a qualifying national exam and completed a minimum 

of 1,200 hours of supervised internship, and have a mechanism in place for receiving and investigating complaints about 

licensees.66 In addition to ICSP requirements, states can require additional state-specific qualifications and continue all 

current background check procedures.64 

Training and Role of LPCs in Behavioral Health Services

LPCs typically complete a 60-credit master’s degree in clinical mental health counseling, followed by 

a supervised internship, and between 2,000 and 4,000 hours of supervised post-graduate clinical work 

experience.54 LPCs work in a range of settings, including schools, private practice or community health 

organizations, and with a variety of clients, such as families and children, clients with learning disabilities, or 

those with substance use disorders.54 Approximately 382,000 counselors practice in the U.S. (including mental 

health and addiction counselors) according to April 2024 NPPES data.37 

Workforce projections: HRSA estimates a workforce shortage of 128,200 mental health counselors by 2037.38

Training and Role of MFTs in Behavioral Health Services

MFTs typically earn a master’s or doctoral degree in marriage and family therapy or a related field, complete 

two or more years of post-degree supervised clinical experience, and obtain licensure through state or national 

board exams, among other requirements.60,61 States are responsible for licensing and defining MFTs’ scope 

of practice.60 HRSA has designated marriage and family therapy as a core behavioral health profession (in 

addition to psychiatrists, clinical psychologists, social workers and psychiatric nurse specialists).62 MFTs provide 

psychosocial treatment for individuals, families, and groups with a focus on relationships between individuals 

and their families and other systems.60,61 Approximately 80,000 MFTs practice in the U.S. according to April 

2024 NPPES data.37  

Workforce projections: HRSA estimates a workforce shortage of 50,700 MFTs by 2037.38
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Legislation enacted

Legislation filed

No active legislation

Figure 4. U.S. States in Which Legislation Has Been Enacted or Introduced for Interstate Compact for School 
Psychologists as of November 2024

Source: School psychology compact map (https://schoolpsychcompact.org/compact-map/).

Once the compact is activated, school psychologists who hold an active, unencumbered license in a member state can apply 

to the ICSP to obtain a license in other member states. The compact will facilitate the transfer of documents between states 

and the receiving state will grant the school psychologist the closest equivalent license.64,66 

Training and Role of School Psychologists in Behavioral Health Services

Education and training requirements for school psychologists vary by state. Graduate programs in school 

psychology typically require a bachelor’s degree in child development, psychology, sociology, or education.67 

Most states require that school psychologists complete either a doctoral degree or a specialist-level degree 

program with at least 60 graduate semester hours.67 Both degrees require 1,200-1,500 hours of supervised 

internships.67 School psychologists typically work in primary, middle and high schools and serve in a variety 

of capacities including assessment, support, and intervention services for students and collaborating with 

community providers to coordinate services for students.67 An estimated 9,300 school psychologists practice 

in the U.S. according to April 2024 NPPES data.37 

Workforce projections: According to NASP, the recommended ratio of school psychologists to students 

is 1:500.68 In 2023, the national ratio was 1:1,211, with some states at ratios of 1:5,000.68,69 Shortages were 

more acute in rural schools and historically underserved school districts.69 Given the growing mental health 

crisis among young people and the decades-long shortage of school psychologists, the current shortages 

are expected to remain for the foreseeable future.70
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Telehealth-Specific Licensure Arrangements 
In addition to comprehensive licensure arrangements for behavioral health providers described above, some states have 

adopted telehealth-only licensure agreements for out-of-state providers. During the COVID-19 pandemic, all 50 states 

used emergency authority to waive some aspects of their state licensing requirements.71,72 While many pandemic-related 

waivers have been discontinued, some states, such as Arizona, Delaware, Florida, Georgia and West Virginia, have passed 

permanent legislation allowing out-of-state physicians, and in some cases other health care providers including behavioral 

health providers, to register with the appropriate state board and provide telehealth services to in-state patients.71-73 Other 

initiatives include New Hampshire’s expansion of the provider types eligible to use telehealth to include psychologists, mental 

health practitioners, and physician assistants.72 

A key flexibility is that the Drug Enforcement Administration (DEA) extended telehealth prescribing through December 2025 

which allows authorized clinicians to prescribe Schedule II-V controlled medications via telemedicine without requiring an 

in-person examination.74 This flexibility is being utilized by several states for behavioral health services. 

Telehealth policies are complex and rapidly changing. The Center for Connected Health Policy’s (CCHP) Telehealth Policy 

Finder provides up-to-date policy breakdowns for all 50 states, Washington, D.C., and some U.S. territories, where interested 

parties can track policy changes. Of note, some providers may serve patients in multiple states with different regulations, 

or patients who move frequently, such as people with unstable housing or young people moving back and forth between 

college and their parents’ home.75 According to the CCHP, the physical location of the patient – which should be verified 

at the start of each telehealth session – determines which state regulations to apply to avoid practicing without a license or 

jeopardizing malpractice insurance.75,76

Telehealth Reimbursement 
Telehealth services are covered by most insurance plans, including commercial insurance.77 Medicaid coverage for telehealth 

varies from state to state, and states have broad flexibility to determine coverage, reimbursement, and licensure requirements 

to practice telehealth.78,79 Medicare and Medicaid each have separate and distinct regulations, eligibility, and telehealth 

reimbursement policies.78

Telehealth in Rural Areas 
Telehealth may be particularly beneficial for improving access to behavioral health services for rural patients. Telehealth 

allows small rural hospitals to provide specialty services at lower cost, avoids stigma associated with seeking behavioral 

health care in a physical clinic, and decreases travel time and lost wages for patients.80-83 During the COVID-19 pandemic, 

when telehealth became a more established mode of providing healthcare, 55% of rural patients and 35% of urban patients 

used telehealth for mental health and substance use services.84 A June 2024 report using National Health Interview Survey 

data found that overall telehealth usage – not limited to mental health, substance use services, or rural areas – declined from 

37.0% in 2021 to 30.1% in 2022.85

Barriers to providing telehealth in rural areas include limited high-speed internet access and difficulty using telehealth 

for some specialties. An unintended consequence of telehealth expansion is the introduction of competition from urban 

providers, with possible long-term financial consequences for rural healthcare providers and facilities. For example, research

suggests that after a state joins the Interstate Medical Licensure Compact (IMLC) (ie, the licensure compact for physicians), 

urban hospitals and physicians gain an estimated 2.6% and 1.9% in revenue, respectively, while rural hospitals and providers 

lose an average of 4.6% and 5.6% in revenue, respectively.86,87 Additionally, when states enacted the IMLC, rural patients 

substituted local, in-person visits for telehealth consultations with urban providers, with more than 80% of rural patients’ 

telehealth claims involving urban providers.86,87

https://www.cchpca.org/all-telehealth-policies/
https://www.cchpca.org/all-telehealth-policies/
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DISCUSSION 
Approximately 30% of American jobs require a license today compared to less than 5% in the 1950s,88 and over 90% of 

health care professions currently require licensure or certification.89 Occupational licensing was developed to protect the 

health and safety of the public; however, states’ potentially cumbersome and inconsistent licensing requirements can create 

challenges in transferring or obtaining a license in another state.88,90 

The goals of interstate occupational licensure arrangements are to streamline licensing processes and improve access to 

services while continuing to safeguard the public.18 States and professional advocacy organizations have adopted a variety 

of mechanisms to simplify state-to-state licensure. Interstate compacts are the most common.18 As of November 2024, 17 

professional occupations (see Box 1) including massage therapists, cosmetologists, nurses, physicians, and teachers had 

created interstate occupational licensure compacts.18 

Interstate licensure arrangements 

for behavioral health providers are 

in the early stages of development 

and utilization but are expanding. 

As of November 2024, PSYPACT, 

the compact for psychologists, 

is the only operational compact 

for behavioral health providers 

and is limited to telepsychology 

and/or temporary in-person 

services. Compact legislation for 

social workers, LPCs, and school 

psychologists has been proposed 

or legally enacted in many states 

(see Table 1), but these compacts 

are not yet functional. Rather than 

initiate an occupational compact, 

the AAMFT is pioneering model 

l icensure portabil i ty laws to 

facilitate MFT licensure transfers 

between states. 

Telehealth is currently the most 

established method for patients 

to access behavioral health services 

from out-of-state providers. According to the Kaiser Family Foundation, mental health and substance use visits represent a 

growing share of both telehealth and outpatient visits overall, but the trend is more pronounced for telehealth.84 Initiatives, 

such as the Licensure Portability Grant Program, provide support to state professional licensing boards to develop and 

implement state policies that will reduce statutory and regulatory barriers to telemedicine.91,92

  Box 1. Professions with Occupational Licensure Compacts 

Available compacts, as of November 2024
■  �Advance Practice Registered Nurse Compact

■  �Audiology and Speech-Language Pathology 
Compact

■  Cosmetology Compact

■  Counseling Interstate Licensure Compact

■  Dentist and Dental Hygienist Compact

■  Dietitian Licensure Compact

■  Emergency Medical Services Compact

■  Interstate Medical Licensure Compact

■  Interstate Teacher Mobility Compact

■  Massage Therapy Compact

■  Nurse Licensure Compact

■  Occupational Therapy Compact

■  Physical Therapy Compact

■  Physician Assistant Licensure Compact 

■  Psychology Interjurisdictional Compact

■  Interstate Compact for School Psychologists

■  Social Work Compact

Compacts in development, as of 
November 2024

■ Respiratory Therapists Compact

■ Athletic Trainers Compact

Source: National Center for Interstate Compacts. Available at https://compacts.csg.org/compacts/.
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Benefits and Limitations of Interstate Licensure Agreements 

Interstate licensure arrangements may help alleviate workforce shortages in high-need areas and practitioners may benefit 

from the ability to more easily practice across state lines.18,93 However, although these strategies ease regulatory impediments 

and simplify state-to-state licensure, they do not increase the national supply of providers, and the degree to which these 

strategies improve access to behavioral health services has not yet been determined. Longitudinal data on the number of 

providers utilizing interstate licensure agreements are limited given that all current health care licensure compacts became 

operational only in the last decade.14,94 Current data suggests that a minority of behavioral health providers have obtained 

interstate licenses. For example, PSYPACT estimates that approximately one percent of psychologists licensed in each 

member state purchased a compact authorization in 2023 (most recent data available).26 

Challenges to creating compacts include concerns raised by labor organizations about the potential impact on collective 

bargaining and wages; concerns expressed by some states that compacts may have negative effects on states’ regulatory 

authority and work standards; and high costs to develop and maintain compacts.13,95,96 Occupational licensure compacts 

cost an estimated $500,000-1,000,000 to establish, and they accrue ongoing administrative, data collection, and record-

keeping costs.13,24 Professional organizations typically initiate, support, and provide funding to develop compacts, while 

clinicians or their employers contribute fees to participate. For example, physicians pay an initial $700 to join the Interstate 

Medical Licensure Compact, in addition to the cost of a license in each state where they intend to practice (range, $60.00 

in Wisconsin to $833.25 in Texas), as well as annual renewal fees.97 Similarly, PSYPACT application costs range from $240 to 

$440 one-time fees (for telepsychology privileges and temporary practice privileges, respectively), plus $50 to $100 annual 

renewal fees.98 These costs may pose potential challenges for individual clinicians or their employers.

FUTURE CONSIDERATIONS
Once interstate licensure arrangements for behavioral health providers have been fully established, future research and 

evaluation will be needed to understand the degree to which behavioral health providers utilize interstate licensure 

arrangements and the effects of these arrangements on cost, access, and quality of behavioral health services. 
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