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As popular media is regularly reporting, psychedelics are making their way “back” into 
mainstream culture. See, for example, a recent New York Times article titled “My adventures with the 
trip doctors; the researchers and renegades bringing psychedelic drugs into the mental health 
mainstream” by Michael Pollan, published on May 15, 2018.  Licensed health care providers are 
involved professionally and personally.  This short article aims to begin a discussion about some of the 
risks that licensed or regulated health care providers face when offering “integration services” to 
underground psychedelic users. Importantly, this article is not offered or meant as legal advice – the 
reader should consult a licensed attorney for any matters of concern.

There are two main milieus in which psychedelics are used: “aboveground” and “underground.”
“Aboveground” use refers to the legal possession and use of psychedelics.  “Underground” use refers to
the illegal possession and use of psychedelics. 

In the United States, possession and use of psychedelics is highly illegal except for very limited 
and strictly controlled circumstances (e.g., FDA/DEA2 approved clinical trials or an extremely narrow 
set of religious ceremonial uses acknowledged by the U.S. Supreme Court and thus tolerated by the US
government).  Psychedelics are categorized under US federal law as Schedule One drugs (the strongest 
prohibition).  Many states have other laws that further criminalize these substances.  In some countries, 
possession and use is legal or less criminalized (so it is possible to have an “aboveground” experience 
with psychedelics in a country where it is legal to do so).  This article is aimed at health care providers 
licensed in the United States.

 For a research team to obtain FDA and DEA approval for a clinical trial involving 
psychedelics, there is a challenging set of applications to be completed and have accepted, detailed 
protocols to be crafted and followed, and the team faces an ongoing endurance test of vetting and 
scrutiny by federal and state officials.  It takes years to get the ball rolling, and costs a great deal of 
money. Funding is coming primarily from non-profits such as the Multidisciplinary Association for 
Psychedelic Studies (MAPS), the Heffter Research Institute, and other likeminded philanthropists. Big 
pharma has little interest is funding the research because there is little likelihood of recouping that 
investment from sales as patents are expired or unavailable.

Any possession or use of psychedelics in the United States outside of an FDA/DEA approved 
research trial or government-recognized religious use is still illegal. Nonetheless, illegal  
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(“recreational” or “underground”) possession and use of psychedelics (or what the purchaser/user is 
hoping is a psychedelic) appears to be fairly popular. Underground use will likely grow due to the 
continuing  and positive media coverage of current psychedelic research and use.  Not surprisingly, a 
growing number of licensed health care providers who are not associated with FDA clinical trials are 
offering, or seriously considering beginning to offer, “integration services” to psychedelic users.

“Integration” is a somewhat vague term, but generally refers to making the most of a 
psychedelic dosing session in a positive way.  It is a vague technical term that is often used in clinical 
trials and, arguably, is now being hijacked.   

In the usual FDA/DEA trial, great care is taken to screen potential “volunteers” for suitability, 
with “integration” typically referring to  the last portion of a time-consuming, labor-intensive protocol. 
The post-screening protocol involves (a) one or more pre-dose meetings with at least one licensed 
therapist-type professional about the upcoming psychedelic dose and experience; (b) having at least 
one licensed and trained therapist available at all times in the room when the user is under the 
psychedelic dose and intermittent monitoring of the user's heart rate, etc.,; and (c) one or more post-
dose meetings with the team including the licensed therapist.  Arguably, clinical-trial “integration” is 
inseparable from the entire protocol.

Outside of an FDA clinical trial, however, “integration” is undefined.  It may mean assistance 
akin to that provided in an FDA trial (assistance with screening through post-dose discussions), or it 
could mean just post-dose talk therapy, or at times a mix of the above, or...something completely 
different. It is a very vague term that is now being freely bandied about in conversations and used – 
importantly for purposes of this article – in advertising by licensed health care professionals to attract 
clients and generate income for the professional.

Based on my research (primarily internet searches and discussions with a wide variety of 
licensed professionals interested in psychedelic research and therapy), I have come across an 
assumption – held by some in the field – that as long as the health care professional is not providing or 
ingesting the psychedelic substance, there is nothing “wrong” with offering “integration services” to 
anyone who is interested and can afford the service.  Without getting into the “right” or “wrong” of this
assumption, my point in writing this article is to alert such professionals to some of the risks that they 
may be undertaking (whether in denial of the issues or general naiveté). The risks I present do not 
comprise an exhaustive list.  My goal is to give the reader pause and to encourage discussion.

The basic health care license is issued by a state board comprised of a number of licensed peers 
and usually a few members of the public. The board operates by state statute and an additional set of 
administrative rules.  Usually, a board's sole priority – the reason it exists –  is to protect the public. 
Everything a board does is (theoretically) related to this primary function.  

Of relevance here, in order to get your initial license, and to continue to keep your license, you 
must have a reputation for knowing the rules, obeying the rules, obtaining satisfactory training, and 
acting with good judgment. In other words, you must be of good moral character and not pose a risk to 
the public or your profession (the exact language differs state to state, board to board, but the bottom 
line is public safety).
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It is extremely important to understand the following key points:

1. Your license is a privilege, not a constitutional right.
2. Your licensing board has a statutory duty to receive and investigate concerns and 

complaints about your character and about actions involving circumstances within or 
outside of your professional practice. You agree to this oversight when you apply for 
and hold your license. The board does not have the luxury of ignoring concerns and 
complaints that they have formally received about you.  

3. Licensing boards typically proceed and operate under the Administrative Procedure Act.
You are much more vulnerable in front of your licensing board than you would be as a 
litigant in a state or federal court (see item #1 above). Again, you've agreed to this by 
accepting your license.

4. If your licensing board contacts you about a concern or complaint (e.g., begins an 
investigation), you must file an answer or else you will likely end up losing your license.
Boards absolutely hate being ignored by licensees. Never ignore your board.

5. Psychedelics are illegal to possess and ingest in the United States, outside of very 
narrow circumstances.

6. If you are being investigated regarding your offer of “integration services” (or for any 
other conduct), it would be extremely foolish to file any type of  answer without the 
assistance of an attorney experienced in defending people who have your type of license
in your locale. Most boards have an attorney (often an Assistant Attorney General) and 
because you are educated and have so very much to lose, you will want an attorney too! 
This is because your simple “good faith” explanation about what you did or are doing 
can go sideways in a flash. Note: these attorneys are very, very expensive (for obvious 
reasons). You will likely have to pay a hefty retainer fee up front (before the attorney 
will begin to work for you).

7. Under the rules of procedure which your Board operates under, you typically do not 
have the full set of rights given to a criminal defendant or a civil litigant proceeding in a 
court of law.  For instance, hearsay is typically admissible in administrative hearings, 
meaning it can be considered by the Board and you may not have a right or opportunity 
to cross-examine the witnesses against you.  And while you do have the right to remain 
silent, your “silence” can and probably will result in license suspension or revocation. 
This is because the Board is charged with protecting the public – it is not charged with 
protecting your license or your livelihood. If there is a complaint relating to public 
safety that the Board finds credible, and you stay silent, you may thereby avoid going to 
jail (for the moment) but you will likely lose your license.

8. Every time you file that mountain of paperwork to become “credentialed” with a new 
insurance company or to be hired or given “privileges” by a hospital or other agency, 
they typically ask whether you are or have ever been disciplined or investigated by your 
licensing board. Answering “yes” triggers much more paperwork and more scrutiny and 
delay: it is a big red flag.  If you have to answer “yes,” the asking party will typically 
want a full record of the matter (which is why you want an experienced attorney 
assisting you from the get go). If the matter concerns illegal drugs, you will not be a 
favored candidate for the job, credential, or insurance policy.
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Next, I offer a few scenarios that will hopefully give the reader an idea of the kinds of 
complaints that a board might receive about your “integration” services.

+A parent livid that you condone the illegal use of psychedelics by his 19-year old daughter and
that you bragged about your own “great” psychedelic experiences to his child.

+A client complaining that you did not warn him about the dangers of psychedelics and he has 
been psychologically harmed by their use, and by your so-called “integration services.”

+The estate of a now-deceased client suing you for negligence (client died in a car accident two 
hours after your “integration” session and the autopsy disclosed psychedelics found in the client's blood
system, and a text on his phone indicates you knew he planned on taking psychedelics for the 
appointment).  

+Someone who shares your “turn-key” office wants to know whether the board approves of 
“integration services” and if not, will he be at risk for discipline for sharing an office space with you?

+A district attorney charges you with distribution of psychedelics (client got busted and charged
with possession and asserted that you were the source of the drugs).

+A peer concerned that you are encouraging illegal drug use and going beyond the scope of 
your license by advertising “integration services.”

+A police report regarding the execution of a valid search warrant for your office and/or home, 
based on a judge finding “probable cause” existed that you possessed psychedelics.

The basic assumption here is that neither you nor the complaints are associated with an 
FDA/DEA approved clinical trial. 

The first question is: do you have $10,000 - $40,000 in cash, or other assets which you can 
easily liquidate, to hire an attorney to help defend you in the matter before the Board?  If you assume 
that your agency, employer, or professional liability/malpractice insurance carrier is going to volunteer 
to assist and defend you, you are likely mistaken. You don't get a “court-appointed” attorney for Board 
matters (administrative issues), and you likely are over-income for a court-appointed attorney in the 
criminal case.  Collateral damage alert: you might abruptly receive notice that your professional 
malpractice insurance has been suspended or cancelled (due to the ongoing Board investigation or 
criminal charges). This is another one of those credentialing questions that you don't ever want to have 
to answer “yes” to (Q: has your insurance ever been suspended or revoked?).

Next, let's look at your files – one or more of which you will likely be asked to turn over to the 
Board.  This includes any and all informed consent paperwork, disclaimers, chart notes, time of 
sessions, if, how and why you billed insurance for the session, and all related phone texts and email 
records.  (By the way, you will need to notify the client that their confidential files are being turned 
over to the Board...) What did you charge? Who was billed, and under what diagnosis and which CPT 
code?  How was it paid for?  What are your overall billing practices? (Note: the argument that you did 
not charge for the session will not reduce the Board's jurisdiction or scrutiny.) Next, we move onto the 
actual session. What happened? When?  What was the length? What was the plan?  Next is the enquiry 
about your training. What training do you have in providing “integration services” for psychedelic 
substances?  What exactly does that term mean?  How long have you been doing this? Ethically (check 
your current administrative rules), you are not supposed to offer services that you are not qualified to 
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offer. So let's talk about your experience and qualifications with psychedelics. (Bear in mind that for 
about fifty years, these substances have been highly illegal...and the Board is now asking you pointed 
questions about your private use and knowledge of illegal drugs and the Board is documenting the 
answers – answers that you are giving under the penalty of perjury...).

Now you might try and offer an explanation (rationalization?) that your services are in the realm
of “harm reduction.”  Again, let's look at your training in substance use and abuse in general, and in 
particular your training in “harm reduction” concerning psychedelics. What classes and courses have 
you taken? Were they taught by recognized educators? Did you obtain continuing education credits? 
What's the theory exactly?  And now let's look at the ad you have been running on the internet, and that
cute card that you use to advertise. Where is the “harm reduction” language in your ad for “integration 
services”? Where is the “harm reduction” language in your client consent form and treatment plan? It 
actually looks and sounds like you think psychedelics can have a positive effect if “integrated” 
properly. How is that consistent with “harm reduction” which is an approach typically aimed at 
reducing the recognized harm to the user of illegal and/or addictive drugs or behaviors (by, for 
instance, urging reduction of consumption, providing clean needles, etc.). Would this approach 
(“positive integration”) work for other illegal drugs like heroin and meth, or troubling criminal 
behaviors like domestic violence? Is there an “up side” to such experiences? Why or why not?

You might offer the explanation that “published research has shown integration to be helpful.”  
Be prepared to answer questions about how closely your “integration services” follow the procedures in
the published research you cite (FDA/DEA approved trials), and how it differed, and why those 
differences are unimportant. How do you even know what your client ingested? Did you or someone 
else test it?  Why not?  Explain your understanding of why the FDA requires three phases of clinical 
trials and the current status of the drug in question.  Explain how clinical trial outcomes are relevant to 
your assisting clients in “integrating” illegal acts with illegal drugs in non-clinical settings.

 You might try offering an explanation involving your or your client's “freedom of speech” or 
the right to encourage “cognitive liberty.” The Board would likely promptly re-focus you on the fact 
that they are concerned about public safety which includes first and foremost your fitness to practice:  
your moral character, and the illegal nature of psychedelics. They are not prohibiting or limiting your 
constitutional rights to free speech or thought. You are free to take – or promote the taking of – illegal 
drugs. However you are not free to keep your license while doing those things.  They will remind you 
that your license is a privilege that can and will be suspended or revoked by them if they decide you are
morally unfit to keep practicing.

For those readers who have never experienced a grilling by an administrative board, or read a 
transcript of one, these questions may sound ridiculous and exaggerated but I assure you they are not. If
you are doubtful, I suggest you find an attorney who defends licensed health care professionals in your 
locale and offer to take them to a really good lunch in exchange for some light Q and A.  Ask about 
how far afield and surreal it can get in a Board investigation – and they will tell you – pretty darn far 
and pretty darn surreal!  

At the very least, I strongly suggest that you print out a copy of the current statutes and 
administrative rules governing your profession and read them carefully, including the definitions. A 
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phrase such as  “good moral character” sounds pretty fuzzy – but it won't necessary work in your favor 
if your Board is under political or media pressure to “take action.”

To be clear, I'm not asserting that a licensed health care provider should never offer “integration
services.”  But the provider needs to have their intention and their story straight. It helps if there is a 
single story – the same story that gets told to everyone.  And for those providers who have had 
underground psychedelic experiences:  in my opinion, there is no good reason to tell your client about 
that in detail.  We are trained to limit self-disclosures for valid reasons. Instead, why not simply and 
honestly state that you have experienced non-ordinary or altered states of consciousness? Why would 
you need to say more? Any theoretical benefit can't outweigh the very real cost to the client – that he or
she will minimize the risks they have or are about to undertake because you've “done it” and had a 
good time.  As outlined in the thousands of published papers and books on psychedelic use, there are 
risks.

One last idea I offer is to think about requesting an appointment with your licensing board or 
malpractice/liability insurance carrier (assuming you have malpractice insurance) to discuss the issue of
providing “integration services” before you expand your practice in that direction. Assuming that 
clients do and will benefit from such services, what kind of training, precautions, and chart 
documentation would they want to see?  If you are truly confident that offering integration services for 
underground use of psychedelics is valid and ethically defensible, start a work group and initiate a 
conversation with your licensing board and other practice partners.  It will be a friendlier conversation 
and a more relaxed opportunity to spread the good news about the benefits coming out of psychedelic 
research.
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