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te in regards to Senate Bill 29 w h i c h  

te hegistered/Licensed Psychologist 
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be able to make a choice as to w h i c h  

see. Their freedom of choice is non- 

ly under current procedures - at leasr.

is one of the basic human rights we 
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SENATOR 
ARLISS STURGULEWSKI
Senate President Pro Tempore 

Chairman. Senate Rules Committee

JUlasfea & t a t e  l e g i s l a t u r e f g g  0  g  )ggg

S e n a t e

2957 SHELDON JACKSON STREET
ANCHORAGE. ALASKA 99508

While In Juneau 
P .O . BO X V 

JU N E A U . A LA SK A  99811 
(907)465*3818

M E M O R A N D U M  

TO:

F e b r u a r y  9, 1989

S e n a t o r  P a u l  F i s c h e r ,  C h a i r m a n  
S e n a t e  H e a l t h ,  E d u c a t i o n ,  a n d  S o c i a l  S e r v i c e s  C o m m i t t e e

FROM: S e n a t o r  A r l i s s  S t u r g u l e w s k i ,  C h a i r m a n ^ /
S e n a t e  R u l e s  C o m m i t t e e  / J y

RE: S B  29 " A n  A c t  r e l a t i n g  t o  p s y c h o l o g i s t s '  s e r v i c e s  u n d e r
t h e  s t a t e  m e d i c a l  a s s i s t a n c e  p r o g r a m ;  a n d  r e o r d e r i n g  t h e  
p r i o r i t i e s  f o r  e l i m i n a t i n g  c o v e r a g e  u n d e r  m e d i c a r e . "

S e n a t e  B i l l  29 w o u l d  p r o v i d e  for t h e  e n r o l l m e n t  of  p s y c h o l o g i s t s  
as p r o v i d e r s  u n d e r  t h e  A l a s k a  M e d i c a i d  p r o g r a m .

I w o u l d  a p p r e c i a t e  y o u r  c o n s i d e r a t i o n  o f  t h i s  b i l l  f o r  s c h e d u l i n g  
b e f o r e  t h e  S e n a t e  H E S S  C o m m i t t e e .

F r a n k  H o m a n  of m y  s t a f f  w i l l  p r o v i d e  y o u r  o f f i c e  w i t h  b a c k g r o u n d  
i n f o r m a t i o n .  T h a n k  you.

A t t a c h m e n t



1 t T
STEVE COW PER, GOVERNOR

D E P A R T M E N T  O F  C O M M E R C E  &  

E C O N O M I C  D E V E L O P M E N T

DIVISION OF OCCUPATIONAL UCENSING

P.O. BOX D-LIC
JUNEAU, ALASKA 99811-0800
PHONE: (907) 465-2534

August 16, 1988

Honorable Arliss Sturgulewski 
Alaska State Senate 
3111 C Street, Ste. 540 
Anchorage, AK 99503

Dear Senator Sturgulewski:

The Alaska Board of Psychologist and Psychological Associate Examiners 
appreciates and applauds your desire that quality mental health services 
be made available to as many Alaska citizens as possible.

The board has noted that the State of Alaska has a policy of making psy­
chologists iPh.D diploma) and psychological associates (Master's diploma) 
ineligible to receive Medicare and Medicaid payments. Psychologists and 
psychological associates are, in fact, qualified to deliver many of the 
same mental health services currently available for Medicaid or Medicare 
reimbursement only if provided by psychiatrists (i.e., medical doctors).
If psychologists and psychological associates were eligible for payment 
under Medicare or Medicaid, there would be a significant change in the 
number of providers available to assist those of the low income population 
who need mental health services. Currently, there are often no services 
available or there are long waiting lists at clinics which accept Medicare/ 
Medicaid patients.

The board would appreciate any assistance you may be able to provide 
Alaska's licensed psychology professionals in becoming eligible to receive 
payments from Medicare and Medicaid for the counseling services they 
provide.

Sincerely

Linda Oslen-Webber, Ph.D. 
Secretary
Board of Psychologist and

Psychological Associate
Examiners

LOW/WF/1t9771t 
081088a



A L A S K A

T R E A T M E N T

C E N T E R

Medical Rehabilitation Services

A p r i l  10, 19 8 9

A r l i s s  S t u r g u l e w s k i  
C a p i t o l  R o o m  4 2 7  
S e n a t e  
P.O. B o x  V  
J u n e a u ,  A k  9 9 8 1 1

D e a r  S e n a t o r  S t u r g u l e w s k i ,

I am  w r i t i n g  i n  s u p p o r t  o f  y o u r  S e n a t e  B i l l  29 w h i c h  p r o v i d e s  f o r  
t h e  i n c l u s i o n  o f  p r o f e s s i o n a l s  l ic e n s e d  u n d e r  t h e  B o a r d  of  
P s y c h o l o g i s t s  a n d  P s y c h o l o g i c a l  A s s o c i a t e  E x a m i n e r s  t o  b e c o m e  
e n r o l l e d  p r o v i d e r s  u n d e r  t h e  A l a s k a  M e d i c a i d  P r o g r a m .

I a m  a c l i n i c i a n  a n d  t h e  P r o g r a m  M a n a g e r  i n  t h e  P e d i a t r i c s '  
P r o g r a m  a t  t h e  A l a s k a  T r e a t m e n t  C e n t e r .  W e  h a v e  a PhD. l e v e l  
c h i l d  p s y c h o l o g i s t  on o u r  s t a f f  w h o  a d d s  t r e m e n d o u s l y  t o  t h e  
s e r v i c e s  w e  o f f e r  f a m i l i e s  a n d  s p e c i a l  n e e d s  c h i l d r e n .  V e r y  
o f t e n  t h e  p s y c h o l o g i s t s '  c a r e  e n h a n c e s  t h e  o t h e r  s e r v i c e s  o f f e r e d  
t o  t h e s e  f a m i l i e s  a n d  a l w a y s  m a k e s  t h e s e  o t h e r  s e r v i c e s  ( p h y s i c a l  
t h e r a p y ,  s p e e c h - l a n g u a g e  t h e r a p y  a n d  o c c u p a t i o n a l  t h e r a p y )  m o r e  
e f f e c t i v e .  W e  f r e g u e n t l y  f i n d  t h a t  e m o t i o n a l  i s s u e s  m u s t  b e  t a k e n  
c a r e  o f  in o r d e r  f o r  o u r  f a m i l i e s  t o  b e  a b l e  t o  f o c u s  o n  o t h e r  
t h e r a p y  n e e d s  t h e i r  c h i l d  m a y  h a v e .

I a p p l a u d  y o u r  e f f o r t  t o  i n c l u d e  f u n d i n g  f o r  t h e s e  p r o f e s s i o n a l s '  
c a r e  u n d e r  t h e  M e d i c a i d  P r o g a m .

S i n c e r e l y ,

S a n d r a  M c K i n n i s ,  M.A., C C C  
S p e e c h - L a n g u a g e  P a t h o l o g i s t  
P r o g r a m  M a n a g e r ,  P e d i a t r i c s

3710 E. 20th Avenue Anchorage AK 99508 (907) 272-0586



& t a t e  H e g f e l a t u r e

SENATOR 
ARLISS STURGULEWSKI 
Stnaie President Pro Tempore 

Chairman, Senate Rules Committee

S e n a t e

2957 SHELDON JACKSON STREET
ANCHORAGE. ALASKA 99508

'Aluie in Juneau 
P .O . BOX V 

JU N E A U . ALASK A 998II 
(907) 465-3518

M E M O R A N D U M M a r c h  23, 19 8 9

TO:

FROM:

S e n a t o r  P a u l  F i s c h e r ,  C h a i r m a n
S e n a t e  H e a l t h ,  E d u c a t i o n  & S o c i a l  S e r v i c e s  C o m m i t t e e

S e n a t o r  A r l i s s  S t u r g u l e w s k  
S e n a t e  R u l e s  C o m m i t t e e

h a i r m a n

RE: S B  29 " A n  A c t  r e l a t i n g  t o  p s y c h o l o g i s t s 1 s e r v i c e s  u n d e r  
t h e  s t a t e  m e d i c a l  a s s i s t a n c e  p r o g r a m . "

I a p p r e c i a t e  y o u r  c o u r t e s y  i n  a l l o w i n g  Dr. P a u l  C r a i g  t o  t e s t i f y  
o n  t h i s  b i l l  w h e n  h e  w a s  in J u n e a u .  A f t e r  h i s  t e s t i m o n y ,  t h e  
D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  r e v i s e d  t h e  f i s c a l  note. 
T h e  r e v i s e d  f i s c a l  n o t e  is n o w  a v a i l a b l e  a n d  h a s  b e e n  d e l i v e r e d  
t o  y o u r  o f f i c e .  B e c a u s e  o f  t h e  l a t e n e s s  of  t h e  s e s s i o n ,  I w o u l d  
r e q u e s t  a n  e a r l y  h e a r i n g  o n  t h i s  b i l l  b e f o r e  t h e  S e n a t e  H e a l t h ,  
E d u c a t i o n  a n d  S o c i a l  S e r v i c e s  C o m m i t t e e .

T h a n k  y o u  f o r  y o u r  c o n s i d e r a t i o n .



0 l a £ f e a  S > t a t e  l e g i s l a t u r e

SENATOR 

ARLISS STURGULEWSKI
Senate President Pto Tempore 

Chairman, Senate Rules Committee

S e n a t e

2957 SHELDON JACKSON STREET
ANCHORAGE. ALASKA 995C8

.*•' >tn Juneau 
P .O ..- .7 X V  

JU N E A U , ALA^.CA  V981I 
(907) 465-SU18

M E M O R A N D U M  M a r c h  16, 1 9 9 0

TO: S e n a t o r  P a u l  F i s c h e r ,  C h a i r m a n
S e n a t e  H e a l t h ,  E d u c a t i o n ,  a n d  S o c i a l  S e r v i c e s  C o m m i t t e e

FROM: S e n a t o r  A r l i s s  S t u r g u l e w s k i /  )
S e n a t e  D i s t r i c t  F ( £J

RE: S B  29 11 A n  A c t  r e l a t i n g  t o  p s y c h o l o g i s t s 1 s e r v i c e s  u n d e r
t h e  s t a t e  m e d i c a l  a s s i s t a n c e  p r o g r a m ;  a n d  r e o r d e r i n g  t h e
p r i o r i t i e s  f o r  e l i m i n a t i n g  c o v e r a g e  und-ar m e d i c a r e . "

I a p p r e c i a t e d  t h e  d i s c u s s i o n  r e g a r d i n g  S B  29 a n d  w o u l d  l i k e  t o  
f o l l o w  u p  w i t h  a f o r m a l  r e q u e s t  f o r  a H E S S  C o m m i t t e e  h e a r i n g .

I am  v e r y  e n c o u r a g e d  b y  t h e  n e w  p o s i t i o n  p a p e r  a n d  s u p p o r t  f o r  t h i s  
l e g i s l a t i o n .  I h a v e  a t t a c h e d  a c o p y  f o r  y o u r  files. S e n a t e  Bi l l  
29 w o u l d  s o l v e  a n  o n g o i n g  p r o b l e m  f o r  t h e  D e p a r t m e n t  o f  H e a l t h  a n d  
S o c i a l  S e r v i c e s  a n d  t r e a t  all p s y c h o l o g i s t s  e q u a l l y .

T h a n k  y o u  f o r  y o u r  i n t e r e s t  in t h i s  l e g i s l a t i o n .

E n c l o s u r e



A l a s k a  State Legislature

Senator Paul Fischer 
Senate District D 
Box 784
Soldotna, Alaska 99669 
(907) 262-9420 W

W h ile  in Juneau

P.O. Box V
Juneau, Alaska 998'i 1 
(907) 465-3791

262-9269 S t a t e  S e n a t e

4 / 1 1 / 8 9

K a t h l e e n  D i n i u s  
P.O. B o x  4158 
S o l d o t n a ,  A k  9 9 6 6 9

D e a r  K a t h l e e n :

T h a n k  y o u  f o r  y o u r  p.o.m. r e g a r d i n g  S e n a t e  Bi l l  29. T h i s  b i l l  
d i d  h a v e  a b r i e f  h e a r i n g  on M a r c h  9, 1 9 8 9  in w h i c h  Dr. P a u l  
C r a i g  t e s t i f i e d  b e f o r e  t h e  S e n a t e  H E S S  C o m m i t t e e  o n  t h e  m e r i t s  
of  t h i s  bill. T h i s  b i l l  w i l l  b e  s c h e d u l e d  f o r  a n o t h e r  h e a r i n g  
d u r i n g  t h e  w e e k  of  A p r i l  17th - 2 1 s t  in t h e  H E S S  C o m m i t t e e .

T h e  Dept, o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  h a s  s u b m i t t e d  t w o  
f i s c a l  n o t e s  o n  t h i s  bill. T h i s  f i r s t  f i s c a l  n o t e  w a s  h i g h e r  
t h a n  t h e  s e c o n d  (Revised) f i s c a l  note. N o n e  t h e  less, t h i s  
b i l l  is g o i n g  t o  c o s t  t h e  s t a t e  m o n e y  f o r  a n e w  p r o g r a m .  W h i l e  
m o n e y  w i l l  c o m e  in p a r t  fr o m  t h e  f e d e r a l  g o v e r n m e n t ,  s t a t e  
g e n e r a l  f u n d s  w i l l  a l s o  b e  n e e d e d  t o  f u n d  t h i s  p r o g r a m .

W h i l e  I a m  n o t  n e c e s s a r i l y  o p p o s e d  t o  t h i s  bill, it d o e s  
r e q u i r e  a d d i t i o n a l  s t a t e  s p e n d i n g  f o r  a n e w  m e d i c a i d  p r o g r a m .  
And, as  y o u  a r e  aware, t h i s  is a d e f i c i t  y e a r  in w h i c h  it w i l l  
b e  v e r y  d i f f i c u l t  t o  m a i n t a i n  e x i s t i n g  p r o g r a m s .  T h e  s o c i a l  
b e n e f i t s  of  t h i s  b i l l  w i l l  h a v e  t o  b a l a n c e d  w i t h  f i s c a l  
r e a l i t i e s  in s t a t e  s p e n d i n g .

K a t h l e e n ,  t h a n k s  a g a i n  for y o u r  c o m m e n t s  o n  S B  29, a n d  I w i l l  
t a k e  t h e m  u n d e r  c o n s i d e r a t i o n  in t h e  future.

C o r d i a l l y ,

S e n a t o r  P a u l  A. F i s c h e r

P A F / d c m
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A l a s k a  State Legislature

Senator Paul Fischer 
Senate District D 
Box 784
Soldotna, Alaska 99669 
(907) 262-9420 W  

262-9269 S t a t e  S e n a t e

W h ilo  in Juneau

P.O. Box V
Juneau, Alaska 99811 
(907)465-3^91

4 / 1 0 / 8 9

R i c h a r d  L. N a u l t ,  M.A. 
P.O. B o x  1242 
Kenai, A K  9 9 6 1 1

D e a r  R i c h a r d :

T h a n k  y o u  for y o u r  l e t t e r  of 4 / 4 / 8 9 .  F i r s t ,  let m e  s a y  t h a t  I 
h o p e  y o u r  p r o b l e m  w i t h  t h e  D i v i s i o n  of F a m i l y  a n d  Y o u t h  
S e r v i c e s  w a s  c l e a r e d  up, a n d  y o u  f i n a l l y  r e c e i v e d  p a y m e n t  f r o m  
them. If y o u  a r e  s t i l l  h a v i n g  p r o b l e m s ,  f e e l  f r e e  t o  c o n t a c t  
m y  o f f i c e ,  a n d  w e  w i l l  p u r s u e  t h e  p r o b l e m  fu r t h e r .

In r e g a r d s  t o  y o u r  c o m m e n t s  o n  S e n a t e  B i l l  29, t h i s  b i l l  d i d  
h a v e  a b r i e f  h e a r i n g  in w h i c h  Dr. P a u l  C r a i g  t e s t i f i e d  b e f o r e  
t h e  S e n a t e  H E S S  C o m m i t t e e  on M a r c h  9, 1989. T h i s  b i l l  h a s  n o t  
b e e n  r e s c h e d u l e d  s i n c e  t h a t  date.

I t h i n k  w e  a l l  r e c o g n i z e  t h e  n e e d  f o r  o u r  p o p u l a c e  t o  h a v e  
a c c e s s  t o  m e n t a l  h e a l t h  s e r v i c e s .  But, t h i s  m u s t  a l s o  b e  
b a l a n c e d  w i t h  t h e  n e e d  t o  t r i m  s t a t e  s p e n d i n g  a n d  l i v e  w i t h i n  
o u r  m e a n s .  C u r r e n t l y ,  t h e  f i s c a l  n o t e  o n  t h i s  b i l l  is h i gh, 
a n d  w i l l  c o s t  t h e  s t a t e  a d d i t i o n a l  m o n e y  f r o m  t h e  g e n e r a l  fund. 
Also, t h i s  b i l l  w i l l  b e  a d d i n g  a n e w  s e r v i c e  t o  t h e  m e d i c a i d  
b u d g e t ,  w h i c h  w i l l  b e  c o m p e t i n g  w i t h  e x i s t i n g  p r o g r a m s .

R i c h a r d .  I a m  n o t  n e c e s s a r i l y  o p p o s e d  t o  t h i s  bill, b u t  I a m  
s u r e  t h a t  y o u  a r e  a w a r e  of  t h e  s t a t e ' s  c u r r e n t  f i s c a l  
p o s i t i o n .  T h i s  f i s c a l  y e a r  l o o k s  t o  b e  a d e f i c i t  y e a r .  It is
v e r y  d i f f i c u l t  for l e g i s l a t o r s  t o  p r o p o s e  s p e n d i n g  n e w  m o n e y  
t h a t  w e  do n o t  have. And, I m i g h t  add, t h a t  t h e  S t a t e  o f  
A l a s k a  is n o t  l i k e  t h e  f e d e r a l  g o v e r n m e n t .  W e  m u s t  h a v e  a 
b a l a n c e d  b u d g e t  a t  t h e  e n d  of e a c h  f i s c a l  year.

A g a i n ,  t h a n k s  f o r  y o u r  c o m m e n t s  r e g a r d i n g  t h i s  b ill, a n d  I
w i l l  k e e p  t h e m  u n d e r  a d v i s e m e n t .

C o r d i a l l y ,

Paul A. F i s c h e r  
S e n a t o r



■ A i m  a  

P S Y C H O L O G I C A L  
A S S O C I A T I O M  32 11 P3211 Providence Drive, Anchorago , Alaska 99508 (907) 786-1711

January 30, 1989

Senator Arliss Sturgulewski 
Pouch V
Juneau, Alaska 99801 

Dear Senator Sturgulewski:

Please be advised that the Alaska Psychological Association (ALPA) fully supports 
passage of Senate Bill 29, providing for enrollment of psychologists as providers 
under the State of Alaska Medicaid program.

The Alaska Psychological Association hopes that Alaska will join the majority 
of the other states in the Union who already include psychologists as providers 
under Medicaid. Psychologists are properly trained and licensed to provide 
psychological services as defined by state law. Inclusion of psychologists under 
the Medicaid program will allow psychologists to practice on a compassionate care 
basis rather than discriminating against the economically less fortunate citizens 
of our state.

Thank you for your support of Senate Bill 29.

Margi t  Gorton , Ph.D.
President, Alaska Psychological Association

MGrph

Position Papers



R.Clark Davis, D.C. 
K e t c h i k a n  C h i r o p r a c t i c  Center 

320 Bawden, S u i t e  306 
Ketchikan, Al aska 99901

M a r c h  2, 1989

Senator Lloyd Jones 
Alaska State Capitol 
Room 103 
P.O.Box V
Juneau, Alaska 99811

Dear Lloyd:

I am w r i t i n g  in regards to three a d d i t i o n s  to the M e d i c a i d  system 
p r e s e n t l y  p r o po sed b efore the legislature. These are SB 118 (adult day 
health care assistance), SB 29 (Psychological services) and HB 70 
(pharmacological m e d i c a l  assistance). W h e n  c h i r o p r a c t i c  care was added  
to the M e d i c a i d  s y s t e m  several years ago w e  w e r e  added to the system 
w i t h  the idea of "Last on, first off". This referrs to the si tuation if 
t h e r e  is a s h o r t a g e  of f u n d s  for M e d i c a i d  t h e  l a s t  p r o f e s s i o n  a d d e d  to 
the M e d i c a i d  list shall be the first to be cut from the list. The three 
b i l l s  I m e n t i o n e d  a b o v e  d o  n ot go a l o n g  w i t h  t h i s  i d e a  of p r i o r i t i e s  a n d  
fairness. SB 118 puts the adult day health care a s s i s t a n c e  as #13 and 
chiro p r a c t o r s  as #1 to be cut in event of b udg et shortfalls. SB 29 puts 
pyscho l o g i c a l  services  as #10 to be cut and c h i r o p r a c t o r s  as #1. HB 70 
places p h a r m a c o l o g i c a l  m e d i c a l  assist a n c e  as the 12th to be cut. I am 
respectfully requesting a p l a c e m e n t  of each of these n e w l y  added 
p r o g r a m s  to be added to M e d i c a i d  with the "last on, first off" idea in 
mind if indeed they are included into the M e d i c a i d  system.

If you have any q u e s tions feel free to call.

Sincerely,

R. Clark Davis, D.C.

PS #1. There is an a d d i t i o n a l  Eill, SB 116, w h i c h  is before the 
l e g i s l a t u r e  that the p o d i a t r i s t s  are reques t i n g  to be added to the 
M e d i c a i d  system. The p o d i a t r i s t s  are r eques t i n g  to be added wi th the 
idea of "last on, first off" and are reques t i n g  to be the #1 to be cut in 
the event of bu dget shortfalls. This a p p e a r s  to be consi s t e n t  with 
c o m m o n  sense, good j u d g m e n t  and fairness.



#2. I h a v e  e n c l o s e d  a p h a m p l e t  w h i c h  i n c l u d e s  s o m e  of the l a t e s t  
in f o r m a t i o n  reqarding m o d e r n  c h i r o p r a c t i c  treatment. You m a y  yi.sh tc
refer to it as future bills concer ning chi ro p r a c t i c  c o m e  before the 
legislature.

If you have any questions at any time feel free to call.

Thank you.

e n c : 1

RCD/kk



R U S S E L L  A . H U F F M A N , J R . .  M .D .  

POST OFFICE BOX 9 4 3 5  

K ET C H IKA N . ALASKA  9 9 9 0 1  

( 9 0 7 )  2 2 5 - 8 9 0 0

April 14, 1989
APR 1 7 m

The Honorab le Paul Fischer, Chairman 
A laska State Senate 
Health, E d u c a t i o n  &  Social 

Services C o m m i t t e e  
P.O. Box V
Juneau, A l a s k a  99811

RE: A L e t t e r  In O pposi tion To Senate Bill No. 29

Dear S e n a t o r  Fischer:

My name is R u s s e l l  Huffman. I a m  w r iting  you in strong 
o p p o s i t i o n  to Senate Bill No. 29. I have been a p h y s i c i a n  in 
A l a s k a  for a n u m b e r  of years (Medical L i cense No. 1134). In the 
past seven years, I have p r a c tice d p s y c h i a t r y  in Ketchikan.

T h e r e  is sometimes confusion a m o n g  most of us as to the 
differ e n c e s  b e t w e e n  psyc hologists and psychiatrists. It may be 
h e l p f u l  for me to a t t e m p t  a clear d efinition of these two important 
mental h e a l t h  p r o v iders in our system, as well as a more complete 
id e n t i f i c a t i o n  of w h o  I am.

"P s y c h i a t r i s t s "  are i nitially e d u c a t e d  as fully qualified 
a n d  licensed physicians. Then, those physicians spend four or 
more years of training a nd choose to specialize in "medical 
p s y c h o l o g y  and neurology." P s y ch iatrists are m e d ical doctors 
w h o  p ractice u n d e r  the same legal a n d  m e d i c a l  rules that apply 
to any physician, w h e t h e r  they be surgeon, internist or family 
practitioner.

" P s y c h o l o g i s t s "  are mental h e a l t h  providers who have had 
a d v a n c e d  a c a d e m i c  degrees, at the Mast ers or Doctor of Phil osophy 
level. Usually, they have had further clinical training, i.e., 
in a h o s p i t a l  or m e d i c a l  setting, w o r k i n g  with their medical 
s p e c i a l i s t  colle agues to deliver a more complete u n d e r s t a n d i n g  
of individual patients. Psychologists are those who often use 
st a n d a r d i z e d  testing, i.e., intelligence tests or p e rsonality 
inventories, to aid in the evalua t i o n  and the treatment of their 
p a t i e n t s .

W i t h  those defi nitions of the p rofessio ns in mind, I write 
y o u  as a "B oard Certi f i e d  Psychia trist" who has been pract i c i n g  
m e d icine and doing "psycho-therapy  a n d  c o unseling"  for almost 
30 years. A f t e r  several years experi e n c e  in the m ental health 
field, m o s t  of w h i c h  has been in Alaska, I write in strong o p p o­
sition to including p s y c h o l o g i s t  services under the State Medical 
Assist ance P r o g r a m  for two important reasons.



A p r i l  14, 1989
>age Two

The A d m i n i s t r a t i v e  Code, as it is now stated, mandates 
that a m e n t a l  h e a l t h  center to receive p a y m e n t  from M e d i c a i d  
must either be " h ea ded by a p s y c h i a t r i s t / p h y s i c i a n "  or if a 
psycho l o g i s t  or psychi a t r i c  social w o r k e r  or p s y c h i a t r i c  
nurse is the head must be supervi sed by a p s y c h i a t r i s t  or 
p h y s i c i a n . "

The w i s d o m  of this requirement has to do w i t h  "standard- 
o f - c a r e M issues. Since physicians take full r e s p o n s i b i l i t y  
for their patients medical/legally, the State charges p h y s i­
cians w i t h  the r e s p o nsibil ity of s u pervisin g the colleagues 
who are w o r k i n g  in such a soft science as 'psycho-therapy" 
or the other kinds of "treat m e n t  for human c h a nge ."

P s y c h o l o g i c a l  treatment is a v e r y  l a b o r - i n t e n s i v e  i n d i­
vidual comple x process. The outcomes are difficult, if 
not impossible, to measure over a n y  short time period. To 
establish a "standard of care" b y  w h i c h  any individua l 
treatment is mea sured becomes very difficult.

Therefore, it seems v i t a l l y  i mportant to c o n t i n u e  the 
attempt of h avi ng ph ysicians help their p s y c h o l o g i c a l l y  
trained c olleague s a f fect w h a t e v e r  a p p r o x i m a t i o n  to "standard 
of care" is possible in the joint venture. We all r e c o gnize 
the d i f f i c u l t y  of esta bl i s h i n g  a standard of care within 
medicine itself and physicians all receive s i m i l a r  training. 
How much more capric e is any standard a m o n g  p s y c h o l o g i s t s  
who are trained in a v a rie ty of w a y s  a n d  a p p l y  an ari*y of 
"treatment moif&lities."

2. Access to Public Monies for "Ps ych o l o g i c a l  T r e a t m e n t s " :

This second opposition  is really a c o r r o l l a r y  of the 
first, for if we cannot s tandardize treatment in mental 
health, h o w  can we p o s sibly estimate the costs of those 
treatments. For example, I, as a physician, can state with 
80 to 90% a c c u r a c y  h o w  long it will take for a given fracture 
to heal. A f t e r  an examinatio n w i t h  reasonable accuracy, I 
can p r oject to the "payor" the number of treatm ents w h i c h  
will facil itate that healing.

In the psyc ho l o g i c a l  treatment molalities, we are so 
individuated that there is almost no " e nd-p oint" w h i c h  can 
be estimated. It will take the Senate c o m m i t t e e  very little 
reflection to look at our Drug and Alcohol problems in the 
State of Alaska. The fact that a very few n umber  of i n d i v i d­
uals through the "revolving door treatment" are utilizin g 
vast amounts of h ealth  care dollars w i t h  "little apparent 
effect on their basic p e rsonality or behavi o r . "

1. P r o v i s i o n  f o r  S t a n d a r d  of C a r e :



A p r i l  14, 1989
P a g e  T h r e e

As I unders t a n d  the p u r p o s e  behi nd Medicar^, it is to 
provide basic medical services to the " u n d e r - s e r v e d . " At 
this time of severe fisc al limits in our State Budget, it 
seems unwise to a d d  p s y c h o l o g i s t  services w h i c h  may well 
take monies from m u c h  more basic needs from the many and 
give it to the few.

I shall be availabl e to testify at the Senate Health, E d u c a­
tion &  Social Services C o m m ittee h e a r i n g  on this bill on Wednesday, 
19 April 1989. A t  that time, I wi ll be happy to a n s w e r  any 
questions con cer n i n g  this letter f r o m  you and any other members 
of the committee.

These are v e r y  d i f f icul t decisions, e speci a l l y  at budget 
time, and I respe ct the efforts that y ou a n d  the rest of the 
c o m m ittee are m a k i n g  to a rri ve at some kind of fair a n d  equitable 
judgment. If y o u  w i s h  to use any of my experi e n c e  of several 
years in me ntal h e a l t h  in Alaska, I would be h o n o r e d  if you 
w o u l d  call on me.

RAH:pas

diplomats.
A m e r ic a n  b o a r d

P S Y C H IA T R Y  &  N E U R O L O G Y . IN C .

ii/Ml !\

RIJS5 ELL A. HUFFMAN. J R . .  M .D .

POST OFFICE SCX 9-135
KETCHIKAN. ALASKA 99901 (907) 22S-B900



OHLSON PSYCHOLOGICAL SERVICES 
4 0 4 5  LA KE  O T IS  PARKWAY, S U IT E  201 

A N C H O R A G E , ALASKA  9 9 5 0 8

TELEPHONE (9071 563-3162

THERAPISTS:
RONALD  W . O H LS O N . PH .D .

Diplomate in Clinical Psychology 
American Board of professional Psychology

DAVE S A N D B E R G . M .S .

to T Y  BARLOBN, 1*1.5
CATHY B IGGERSTAFF. M .S

March 27, 1989

S e nator Arliss S t urgulew ski 
3111 C Street 
Anchorage, AK 99503

D e a r  Senato r Sturgulewski:

I wo uld like you to join in s p o n s o r i n g  and s u p p o r t i n g  S enate Bill 
29 which would include l i c e n s e d  p s y c h o l o g i s t s  a n d  p s y c h o l o g i c a l  
a ssociates as a p p r o v e d  p r o v i d e r s  under the M e d i c a i d  program. For 
some reason, p s y c h o l o g i s t s  were o m i t t e d  as a p p r o v e d  p r o v i d e r s  
when the legislat ion was o r i g i n a l l y  enacted, w h i l e  oth er far less 
q u a l i f i e d  p r a c t i t i o n e r s  were included. P l ease note that we are 
a sking for inc lusion onl y of l i c ensed p s y c h o l o g i c a l  p r a c t i t i o n e r s  
in order that there would be a p p r o p r i a t e  q u a l i t y  control in the 
services delivered to the M e d i c a i d  program. Inclu s i o n  of p s y c h o­
logists in the A l a s k a  M e d i c a i d  law w o u l d  be c o n s i s t e n t  with 
n a t i onal p o licy with respect to Medicaid.

At this time due to staff availabil ity, I can o n l y  f o r e c a s t  an 
a p proximat e 5% increase in o u r  c lient load by the a d d i t i o n  of 
M e d i c a i d  recipients. However, I b e lieve that it is e x t r e m e l y  
i mportant that M e d i c a i d  p e r s o n s  have the f r e e d o m  to c h o o s e  the 
h i g h  qua lity of service p r o v i d e r s  which we have  a v a i l a b l e  in this 
a g e n c y .

W a r m l y  and sincerely,

C l i n i c a l  Psychol ogist

RWO/jc
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POSITION PAF3R
Senate Bill No. 29

"An Act relating to psychologists' services under the state medical 
assistance program; and reordering the priorities for eliminating coverage 
under Medicaid."

This Act would amend AS 47.07.030(b) to add psychologists' services to the 
services available for needy persons who are eligible for Medicaid, and it 
would amend AS 47.07.035 to place this new coverage tenth in the priority 
listing of all optional Medicaid services authorized by the Legislature for 
Alaska.

Currently, there are 115 licensed psychologists in Alaska, all of whan 
would be eligible to enroll as Medicaid providers were SB No. 29 to pass. 
Currently, approximately ten of these psychologists are already providing 
services to Medicaid recipients, and indirectly receiving ’'edicaid 
payments, in work settings where they are supervised by a physician or 
psychiatrist who is enrolled.

The Division of Medical Assistance has long believed that this situation is 
far frcm ideal, for these reasons:

(1) The Division has no evidence that the supervision requirement results 
in more effective, higher-quality care. Ifowever, there is a strong 
subjective conviction, here and in other states' Medicaid agencies, 
that supervision increases the cost of care.

(2) Not only does the Division pay physicians for supervisory duties that 
may or may not enhance the quality of care, the "screening" effect of 
the supervision requirement means that Medicaid pays for services that 
are actually provided by any credentialed person the supervisor deems 
appropriate. This means that Medicaid pays the same rate for a Ph.D. 
psychologist or even a M.S.-degreed counselor as for a psychiatrist or 
other physician.

SB No. 29 would enable the Division to better measure, monitor, and control 
the use and costs of this service, and it offers at least a possibility of 
slight-1'' lowering the costs per unit of service with no decrease in quality 
of t l .rvice.

Dept. H&SS Fiscal and Opinion
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Position:

Psychologists' services would be a logical addition to the services offered 
by Alaska's Medicaid Program as it would create equity between 
psychologists who practice independently and those who practice under the 
^ugplces oFa~physician or in a^cgmrarLty mental health, clinier However^ 
because the cost of this service is not included in the current budget, we  
cannot support its addition at this time without the appropriation of 
sufficient funds.___________________________________________________________________

Reccnmsnded By:
Kirn ;<usch, Director
Di y •.£ ion of Medical Assistance

Date:

Approved By:

Date:-..

Myra M. ̂ Munson, Commissioner 
Department of Health and 
Social Services
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SR NO. 29 
Fiscal Note Attachment 

Cost Analysis for Psychologists" Services

Contractual Costs

(a) The Alaska Medical Payments System will require modification to pay 
psychologists as a new service. The contractual costs include the 
following: provider manuals, training, a new claims form, tables included
in the system for psychologists' services, computer programming, computer 
reports, the addition of collocation oodes, the provision of notice to 
providers, provider relations, and a computer system test. This is a 
one-time FY90 cost of 30.0. (15.0 FED, 15.0 SGEW)

(b) The Division of Medical Assistance must pay the claims processing 
contractor $6.23 for each claim processed. Estimated claims volume for 
FY90 is 5,000, assuming that January 1, 1990 start date. FY)0 processing 
costs = 31.2. Claims volume increases by 3% each year, but the $6.23 per 
claim cost will not increase. All costs of claims processiTig are 75% FED, 
25% SGFM.

Personnel and Related Costs

The Medical/Surveillance and Utilization Review Unit (SURS) has six staff, 
including a medical-doctor, two RN's, a health planner and a research analyst. 
The unit has a dual focus:

✓

1. Medical review, which is primarily prior authorization of specific 
medical services which often require extensive verbal and/or written 
exchange of information.

•

2. Pre-payment and post-payment review of claims, a review which often 
requires extensive verbal and/or written exchange of information.

Prior to completion of the Medicaid Management Information System (MMIS), the 
Division did not have a dedicated-Surveillance and Utilization Review Unit. The 
staff responsible for medical review received clerical support frcm the Clerk 
Typist III, which also supported the nine staff in the system management unit. 
The addition of the increased claims volume and the associated required medical 
review functions necessitates the addition of a dedicated Clerk Typist III to 
the SURS/Medical Review Unit to provide efficient support to the unit. The 
dedicated clerical support will provide typing, filing, phone/reception, travel, 
supply/ tottS and Alaska State Accounting System (AKSAS) report monitoring and 
distribution, a M4IS system change order preparation and monitoring. This 
position will uire a. personal computer to fund:ion effectively.

This position and supporting costs are requested in the FY90 budyet to cover the 
current and projected needs of the unit. If that request is granted, the amount 
indicated for this position can be deleted frcm this fiscal note.
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‘ SB No. 29
Fiscal Note Attachment
Cost Analysis for Psychologists' Services

FY90 FY91 FY92 FY93 FY94

Personal Services 
Clerk Typist III (PFT)
Range 8/A ($1631/ito.
plus $549 benefits) 29.5 29.5 29.5 29.5 29.5

Travel -0-
Contractual 

Communications . 5
Risk Management . 3
Office space 4.5

Total Contractual 5.3 5.3 5.3 5.3 5.3
Supplies 1.5 1.5 1.5 1,5 1.5
Equipment 

Microcomputer 
Hardware & software 4.0 
Desk, chair, file 
cabinet & bookcase 1.4 

Total Equipment 5.4 -0- -0- -0- -0-

T0TAL 1 L 1  36.3 36.3 36.3 36.3

These costs are 50% FED, 50% SGFM.

III. New Grants/Claims Costs

(a) There is no accurate method for determining the numbers of Medicaid
eligibles who will use this new coverage, the numbers of providers who will 
choose to enroll, and the initial costs per type of service that they will 
provide. Cost estimates are based on the following assumptions:

(1) 50 psychologists will enroll as providers, and this number will not
change in the future years.

(2) The statewide average cost per hour of service is currently $95, and 
this will not change substantially in future years.

(3) Each enrolled psychologist will bill Medicaid for four hours per week, 
200 hours per year. (Ibis 10% average is consistent with the 
percentage of gross income Medicaid represents for most major types of 
medical providers in Alaska.)

(4) There is no data to suggest the current Medicaid costs for 
psychiatrists' services will either increase or decrease as a result 
of adding psychologists' services.

(5) The time required for data system changes, promulgation of 
regulations, and provider enrollment activities necessitate a starting 
date no earlier than January 1, 1990. FY90: 50 psychologists X 4
hours per week X $95 X 25 weeks = 475.0. 237.5 SGFM

237.5 Fed



SB No. 29
Fiscal Note Attachment
Cost Analysis for Psychologists' Services

(b) Costs for FY91 through FY94 are computed from the FY90 base estimate,
increased each year by 3% for increases in utilization and by 7.46% for the 
costs of service. (7.46% is the percentage change in the Anchorage CPI 
frcm 1988 to 1989.)

Once a full year o f  data is available, future costs of this option can be 
influenced by further regulating the maximum amounts Medicaid will pay for 
each type of service and hy imposing service maximums, such as per-client 
caps on total dollar usage of a particular service in any calendar year. 
Most states offering this coverage impose such controls. However, the 
states we contacted confirmed that, as is true in Alaska, mental health 
services utilization and costs tend to increase more rapidly than any other 
Medicaid services, and even stringent controls can do little more than 
retard this growth.



A L A S K A  P S Y C H O L O G I C A L  A S S O C I A T I O N  
3211 P R O V I D E N C E  D R I V E  
A N C H O R A G E ,  A K  9 9 5 0 8  

9 0 7 - 7 8 6 - 1 7 1 1

M a r c h  5, 1989

To: S e n a t o r  A r l i s s  S t u r g u l e w s k i 4

From: P a u l  L. C r a i g ,  Ph.D.
C l i n i c a l  N e u r o p s y c h o l o g i s t  

4  /
Re: S e n a t e  B i l l  29 F i s c a l  N o t e -

T h a n k  y o u  f o r  s e n d i n g  m e  a c o p y  of t h e  f i s c a l  n o t e  r e g a r d i n g  
SB 29 w h i c h  w a s  p r o m u l g a t e d  by the A l a s k a  D e p a r t m e n t  of 
H e a l t h  a n d  S o c i a l  S e r v i c e s  o n  M a r c h  1, 1989.

P h i l o s o p h i c a l l y ,  t h e  A l a s k a  P s y c h o l o g i c a l  A s s o c i a t i o n  a g r e e s  
w i t h  m o s t  of the p o i n t s  r a i s e d  b y  t h e  D e p a r t m e n t .  C u r r e n t l y  
t h e r e  a r e  s e v e r a l  P s y c h o l o g i s t s  i n  A l a s k a  whc h a v e  a 
m e c h a n i s m  to b i l l  f o r  s e r v i c e s  p r o v i d e d  to M e d i c a i d  
r e c i p i e n t s .  T h e s e  i n c l u d e :

- P s y c h o l o g i s t s  e m p l o y e d  at C o m m u n i t y  M e n t a l  H e a l t h  C e n t e r s ,

- P s y c h o l o g i s t s  w h o  w o r k  t h r o u g h  o n e  o f  the 1 5  p r i v a t e  
c l i n i c s  w h o  w e r e  i s s u e d  c l i n i c  n u m b e r s  s e v e r a l  y e a r s  ago,

- P s y c h o l o g i s t s  w h o  b i l l  u n d e r  t h e  s u p e r v i s i o n  of a 
p h y s i c i a n ,  a n d

- a  P s y c h o l o g i s t  w h o  w a s  e n r o l l e d  in t h e  M e d i c a i d  p r o g r a m  
as p a r t  of t h e  s e t t l e m e n t  of a s u i t  b r o u g h t  a g a i n s t  t h e  
S t a t e  of A l a s k a  d u r i n g  1 9 8 S -  (The s e t t l e m e n t  a p p a r e n t l y  
s p e c i f i e d  t h a t  t h e  t e r m s  of the s e t t l e m e n t  c o u l d  n o t  b e
d i s c u s s e d  a l t h o u g h  it is c o m m o n  k n o w l e d g e  t h a t  this
P s y c h o l o g i s t  c a n  n o w  a c c e p t  M e d i c a i d  p a t i e n t s . )

C l e a r l y ,  the c u r r e n t  s i t u a t i o n  is  f r a u g h t  w i t h  i n e q u i t y  a n d  
w i l l  s i m p l y  l e a d  to a d d i t i o n a l  l i t i g a t i o n  if n o t  c o r r e c t e d .  
A s  started b y  t h e  D e p a r t m e n t ,  the c u r r e n t  a r r a n g e m e n t  d o e s
n o t  i m p r o v e  q u a l i t y  of c a r e .  In f a c t ,  it m a y  add
u n n e c e s s a r y  c o s t s  d u e  to s u p e r v i s i o n  r e q u i r e m e n t s  a n d  the 
f a c t  t h a t  s u p e r v i s i n g  p h y s i c i a n s  a p p a r e n t l y  a r e  b i l l i n g  for 
s e r v i c e s  at p h y s i c i a n  r a t e s  a l t h o u g h  t h e  p r o v i d e r  m a y  n o t  b e  
a p h y s i c i a n .

T h e  A l a s k a  P s y c h o l o g i c a l  A s s o c i a t i o n  a g r e e s  w i t h  the 
D e p a r t m e n t ' s  p o s i t i o n  that, " P s y c h o l o g i s t s '  s e r v i c e s  w o u l d  
b e  a l o g i c a l  a d d i t i o n  to the s e r v i c e s  o f f e r e d  b y  A l a s k a ' s  
M e d i c a i d  p r o g r a m . .."



H o w e v e r ,  t h e  A s s o c i a t i o n  b e l i e v e s  that s o m e  of the d a t a  
p r e s e n t e d  in t h e  f i s c a l  n o t e  is n o t  an a c c u r a t e  r e f l e c t i o n  
of the p r o g r a m m a t i c  a n d  f i s c a l  i m p l i c a t i o n s  of e n a c t m e n t  of 
SB 29. S p e c i f i c a l l y :

'i. A s t a f f  p e r s o n  a n d  s u p p o r t i n g  c o s t s  are l i s t e d  as a 
f i n a n c i a l  c o n s e q u e n c e  of SB 29. A s  n o t e d  in t h e  n a r r a t i v e ,  
this p o s i t i o n  is a l r e a d y  in the G o v e r n o r ' s  b u d g e t  f o r  F Y  90. 
A  n e w  s t a f f  p o s i t i o n  is a l r e a d y  d e e m e d  n e c e s s a r y  
i r r e s p e c t i v e  of SB 29.

2. T h e  D e p a r t m e n t  s t a t e s  that, " C u r r e n t l y ,  a p p r o x i m a t e l y  
t e n . . . P s y c h o l o g i s t s  are a l r e a d y  p r o v i d i n g  s e r v i c e s  to 
M e d i c a i d  r e c i p i e n t s ,  a n d  i n d i r e c t l y  r e c e i v i n g  M e d i c a i d  
p a y m e n t s . . . "  In fact, t h e r e  a r e  at l e a s t  20 l i c e n s e d  
p r o v i d e r s  of p s y c h o l o g i c a l  s e r v i c e s  in A l a s k a  w h o  m e e t  this 
c r i t e r i o n  b a s e d  u p o n  a r e v i e w  of the n a m e s  l i s t e d  in the 
O c t o b e r ,  1988 D i r e c t o r y  of L i c e n s e e s  p u b l i s h e d  b y  t h e  
D i v i s i o n  of O c c u p a t i o n a l  L i c e n s i n g .  O n e  p s y c h o l o g i s t  is 
p r o b a b l y  r e i m b u r s e d  d i r e c t l y  a l t h o u g h  t e r m s  of the 
s e t t l e m e n t  of h e r  s u i t  a g a i n s t  the S t a t e  of A l a s k a  M e d i c a i d  
p r o g r a m  h a v e  n o t  b e e n  m a d e  p u b l i c  as m e n t i o n e d  a b o v e .  M e r e  
t h a n  30 P s y c h o l o g i s t s  c u r r e n t l y  b i l l  f o r  s e r v i c e s  p r o v i d e d  
u n d e r  t h e  M e d i c a i d  p r o g r a m .  A l t h o u g h  t h e  D e p a r t m e n t  is 
p r o b a b l y  c o r r e c t  t h a t  50 P s y c h o l o g i s t s  w i l l  e n r o l l  i n  the 
M e d i c a i d  p r o g r a m ,  m a n y  a r e  a l r e a d y  b i l l i n g  for s e r v i c e s  
u n d e r  M e d i c a i d .  A s  a r e s u l t  of  S B  29, m o s t  e n r o l l e d  
p r o v i d e r s  w i l l  s i m p l y  b e  a l t e r i n g  t h e  m e c h a n i s m  t h r o u g h  
w h i c h  t h e y  b i l l  t h e r e b y  r e d u c i n g  t h e  a d d i t i o n a l  f e e s  t o  t h e  
S t a t e  f o r  s u p e r v i s i o n .

3. W h e n  j u s t i f y i n g  t h e  l a r g e s t  l i n e  i t e m  in the f i s c a l  n o t e  
( c l aims costs) , the D e p a r t m e n t  c o n c e d e d  -.hat t h e r e  is n o  
a c c u r a t e  m e t h o d  to p r o j e c t  co s t s .  T h e  A l a s k a  P s y c h o l o g i c a l  
A s s o c i a t i o n  w o u l d  r e c o m m e n d  t h a t  t h e  S t a t e  u s e  t h e  e x i s t i n g  
d a t a  b a s e  r e l a t i v e  to the c o s t  of  m e n t a l  h e a l t h  s e r v i c e s  
p r o v i d e d  b y  P s y c h i a t r i s t s  in A l a s k a  t h r o u g h  the M e d i c a i d  
p r o g r a m .  T h e  D i v i s i o n  of M e d i c a l  A s s i s t a n c e  h a s  r e c e n t l y  
r e v i e w e d  t h e s e  c o s t s  and c o n c l u d e d  that e a c h  P s y c h i a t r i s t  
b i l l s  a n  a v e r a g e  of $ 8 , 0 0 0 . 0 0  p e r  y e a r  t h r o u g h  M e d i c a i d  (one 
p r o v i d e r  w a s  e x c l u d e d  f r o m  t h i s  s t a t i s t i c  i n s o f a r  as h e / s h e  
d o e s  e x c l u s i v e l y  h o s p i t a l  w o r k  a n d  is c o n s i d e r e d  an a n o m a l y  
r e l a t i v e  to o t h e r  p r o v i d e r s ) . It w o u l d  be  e x p e c t e d  th a t  
P s y c h o l o g i s t s  w o u l d  b i l l  less p e r  y e a r  i n s o f a r  as the 
a v e r a g e  c h a r g e  p e r  h o u r  of s e r v i c e  is 10 to 20 p e r c e n t  
lo w e r .  Also, P s y c h o l o g i s t s  t y p i c a l l y  d o  n o t  a d m i t  p a t i e n t s  
to the h o s p i t a l ,  one of the m o r e  e x p e n s i v e  m o d e s  of m e n t a l  
h e a l t h  s e r v i c e  d e l i v e r y .  In l i g h t  o f  t h i s  d a t a ,  t h e  A l a s k a  
P s y c h o l o g i c a l  A s s o c i a t i o n  c o n t e n d s  t h a t  t h e  a v e r a g e  c h a r g e  
f o r  s e r v i c e s  p e r  P s y c h o l o g i s t  e n r o l l e d  i n  the M e d i c a i d  
p r o g r a m  w o u l d  b e  l e s s  t h a n  $8 ,000 .00  p e r  y e a r  ( p r o b a b l y  
$6,000.0 0).

4. T h e  D e p a r t m e n t  c o n t e n d s  t h a t  SB 29 w i l l  r e q u i r e  
" m o d i f i c a t i o n "  of the M e d i c a i d  p r o g r a m  t o  a c c o m o d a t e  t h i s
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n e w  c l a s s  of s e r v i c e s .  In fact, the M e d i c a i d  p r o g r a m  has 
b e e n  p a y i n g  f o r  p s y c h o l o g i c a l  s e r v i c e s  f o r  m a n y  y e a r s  as 
s t a t e d  e l s e w h e r e  in the p o s i t i o n  p a p e r .  N o  n e w  s e r v i c e s  are 
b e i n g  p r o p o s e d .  R a t h e r ,  SB 2 9  s i m p l y  p r o v i d e s  for d i r e c t  
r e i m b u r s e m e n t  to P s y c h o l o g i s t s  f o r  s e r v i c e s  w h i c h  a r e  
a l r e a d y  b e i n g  r e i m b u r s e d  i n d i r e c t l y  t h r o u g h  the o p t i o n s  
d e s c r i b e d  a b o v e .  T h e  D e p a r t m e n t  r e f e r s  to the n e e d  for n e w  
c l a i m  forms. T h e  D e p a r t m e n t  c o u l d  u s e  the s a m e  c l a i m  f o r m s  
t h a t  t h e y  h a v e  b e e n  u s i n g  for m e n t a l  h e a l t h  s e r v i c e s  d u r i n g  
the p a s t  s e v e r a l  years. A U t i l i z a t i o n  R e v i e w  U n i t  e x i s t s  
w h i c h  w o u l d  p r o v i d e  the n e c e s s a r y  a u d i t  m e c h a n i s m  to a s s u r e  
th a t  P s y c h o l o g i s t s  w e r e  not b i l l i n g  f o r  s e r v i c e s  w h i c h  th e y  
a r e  n o t  l i c e n s e d  to p r o v i d e  (e.g., m e d i c a t i o n  r e v i e w s ) .  N o  
n e w  a d m i n i s t r a t i v e  p r o c e d u r e s  w i l l  b e  r e q u i r e d  o t h e r  than 
e n r o l l i n g  P s y c h o l o g i s t s  w h o  r e q u e s t  to  b e c o m e  p r o v i d e r s  
u n d e r  t h e  M e d i c a i d  p r o g r a m  a n d  t o  p r o v i d e  t h e  s a m e  
o r i e n t a t i o n  m a t e r i a l s  p r o v i d e d  to a n y  o t h e r  n e w  e n r o l l e e s .  
O t h e r w i s e ,  b i l l i n g  f o r  m e n t a l  h e a l t h  s e r v i c e s  c a n  p r o c e d e  in 
t h e  s a m e  m a n n e r  e n j o y e d  b y  t h e  M e d i c a i d  p r o g r a m  d u r i n g  
r e c e n t  y e a r s .

5. R e g a r d i n g  e f f e c t i v e  date, t h e  A l a s k a  P s y c h o l o g i c a l  
A s s o c i a t i o n  a s s u m e s  that S3 29 w i l l  b e c o m e  e f f e c t i v e  60 d a y s  
f r o m  w h e n  it is s i g n e d  in t o  l a w  b y  the G o v e r n o r  as is the 
c a s e  w i t h  o t h e r  n e w  l e g i s l a t i o n .

6 , T h e  D e p a r t m e n t  c o n t e n d s  t h a t  50 n e w  p r o v i d e r s  w i l l  be 
e n r o l l e d  in M e d i c a i d  as a c o n s e q u e n c e  o f  S3  29. T h e  A l a s k a  
P s y c h o l o g i c a l  A s s o c i a t i o n  b e l i e v e s  t h a t  50 l i c e n s e e s  may 
e n r o l l  b u t  th a t  m a n y  of these P s y c h o l o g i s t s  a r e  a l r e a d y  
p r o v i d i n g  s e r v i c e s  u n d e r  M e d i c a i d  (at l e a s t  30 h a v e  a l r e a d y  
b e e n  i d e n t i f i e d ) . M a n y  of t h e s e  50 e n r o l l e e s  w i l l  n o t  p o s e  
a n e w  f i s c a l  i m p a c t .  A n o t h e r  3 5  P s y c h o l o g i s t s  l i c e n s e d  i n  
A l a s k a  h a v e  m o v e d  to the l o w e r  48 b u t  t h e i r  l i c e n s e s  h a v e  
n o t  y e t  e x p i r e d .  S e v e r a l  o t h e r s  w o r k  f o r  the D i v i s i o n  of 
M e n t a l  H e a l t h ,  D e p a r t m e n t  of C o r r e c t i o n s ,  A l a s k a  P s y c h i a t r i c  
I n s t i t u t e ,  U n i v e r s i t y  of A l a s k a ,  a n d  o t h e r  i n s t i t u t i o n s .  It 
is h i g h l y  u n l i k e l y  t h a t  th e y  w o u l d  b e c o m e  e n r o l l e e s .  If 
t h e y  d o  e n r o l l ,  t h e i r  p a r t - t i m e  p r i v a t e  p r a c t i c e  w i l l  h a v e  
m i n i m a l  i m p a c t  o n  the M e d i c a i d  p r o g r a m .  It i s  t h e  
A s s o c i a t i o n ’s p o s i t i o n  t h a t  t h e r e  w i l l  b e  v e r y  f e w  n e w  
p r o v i d e r s  of m e n t a l  h e a l t h  s e r v i c e s  u n d e r  M e d i c a i d  a s  a 
c o n s e q u e n c e  o f  S B  29. M o s t  e n r o l l e e s  w i l l  s i m p l y  b e  
s h i f t i n g  f r o m  i n d i r e c t  tc d i r e c t  r e i m b u r s e m e n t .

P O S I T I O N :  U s i n g  t h e  l i b e r a l  a s s u m p t i o n s  a n .1 d a t a  p r o v i d e d
b y  t b e  D e p a r t m e n t  of  H e a l t h  a n d  S o c i a l  S e r v i c e s ,  t h e  A l a s k a  
P s y c h o l o g i c a l  A s s o c i a t i o n  c o n t e n d s  t h a t  t h e  a n n u a l  c o s t  of 
S B  29  to t h e  S t a t e  o f  A l a s k a  w o u l d  b e  n o  m o r e  t h a n  
$ 4 0 0 , 0 0 0 . 0 0 .  U s i n g  m o r e  r e a l i s t i c  a s s u m p t i o n s ,  t h e  a n n u a l  
c o s t  of S B  29 is t h o u g h t  to r a n g e  f r o m  $ 1 5 0 , 0 0 0 . 0 0  to 
$ 2 0 0 , 0 0 0 . 0 0 .  I n s o f a r  as 5 0 %  of t h e  r e v e n u e  i s  d e r i v e d  f r o m  
f e d e r a l  m a t c h ,  t h e  a c t u a l  c o s t  t o  t h e  S t a t e  of A l a s k a  c o u l d  
r a n g e  f r o m  $ 7 5 , 0 0 0 . 0 0  to $ 1 0 0 , 0 0 0 . 0 0 .
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N o t e :  T h e  l o w e r  e s t i m a t e s  are b a s e d  o n  the a s s u m p t i o n  that
t he a v e r a g e  p s y c h o l o g i s t  will b i l l  S 6 , 0 C 0 . 0 0  p e r  y e a r  
( r a t h e r  t h a n  the S 8 ,0 0 0 . 0 0  a v e r a g e  b i l l e d  b y  P s y c h i a t r i s t s  
p e r  year) a n d  that t h e r e  will o n l y  b e  25 to 33 n e w  p r o v i d e r s  
u n d e r  SB 29. T h e r e  m a y  be m o r e  e n r o l l e e s  b u t  m o s t  w i l l  be 
t r a n s f e r r i n g  f r o m  i n d i r e c t  to d i r e c t  r e i m b u r s e m e n t  for 
s e r v i c e s  r e n d e r e d .  T h e  h i g h e r  e s t i m a t e  is b a s e d  on  the 
a s s u m p t i o n  th a t  t h e r e  will be 50 n e w  p r o v i d e r s  e a c h  b i l l i n g  
at the s a m e  l e v e l  as P s y c h i a t r i s t s  w h o  e n g a g e  in o u t p a t i e n t  
a n d  i n p a t i e n t  work.

T h e s e  p r e d i c t i o n s  d o  n o t  a c c o u n t  f o r  the o v e r a l l  c o s t  
s a v i n g s  to the h e a l t h  c a r e  s y s t e m  a s s o c i a t e d  w i t h  h a v i n g  
P s y c h o l o g i c a l  s e r v i c e s  a v a i l a b l e  to t r e a t  e m o t i o n a l  a n d  
b e h a v i o r a l  d i s o r d e r s .  The A m e r i c a n  P s y c h o l o g i c a l  
A s s o c i a t i o n  in W a s h i n g t o n  B.C. h a s  a c c e s s  to r e p o r t s  
r e g a r d i n g  the c o s t  e f f e c t i v e n e s s  of i n c l u s i o n  of 
P s y c h o l o g i c a l  s e r v i c e s  ir. the h e a l t h  c a r e  s y s t e m .  P l e a s e  
f e e l  f r e e  to c o n t a c t  S h a r o n  P l u n k e t t  at the A P A  P r a c t i c e  
D i r e c t o r a t e  O f f i c e  for f u r t h e r  i n f o r m a t i o n  ( £ 0 0 - 2 3 3 - 1 3 3 4 ) .

T h a n k  you. I h o p e  t h e s e  c o m m e n t s  w i l l  b e  of a s s i s t a n c e  to 
the A l a s k a  L e g i s l a t u r e  as d e l i b e r a t i o n s  r e g a r d i n g  SB 29 
p r o c e e d .
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A L A S K A  P S Y C H O L O G I C A L  A S S O C I A T I O N  
32 1 1  P R O V I D E N C E  D R I V E  
A N C H O R A G E ,  A K  9 9 5 0 8  

9 0 7 - 7 8 6 - 1 7 1 1

M a r c h  12, 19 8 9

T o :  S e n a t o r  A r l i s s  S t u r g u l e w s k i

F r o m :  P a u l  L. C r a i g ,  Ph.D.
C l i n i c a l  N e u r o p s y c h o l o g i s t

Re: S e n a t e  B i l l  29

T h a n k  y o u  f o r  y o u r  v e r y  s u p p o r t i v e  s t a n c e  d u r i n g  ray v i s i t  to 
J u n e a u  l a s t  week. I t h i n k  w e  .made s o m e  p r o g r e s s .

U p o n  r e t u r n i n g  to  A n c h o r a g e ,  I c o n t a c t e d  the A m e r i c a n  
P s y c h o l o g i c a l  A s s o c i a t i o n  r e g a r d i n g  the c o s t s  a s s o c i a t e d  
w i t h  i n c l u s i o n  of p s y c h o l o g i s t s  in the M e d i c a i d  p r o g r a m  as 
d i r e c t  p r o v i d e r s  of m e n t a l  h e a l t h  s e r v i c e s .  T h e y  e x p r e s s  
m a i l e d  a l a r g e  p a c k e t  w h i c h  I h a v e  d i s t i l l e d  for y o u r  use.

T h e  d a t a  f r o m  C o l o r a d o  s u g g e s t s  t h a t  t h e  c o s t  for 
p s y c h o l o g i c a l  s e r v i c e s  d e c r e a s e d  m e a s u r a b l y  w h e n  this 
s e r v i c e  w a s  a v a i l a b l e  w i t h o u t  m e d i c a l  s u p e r v i s i o n  (see p i l o t  
p r o j e c t  r e p o r t  f r o m  C o l o r a d o ) . Q u a l i t y  o f  c a r e  w a s  n o t  
i m p a c t e d .

H a w a i i  d a t a  i n d i c a t e s  that a b o u t  9 %  of M e d i c a i d  r e c i p i e n t s  
s e e k  co m e  f o r m  of m e n t a l  h e a l t h  c a r e  at s o m e  ti m e  w h i l e  t h e y  
are e n r o l l e d  in the p r o g r a m .  T h e s e  m e d i c a i d  r e c i p i e n t s  a r e  
a l s o  the i n d i v i d u a l s  w i t h i n  m e d i c a i d  w h o  u t i l i s e  g e n e r a l  
h e a l t h  c a r e  s e r v i c e s  to a m u c h  g r e a t e r  d e g r e e  t h a n  the 
m e d i c a i d  r e c i p i e n t s  w h o  d o  not u s e  m e n t a l  h e a l t h  s e r v i c e s .
As r e f e r e n c e d  in the a t t a c h e d  fact s h e e t ,  s e v e r a l  s t u d i e s  
h a v e  d e m o n s t r a t e d  the e f f e c t i v e n e s s  of p s y c h o l o g i c a l  
s e r v i c e s  in r e d u c i n g  t h e  i n a p p r o p r i a t e  o v e r - u t i l i z a t i o n  of 
e x p e n s i v e  h e a l t h  c a r e  s e r v i c e s .  T h e  d a t a  c o l l e c t e d  i n  
H a w a i i  i n d i c a t e s  t h a t  i n c l u s i o n  of p s y c h o l o g i s t s  as d i r e c t  
p r o v i d e r s  in M e d i c a i d  d o e s  r e s u l t  i n  a r e d u c t i o n  in o v e r a l l  
h e a l t h  c a r e  s e r v i c e s  u t i l i z a t i o n  a m o n g  t h e  s e g m e n t  of the 
M e d i c a i d  p o p u l a t i o n  w h i c h  m a k e s  u s e  of  p s y c h o l o g i c a l  
s e r v i c e s .  T h e r e  is n o  s u g g e s t i o n  t h a t  i n c l u s i o n  of 
p s y c h o l o g i s t s  in t h e  M e d i c a i d  p r o g r a m  r e s u l t s  in an 
i n c r e a s e d  l e v e l  o f  u t i l i z a t i o n  of m e n t a l  h e a l t h  s e r v i c e s  
a m o n g  M e d i c a i d  r e c i p i e n t s .

F r e e d o m  of c h o i c e  (FOC) s t a t e s  h a v e  l a w s  r e q u i r i n g  that 
h e a l t h  c a r e  p l a n s  a l l c v  the c o n s u m e r  to c h o o s e  w h e t h e r  to 
get t h e i r  m e n t a l  h e a l t h  s e r v i c e s  f r o m  a p s y c h o l o g i s t  o r  a 
p s y c h i a t r i s t .  M o r e  t h a n  30 s t a t e s  h a v e  e n a c t e d  F O C  
l e g i s l a t i o n .  In F O C  s t a t e s ,  the m o r e  c o m p e t i t i v e
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e n v i r o n m e n t  h a s  r e s u l t e d  in a p p r o x i m a t e l y  a 10% d e c r e a s e  in 
t he " u s u a l  a n d  c u s t o m a r y "  r a t e s  c h a r g e d  for p s y c h i a t r i c  
s e r v i c e s  as c o m p a r e d  w i t h  s t a t e s  l i k e  A l a s k a  th a t  d o n ’t h a v e  
a n  F O C  s t a t u t e .  F r e e d o m  of c h o i c e  in M e d i c a i d  c o u l d  not 
o n l y  i n c r e a s e  the a v a i l a b i l i t y  of q u a l i f i e d  p r o v i d e r s  for 
M e d i c a i d  r e c i p i e n t s  w h o  n e e d  m e n t a l  h e a l t h  care, it c o u l d  
a l s o  r e d u c e  the r a t e s  c h a r g e d  for t h e s e  s e r v i c e s  b y  v a r i o u s  
c a t e g o r i e s  o f  p r o v i d e r s .

I n  s u m m a r y ,  d a t a  f r o m  o t h e r  s t a t e s  i n d i c a t e s :

1. I n c l u s i o n  of p s y c h o l o g i s t s  in the M e d i c a i d  p r o g r a m  d o e s  
n o t  r e s u l t  i n  a n y  i n c r e a s e  in u t i l i z a t i o n  of m e n t a l  h e a l t h  
s e r v i c e s  a m o n g  M e d i c a i d  r e c i p i e n t s .  T h e  s a m e  9% of this 
g r o u p  w i l l  s e e k  m e n t a l  h e a l t h  s e r v i c e s  w h e t h e r  it is 
p r o v i d e d  b y  a p s y c h o l o g i s t  o r  o t h e r  p r o v i d e r .

2. M e d i c a i d  r e c i p i e n t s  w h o  u s e  m e n t a l  h e a l t h  s e r v i c e s  
c o n s u m e  a d i s p r o p o r t i o n a t e  a m o u n t  o f  g e n e r a l  h e a l t h  c a r e  
s e r v i c e s  t h r o u g h  M e d i c a i d .  I n  o t h e r  words, this s a m e  9% of 
t h e  M e d i c a i d  p o p u l a t i o n  r e f e r r e d  to a b o v e  a l s o  a r e  h e a v y  
u s e r s  of a b r o a d  a r r a y  of i n p a t i e n t  a n d  o u t p a t i e n t  h e a l t h  
c a r e  s e r v i c e s  t h r o u g h  M e d i c a i d .

3. P s y c h o l o g i c a l  s e r v i c e s  h a v e  b e e n  d e m o n s t r a t e d  in a 
v a r i e t y  of c o s t - c o n t a i n m e n t  s t u d i e s  to r e s u l t  in an o v e r a l l  
d e c r e a s e  in u t i l i z a t i o n  of g e n e r a l  h e a l t h  c a r e  s e r v i c e s .

4. I n  l i g h t  of the p r e c e d i n g  i n f o r m a t i o n ,  it is c o n t e n d e d  
t h a t  d i r e c t  a c c e s s  to c o s t  e f f e c t i v e  p s y c h o l o g i c a l  s e r v i c e s  
u n d e r  t h e  M e d i c a i d  p r o g r a m  w i l l  i m p r o v e  a c c e s s  to h i g h  
q u a l i t y  p r o v i d e r s  of m e n t a l  h e a l t h  s e r v i c e s ,  w i l l  n o t  c h a n g e  
t h e  r a t e  of u t i l i z a t i o n  of m e n t a l  h e a l t h  s e r v i c e s ,  m a y  
d e c r e a s e  the r a t e s  c h a r g e d  f o r  m e n t a l  h e a l t h  s e r v i c e s ,  a n d  
w i l l  r e s u l t  i n  a d e c r e a s e  in t h e  o v e r - u t i l i z a t i o n  of 
e x p e n s i v e  g e n e r a l  h e a l t h  c a r e  s e r v i c e s  i n c l u d i n g  b o t h  
i n p a t i e n t  a n d  a m b u l a t o r y  care.

B a s e d  u p o n  t h e  e x p e r i e n c e  of o t h e r  s t a t e s ,  t h e r e  is n o  d a t a  
to s u p p o r t  t h e  c o n t e n t i o n  t h a t  i n c l u s i o n  of p s y c h o l o g i s t s  as 
d i r e c t  p a r t i c i p a n t s  i n  M e d i c a i d  w i l l  s u b s t a n t i a l l y  i n c r e a s e  
the c o s t  of d e l i v e r y  of m e n t a l  h e a l t h  s e r v i c e s  a n d  m a y  
r e s u l t  i n  a m e a s u r a b l e  d e c r e a s e  in the c o s t  of o t h e r  h e a l t h  
c a r e  s e r v i c e s  d e l i v e r e d  to M e d i c a i d  r e c i p i e n t s  w h o  m a k e  
a p p r o p r i a t e  u s e  of p s y c h o l o g i c a l  s e r v i c e s .

If the D i v i s i o n  o f  M e d i c a l  A s s i s t a n c e  h a s  c o n c e r n s  a b o u t  
a b u s e s  w i t h i n  the s y s t e m ,  t h e s e  c o n c e r n s  s h o u l d  be  d e a l t  
w i t h  t h r o u g h  e f f e c t i v e  u t i l i z a t i o n  r e v i e w  a n d  d e v e l o p m e n t  of 
s t a n d a r d s  a p p l i c a b l e  to all p r o v i d e r s  of m e n t a l  h e a l t h  
s e r v i c e s .  A l a s k a n  p s y c h o l o g i s t s  w o u l d  w e l c o m e  
a c c o u n t a b i l i t y  w i t h i n  the M e d i c a i d  f u n d e d  m e n t a l  h e a l t h  
s y s t e m .  T h e  d i s c r i m i n a t o r y  p o l i c y  o f  i n c l u s i o n  of some, b u t  
n o t  all, p r o v i d e r s  of p s y c h o l o g i c a l  s e r v i c e s  u n d e r  t h e  
A l a s k a  M e d i c a i d  p r o g r a m  r e p r e s e n t s  a c a p r i c i o u s  r e s t r a i n t  of  
t r a d e  w h i c h  c o u l d  be n i c e l y  s o l v e d  t h r o u g h  SB 29. T h a n k  
you.
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The H edicaid P syc h o lo g ists  P i lo t  P ro je c t  Overview

I .  The P ro v id e r Group

There w i l l  be a P a r t ic ip a t in g  P ro v id e r Group o f  P sy c h o lo g is ts  who w i l l  be 
e n ro lle d  in  the Medicaid P sy c h o lo g is ts  P i lo t  P ro je c t  under the s p e c if ic  
'agreement that they w i l l  p ro vid e a p p ro p ria te , c o st e f f e c t iv e  p sych o lo g ica l 
s e rv ic e s  to e l ig ib le  Medicaid r e c ip ie n t s . The p a r t ic ip a t in g  p sych o lo g ists  
w in  agree to p ro vid e such s e r v ic e s  w ith in  s p e c if ie d  b e n e fit  param eters and 
they w i l l  be su b je ct to a peer re v ie w  o f t h e ir  w ork. In  o rder to q u a li fy  fo r  
the P r o je c t , p sych o lo g ists  must hold a c u rre n t Colorado l ic e n s e . In  a d d it io n , 
a p p lic a n ts  must have graduated from a d o c to ra l psychology program approved by 
the American P sych o lo g ica l A ss o c ia tio n  (APA) and completed an in te rn s h ip  in  
c l i n i c a l  o r counseling psychology. A w a ive r from the APA-approval o f a 
d o c to ra l program any be granted i f  the p sy c h o lo g is t i s  c u r r e n t ly  l is t e d  in  the 
N a tio n a l R e g is te r  o f H ealth  S e rv ic e  P ro v id e rs  in  Psychology.

I I .  Cost Containment System

The M edicaid p ro je c t i s  designed to provide q u a l i t y  p sy c h o lo g ic a l s e rv ic e s  
w h ile  not e s c a la tin g  the c o s ts  f o r  such s e rv ic e s *  There are s i x  cost 
c o n t r o ll in g  elem ents in co rp o rated  in to  the program , th e re  elem ents a re :

1 . P a r t ic ip a t io n  in  the P rim ary  Care P h y s ic ia n  Program
2 . S p e c if ic  P ro v id e r Agreement C r i t e r ia
3 . Capping o f s e rv ic e s
4 . F ixed  reimbursement r a te s
5* In fo rm atio n  management system 
6> U t i l iz a t io n  re vie w  _

P a r t ic ip a t io n  in  the Prim ary  Care P h y s ic ia n  Program (PCP) means that the 
p sy c h o lo g ist w i l l  have to co o rd in a te  s e rv ic e s  w ith  t h is  gatekeeper and 
c l i n i c a l  manager o f h e a lth  c a re  s e r v ic e s .  Where a p p ro p ria te  m edicaid c l ie n t s  
w i l l  be assigned a PCP.

The p ro v id e r agreement form re q u ire s  that a l l  p a r t ic ip a t in g  p sy c h o lo g is ts  
f o l lo v  the g u id e lin e s  s e t fo r t h  in  the program . F a i lu r e  to comply w ith  the 
g u id e lin e s  w i l l  r e s u lt  in  the e x c lu s io n  o f  the p sy c h o lo g is t from the program.

Am bulatory Psychotherapy, O u tp atient h o sp ita l s e r v ic e s ,  in p a tie n t  h o s p ita l 
s e r v ic e s  and p sych o lo g ica l te s t in g  are lim ite d  to a pre-determ ined number o f 
hours per b e n e fit  p e rio d . Any p a tie n t th a t re q u ire s  s e rv ic e s  beyond the 
s p e c if ie d  l im it s  must have p r io r  approval by the the PCP and must conform to 
PRO c r i t e r i a .

The reimbursement ra te  fo r  a l l  s e rv ic e s  i s  a f ix e d  fee  determined by the 
Department o f S o c ia l S e rv ic e s .

A l l  p a r t ic ip a t in g  p ro v id e rs  a re  req u ired  to m a in ta in  a w r it te n  in d iv id u a liz e d  
p lan  o r  care  fo r  a l l  c l ie n t s .  In  a d d itio n  m andatory mental h e a lth  re p o rts  a re
subm itted to the PCP on a scheduled b a s is .

U t i l iz a t io n  review  process w i l l  be implemented in  o rd er to e va lu a te  b e n e fit  
param eters and standards o f c a r e . The p ro cess w i l l  address the issu e s  o f 
n e c e s s it y , ap p ro p riaten ess and q u a lit y  o f  p s y c h o lo g ic a l tre a tm e n t. The re v ie w  
p ro cess w i l l  c o n s is t  o f the com pletion o f a UR check l i s t ,  random review  o f
c a s e s , and autom atic review  o f  p ro v id e rs  who a re  exceeding the s p e c ifie d
b e n e fit  param eters.



I I I .  Population, Served

The p ilo t  p ro je c t w i l l  se rve  a l l  e l ig ib le  m edicaid re c ip ie n ts  who have need 
fo r  mental h e a lth  s e rv ic e s . The s p e c if ic  p o p u la tio n s  to be served in c lu d e :

t .  S S I R e cip ie n ts
2 . AFDC
3 . F o ste r Care •
4 . Abused and Neglected C h ild re n  —

•

IV . S e rv ic e s  Provided

The s e rv ic e s  to be provided by p a r t ic ip a t in g  P s y c h o lo g is ts  in clud e the 
fo llo w in g  a re a s : . .

1 . Ambulatory Psychotherapy
2 . P sych o lo g ica l T e stin g
3 . In p a tie n t Psychotherapy
4 . H o sp ita l O utpatient Psychotherapy

V . R e fe r r a l Procedures

Medicaid re c ip ie n t s  may e x e rc ise  freedom o f ch o ic e  in  s e le c tin g  a 
p a r t ic ip a t in g  p sych o lo g ist on th e ir  own i n i t i a t i v e ,  or they may be re fe rre d  
through o th e r sources such as p h y s ic ia n s , s o c ia l  w o rk e rs, n u rse s , agency 
re p re se n ta tiv e s  o r case managers. In  those c a se s  where a Medicaid re c ip ie n t  
has an assigned Prim ary Care P h y s ic ia n , p r io r  a u th o r iz a t io n  fo r p sych o lo g ica l 
s e rv ic e s  must be obtained from the p h y s ic ia n  as s p e c if ie d  in  Department o f 
S o c ia l S e rv ic e s  r u le s .

V I .  Q u a lity  Control

In  a d d itio n  to serv in g  as a cost containment e lem en t, the UR process i s  a ls o  a 
check fo r  q u a lity  o f d ia g n o stic  and treatm ent s e r v ic e s .  P a r t ic ip a t in g  
p sych o lo g ists  w i l l  be su b je ct to both random 'and scheduled review s by peer 
p sych o lo g ists  to ensure n e c e s s ity , t im e lin e s s , a p p ro p ria te  focus and in t e n s it y  
o f s e r v ic e s .  Cases in vo lv in g  sub-standard c a re  w i l l  be re fe rre d  to Department 
o f S o c ia l S e rv ic e s  fo r appro priate  a c tio n .

V I I .  Reimbursement System

The reimbursement fo r psych o lo g ical s e rv ic e s  w i l l  fo llo w  cu rren t S o c ia l 
S e rv ic e s  procedures and requirem ents. The payment fo r  the s e rv ic e s  w i l l  be 
made in  accordance w ith the procedure codes d e fin e d  by tne Department o f 
S o c ia l S e rv ic e s . In  a d d it io n , a U t i l iz a t io n  Review  form must be completed by 
the p a r t ic ip a t in g  Psych o lo g ist and attached to c la im  form being subm itted .

V I I I .  P ro je c t Eva lu atio n
.» ■ •

The p i lo t  p ro je ct w i l l  co n ta in  se ve ra l le v e ls  o f  e v a lu a tio n . The program 's 
e ffe c t iv e n e s s  w i l l  be measured by c o lle c t in g  d a ta  on the u t i l i z a t io n  r a t e ,  
length o f s ta y , cost fo r  each s e rv ic e  and t o t a l  c o s t to the Hedicaid Program . 
T h is  in fo rm atio n  w i l l  be compared to o th e r M edicaid  P ro v id e r Groups

The p ro je c t  i s  designed to not ra is e  the c o st o f mental h e a lth  s e rv ic e s  to the 
Medicaid program. •
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Executive Q ffkccR fiP on

( "  P r o f e s s i o n a l  I s s u e s  U p d a t e
by John Mcoietii
Thu 1948 LesisUtiv* sailion open j with ptychoiogirti 
actively involved in icvrn l lt*v sreat. The most 
important n o  it the liceuuig bill which it H.B. 1025. 
Tha bill to make tha Medicaid Project a permanent 
program it also tuning in the Home QLB. 1106) md 
being spotuoted by fteprtsemaavc Br.ty Neale The

I  statistics for the pilot projoa irspo.itive for «a trotting 
the eott of Mcdiaid.iervices. The preljmmary dau ihflws thttlhn avrjj?h OOjjjatlSiplgsXwho wet seen 
during the nroien.was $ 196.61« compared to5245.36 
before the orortc. Hopefully, the legislature will view 
th itu t jigrufidhieost ccntrd. The other bills that we 
tie actively involved in are theMnual Health laruroee 
Reimbursement Bill and the Sexual Assault by Psycho­
therapists BilL In addition, there ere several other btZle 
that relate to eithermcntalheabhor social issue* that wa 
will be monitoring and/cr Pairing atxtoa on during the 
teuton. Wewillbeatkingforytxtfhelpinlcbbyuigthe 
viriccs bill* in the near future. I f you have any 
questions about legislation, please contact cither Char­
lie Hcbler (756-5513), Toni Helfrich (756-6565) or are 
(986-216*).
The Worker's Compentaticn Guidelines fornon-phy- 
siciant provider! were adopted and will go into cifea March 3. 1988. A copy of the guidelines to be adojxed 
are printed below. The modifier code to be ujed by pjy-

C
-bologitu it 03. If you have any quejuona about

GUIDELINES REGARDING NON-PHYSICIAN 
A) Physician* Lccnied by tbe Beard of Medical Exam* biers, the Boairl of Dental Examiner*. the Board of Chiropractic Examiners, and the Colorado Podiatry 
3oanl may be d/uignaied at authorized treating physi­
cians.
3) Persont in the following professional categories 
thail be re un buried at the rate of 75% of the fee paid to 
a phyiieian according to the Workers' Compensation 
Medical Fee Schedule under the following conditions:
1. The iaturof it not required to rennbunc tha non. phyiieian provider for treating a disabling injury or 
iUrcii micas the worker hat been referred fortroatroent 
by the worker's tuihorixed treating physician, who will 
remain the authorized treating physician:
2. Tha non-phviician provider is not an smhonzed 
treating physician and, therefore, cannot coodua dis­
ability evaiuiu'ons. render opinions or other sirattar 
fuzcu'ons which may only be performed by the author­
ized treating physician;
3. The non-physician provider U independently prao- 
ucng: Le.. Is not in tha employment of a phyiicuw.

recognized non-physiaan providers shall be: 
T-Vhysietan Assistants licensed imdcrCRS 12-36-106 
(J)(a). This Includes university trained Surgeon Asti*- lanu;

procedures errata, please call me u 986-216*. The 
dungc in the guidelines is a potiave coe for payebdo- 
gists. In other positive newt, the Colorado Basinet* 
Coalition for Health will be sponsoring another work­
shop on mental health benefits. Their inLerest in the 
workshop it lbowing a positive tread co The past of. 
business towards mental health. Unlike Un year's 
workshop, providers will be allowed to attend that 
meeting along with the corporate representatives.
At tha National level, psychologists were sMe to main­
tain the ground gtioed m the Medicare Legislation. At 
I  mentioned in- previous issues, psychologists were 
tnduded m the Medicare bitt.' The psychology provi- 
lioni were approved by the joint Seaxte/Hooae Budget 
Reeeftaliaucn Conference Comminrar. The bill will 
allow for Medicare beneficur.es to otxaia the services 
of psychologists wbax seeking care through cooxmo- 
nicy mental beai'h amtars and federally defined rural 
health clinics. Psychologists' services wiQ not be 
subject to phyiieian supervision or referriL Thanks to 
all of you wbj cootactcd your ferL.al representatives 
around this issue. Tha federal grass rods network is 
becoming an integral part of affecting policy. Toni 
Helf rich will be taiin goverss tbe State Cootdinarorfor the network. If you are iniereited in taking part, please 
contact one of us. .

2. Registered Professional Nurses licensed under CRS 
12-38-101;3. Licensed Social Worker Us who are licensed under 
CRS 12-63-5*101;4. Optometrists licensed under CRS 12-40-101;
5. Respiratory Therapists certified by the National 
Board of Respiratory Care;6. Audidoglsti certified by the American Speech and 
Hearing Association;
7. Orthopedic Technologists certified by the Nancnaf 
Organization of Orthopedic Technolog till;
8. Surgical Tochndogtsts certified by the Association 
of Surgical Technologists.
C) Psychologists licensed under CRS 12-0-101 shall be reimbursed it a rate of 90% of the fen paid to a 
physician according to the Workers’ Compos ariosi 
Medical fee Schedule. Psychologists shall be subject to the lisniuiioa in B (1) and (3) above.

FR ID AY  FORUMS • Internal Affairs Commit*
lee is initiating a teoes of Friday Forums, informs! 
lesitcus late on Friday afternoon, sometimes wiih 
invited pres enters, scmeuma cot The first ooe wifi be 
Fnday,Fcbsuary26ihal*pm. This is a chance for you 
to sit down and talk with the Con innate about CPA 
issues that concern you. Call the office, 759-3653. if 
you would like to aacnJ.

Professional Practice Com­
mittee Seeks Volunteers

Thu Committee an Professional Practice is looking for 
vohtmnun tote our “aye* and errs" inside HMOsaod 
PPOs. We need current infonnatioaabcxa tbe inclusion 
of pcy dbologisu in drew organizations sod the range of 
practice allowed. Comments about tbe general aanos* 

- pbere within tbe organization and the efficiency ad the operation* would also be welcomed. Yourooamimeut 
would be to fill aat a brief qucsticnntire tdibessmg 
these concern* on a quancrty beau. Infarnurii xi from 
'all tha organizations will be shared witfa the mixsk*r- 
ship in the BULLETIN. Since there are more that forty 
soeh groups in Colorado, your help would be g ready 
appreciated. Please call the CPA Office (759-.'683) and leave your name, the nunc of tbe group to *t'fetch 
you belong, and a pbcoe number Or you may couuct 
me by writing to volunteer; Smart A dolman. PhD.: 
3489 W. 72od Ave.; Wcatminsier. CO 8003a

Fall Conference Correction
Desz Editor;
I  wasted to thank you for yourcceellcat coverage of the 
recent CPA conference and particularly for your report 
about the eogniuvB viewpoint on anxiety disorders.Unfortunately, there was one misquote umbiued to me
that I wen to correct. The article stated that I  had warned a bom the sddiaive quality of Xanex (Alprv- 
20 Lam) win cfe I  b ad done, bos wes t ou to say that it could 
lead to convulsions for tome patients. Ibelicve that this 
was a comment from the audience, not xnxxhmg Ihad 
laid. While sfl medicanons need to fcc carefully moni­
tored by a physidm, I personally have had no reports of 
patients suffering such severe side effects as coawi­liest s. Thank you for noting this correction.
Sincerely,
Andrew A  Sweet, Pry.D.
Clinical Psychologist

CPA Retains Seat on APA 
Council
Thanks to all CPA members who jiv e  us their 

votes on the APA Apportionment ballot; CPA 
h u  managed to retain a scat on Council o f Rep­
resentatives for mother year. This 'mis. espe­
cially good news in a year wheat more than one 
State Psychological Association lost them repre­
sentation. CPA Representative Steven Warner 
w ill be ritending the Council session in Wash­
ington the end o f this month and w ill have a 
report for the membership in the next issue o f the 
Bulletin.

We have also received word from A?A that it 
is time for us to submit names o f candidates for 
election as CPA's representative on the .APA 
Council • term to begin in 1990. Qualifications 
include membership in CPA and APA. ongoing 
interest and leadership in state association af­
fairs. I f you are personally interested, or wish to

Guidelines Regarding Non-Physician Providers Under the Colorado 
Workers' Compensation Medical Fee Schedule: Who May Provide . 
Services?
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PSYCHOLOGY PILOT PROJECT REPORT

1* Membership as o f  Fe b ru a ry  22 , 1983:
-  165 p s y c h o lo g is ts  lo cate d  in  25 Colorado C i t ie s .
-  60 p s y c h o lo g is ts  have rece ived  reimbursement fo r  M edicaid c e rv ic e s  

rendered in  q u a rte r  07/01/87 to 0 9 /3 0 /8 7 .*

2 . In d iv id u a l U t i l i z a t io n  Summary P r o f i le  R e p o rt : Used to an alyze  36 P i lo t  
P ro je c t  p ro v id e rs  and compare "b efore  and a f t e r "  s e rv ic e s  07/84 to 09/84 
and 07/87 to 0 9 /8 7 . The 36 P ro v id e rs  a re  60X o f P i lo t  P ro je c t  
P s y c h o lo g is ts  r e c e iv in g  reim bursem ent:

07/01/84 ter 09/30/84
T o ta l D o lla r s  P a id : $ 6 4 ,6 6 6 .0 0
T o ta l R e c ip ie n ts  Served 255
Average payment p er r e c ip ie n t  $253.59

07/01/87 to 09/30/87
T o ta l D o lla r s  P a id  $ 4 8 ,6 9 1 .0 0
T o ta l R e c ip ie n ts  served 200
Average payment p er r e c ip ie n t  $243.45

•• These data in d ic a t e  th a t fo r  these 36 p ro v id e rs  the to t a l r e c ip ie n t s  
served and the t o t a l  d o l la r s  paid decreased even though the p ro v id e rs  
had the a b i l i t y  to b i l l  f o r  s e rv ic e s  independent o f  M.D. s u p e r v is io n . 
These p ro v id e rs  operated under the u t i l i z a t i o n  c o n tro ls  o u t lin e d  in  the 
P s y c h o lo g is t P i lo t  P r o je c t .

3» Summary F ie ld  T o t a ls :  T h is  re p o rt ad d resses a l l  n o n -p h ysic ian
p r a c t i t io n e r s .  P ro v id e rs  who are not e n ro lle d  in  the p ilo t  p ro je c t  are  
in c lu d e d . P ro v id e rs  most o fte n  using a p s y c h ia t r ic  d ia g n o sis  a r e :

A . N o n-llcensed  <Ph.D) p s y c h o lo g is ts
B . H A  p s y c h o lo g is ts
C . ACSW S o c ia l Worker
D . MS p s y c h ia t r ic  nurse
E . ' MSW S o c ia l Worker
F .  8S p s y c h ia t r ic  nurse
G. P s y c h ia t r ic  Tech.

These p ro v id e rs  a re  reim bursed on a s l id in g  s c a le .  N on-licensed 
p s y c h o lo g is ts  a re  paid at the h ig h est end o f  the s c a le  at a ra te  equal to 
those p s y c h o lo g is ts  in  the p i lo t  p r o je c t . Those at the low est end the 
s c a le  in c lu d e  the p s y c h ia t r ic  te c h n ic ia n .

0 ’39 13:14 TO'?.33*1 2 r 69 ' 'f5h G T . T 01



07/01/84 to 09/30/84

i
*

(

T o ta l r e c ip ie n t s  = 853 
T o ta l d o l la r s  paid a $166,311 
Average payment per r e c ip ie n t  $194.96

07/01/87 to  09/30/87

T o ta l r e c ip ie n t s  a 1646
T o ta l d o l la r s  p aid  = $227,637
Average payment per re c ip ie n t  = $138.27

8oth a n a ly s e s  show th a t the average payment per r e c ip ie n t  has decreased s in c e  
1984.

The group o f  n o n -p h yflic ian  p r a c t it io n e r s  d e scrib e d  above operated w ith o u t the 
u t i l i z a t i o n  c o n tro ls  s p e c if ie d  in  the p i lo t  p r o je c t .

*  The re p o rts  used in  the fo llo w in g  a n a ly s is  are produced by the
S u r v e il la n c e  U t i l i z a t io n  Review subsystem  o f the MMIS. Two re p o rts  have 
been u t i l i s e d  in  com p iling  t h is  d a ta : MNADR-1 i s  an aggregate summary o f
a l l  s e r v ic e s  p ro v id e d ; MNAER-1 i s  an in d iv id u a l p ro vid e r rep o rt 
dem onstrating M edicaid U t i l i s a t io n .  A th ir d  re p o rt a v a i la b le ,  but not 
used in  t h is  r e p o rt , the MNDDR025 p ro v id e s  d e f in i t iv e ,  c la im  by c la im  
answ ers reg ard ing  s e r v ic e s  rend ered .

«
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P W C H O L O G O L
d t t O C M T I O N  3211 P rov idencB  Drive, A ncho rage  , A lask a  9 9 5 0 8  (907 ) 786-1711

PO S IT ION P A P E R

Issue: A l a s k a n  Psychologists, al though l i c e n s e d  b y  the State of

Alaska, are o m i t t e d  from the statutes w h i c h  d e t e r m i n e  the type of 

c a r e  a l l o w e d  by and c o vered  under the M e d i c a i d  program.

Position: The A l a s k a  Psychologic al A s s o c i a t i o n  is p r o p o s i n g

c h a n g e s  in the current statutes to a l l o w  M e d i c a i d  p a t ients to 

r e c e i v e  p s y c h o l o g i c a l  services with c o n s u m e r  c h o i c e  r e g a r d i n g  the 

-licensed p r o v i d e r  of the service.

C u r r e n t  s t a tut es create a situation which:

1) D i s c r i m i n a t e s  against the needy and those in r emote  locations;

2) Is m o r e  c o stly to the M e d i c a i d  system;

3) L im its the q u a l i t y  of care available to all Alaskans;

4) R e s u l t s  in a restraint of trade.

The p r o p o s e d  changes wou ld correct this s i t u ation and a llow 

p s y c h o l o g i s t s  to receive compensation for se rvices p r o v i d e d  to 

M e d i c a i d  patients. Currently, a number of p s y c h o l o g i s t s  provide 

n e e d e d  care to M e d i c a i d  patients without compensation, or they are 

fo r c e d  to resort to the courts in legal action against agencies of 

the State of Alaska 'o receive compensation. It is c u r r e n t l y  the 

p r a c t i c e  of the A laska A t t orney G e n e r a l’s office to settle such 

suits out of court when possible. M a n y  psychologists  feel that 

r e a s o n a b l e  changes in the statutes by the legislature are the only



r e c o u r s e  left to them, short of j o i n i n g  the g r o w i n g  n u m b e r  of 

c o s t l y  and t i m e - c o n s u m i n g  suits. They h a v e  e l e c t e d  to p u r s u e  these 

c h a n g e s  t h r o u g h  t heir prof es s i o n a l  A s soci ation.

The F e d e r a l  M e d i c a i d  p r o g r a m  a llows the v a r i o u s  states to d e t e r m i n e  

e l i g i b i l i t y  a n d  types of care c o v e r e d  b y  the program.

A  v a r i e t y  of o t h e r  pro fes s i o n a l  h e a l t h  s e r v i c e s  are p r o v i d e d  for 

u n d e r  A l a s k a  s t a tutes p e r t a i n i n g  to Medicaid. T h e s e  include 

o p t o m e t r i s t s ,  p h y s i c a l  therapists, n u r s e  midwives,  p h y s i c i a n s  and 

others.

A  g r o w i n g  n u m b e r  of states, c u r r e n t l y  about half, p r o v i d e  for 

M e d i c a i d  r e c i p i e n t s  to receive i n d e p e n d e n t  p s y c h o l o g i c a l  services.

P e o p l e  c o v e r e d  by p r i v a t e  insurance and e v e n  e m p l o y e e s  of the State 

of A l a s k a  c o v e r e d  b y  Alaska's e m p lo yee h e a l t h  care plans are able 

to r e c e i v e  the service s of an in depe n d e n t  psychologist.

H o w e ver, A l a s k a n s  wh o are M e d i c a i d  r e c i p i e n t s  m a y  not c h o o s e  freely 

b e t w e e n  e q u a l l y  q u a l i f i e d  providers. T h e y  are also d e n i e d  equal 

ac c e s s  to t r e a t m e n t  by care pr oviders o f f e r i n g  n o n - d r u g  approaches.

The A l a s k a  P s y c h o l o g i c a l  A s s o c i a t i o n  h e r e b y  requests y o u r  support 

of S e n a t e  Bill 29, w h i c h  allows M e d i c a i d  r e c i p i e n t s  a c c e s s  to 

p s y c h o l o g i c a l  services.

-2-
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P O S I T I O N  P A P E R  S e n a t e  D i l l  N o .  29
"A n  A c t  r e l a t i n g  t o  p s y c h o l o g i s t s '  s e r v i c e s  u n d e r  t h e  s t a t e  m e d i c a l  a s s i s t a n c e  p r o g r a m ;  a n d  r e o r d e r i n g  t h e  p r i o r i t i e s  f o r  e l i m i n a t i n g  c o v e r a g e  u n d e r  M e d i c a i d . "
T h i s  A c t  w o u l d  a m e n d  AS 4 7 . 0 7 . 0 3 0 ( b )  t o  a d d  p s y c h o l o g i s t s '  s e r v i c e s  t o  t h e  s e r v i c e s  a v a i l a b l e  f o r  n e e d y  p e r s o n s  who a r e  e l i g i b l e  f o r  M e d i c a i d ,  a n d  i t  w o u l d  a m en d A S  4 7 . 0 7 . 0 3 5  t o  p l a c e  t h i s  n e w  c o v e r a g e  t e n t h  i n  t h e  p r i o r i t y  l i s t i n g  o f  a l l  o p t i o n a l  M e d i c a i d  s e r v i c e s  a u t h o r i z e d  b y  t h e  L e g i s l a t u r e  f o r  A l a s k a .
C u r r e n t l y ,  t h e r e  a r e  115 l i c e n s e d  p s y c h o l o g i s t s  i n  A l a s k a ,  a l l  o f  whom w o u l d  b e  e l i g i b l e  t o  e n r o l l  a s  M e d i c a i d  p r o v i d e r s  w e r e  SB  N o .  29 t o  p a s s .  A  s u b s t a n t i a l  n u m b e r  o f  t h e s e  p s y c h o l o g i s t s  a r e  a l r e a d y  p r o v i d i n g  s e r v i c e s  t o  M e d i c a i d  r e c i p i e n t s ,  a n d  i n d i r e c t l y  r e c e i v i n g  M e d i c a i d  p a y m e n t s ,  i n  w o r k  s e t t i n g s  s u c h  a s  p h y s i c i a n s '  c l i n i c s  o r  c o m m u n i t y  m e n t a l  h e a l t h  c l i n i c s  w h e r e  t h e y  a r e  s u p e r v i s e d  b y  a  p h y s i c i a n  o r  p s y c h i a t r i s t  who i s  e n r o l l e d .
T h e  D i v i s i o n  o f  M e d i c a l  A s s i s t a n c e  h a s  l o n g  b e l i e v e d  t h a t  t h i s  s i t u a t i o n  i s  f a r  f r o m  i d e a l ,  f o r  t h e s e  r e a s o n s :

( 1 )  T h e  D i v i s i o n  h a s  n o  e v i d e n c e  t h a t  t h e  s u p e r v i s i o n  r e q u i r e m e n t  g e n e r a l l y  r e s u l t s  i n  m o r e  e f f e c t i v e ,  h i g h e r - q u a l i t y  c a r e .  H o w e v e r ,  t h e r e  i s  a  s t r o n g  c o n v i c t i o n ,  h e r e  a n d  i n  o t h e r  s t a t e s '  M e d i c a i d  a g e n c i e s ,  t h a t  s u p e r v i s i o n  i n c r e a s e s  t h e  c o s t  o f  c a r e .
M a n y  s t a t e s  h a v e  s p e c i f i e d  e x a c t l y  h ow  m u ch  a n d  w h a t  t y p e s  o f  s u p e r v i s i o n  a r e  r e q u i r e d ,  b u t  a s  a  p r a c t i c a l  m a t t e r ,  t h e r e  i s  n o  c o s t - e f f e c t i v e  w a y  t o  e n f o r c e  s u c h  r u l e s ,  a n d  t h e r e  i s  c o n s i d e r a b l e  d i s a g r e e m e n t  o v e r  w h e t h e r  s u c h  r u l e s  d o  i n  f a c t  r e s u l t  i n  a n y  m e a s u r a b l e  i m p r o v e m e n t  i n  t h e  c a r e  p r o v i d e d .  F e d e r a l  M e d i c a i d  r u l e s  a l l o w  f o r  a n y  t y p e  o f  M . D .  t o  b e  a  s u p e r v i s o r ,  s o  i t ' s  f r e q u e n t l y  t h e  c a s e  t h a t  a  g e n e r a l  p r a c t i ­t i o n e r ,  who m ay o r  m ay n o t  h a v e  a n y  f o r m a l  t r a i n i n g  i n  p s y ­c h o l o g y ,  i s  b e i n g  p a i d  t o  c o n s u l t  w i t h  a n d  g u i d e  a  c e r t i f i e d  m e n t a l  h e a l t h  p r o f e s s i o n a l .  T h i s  may b e  h e l p f u l  i n  c a s e s  i n  w h i c h  a  p e r s o n s ' m e n t a l  p r o b l e m s  a r e  c a u s e d  b y  o r  a c c o m p a n i e d  by p h y s i c a l  p r o b l e m s ,  b u t  i n  m a n y  c a s e s ,  t h e  o n l y  a d v a n t a g e  i n  s u c h  a  r e l a t i o n s h i p  i s  a  f i n a n c i a l  o n e  t o  t h e  d o c t o r ,  r e s u l t i n g  i n  a n  u n n e c e s s a r y  c o s t  t o  t h e  t a x p a y e r

( 2 )  N o t  o n l y  d o e s  t h e  D i v i s i o n  p a y  p h y s i c i a n s  f o r  s u p e r v i s o r y  d u t i e s  t h a t  may o r  m ay n o t  e n h a n c e  t h e  q u a l i t y  o f  c a r e ,  t h e  " s c r e e n i n g "  e f f e c t  i n  c l i n i c a l  s e t t i n g s  w h i c h  r e s u l t  f r o m  t h e  s u p e r v i s i o n  r e q u i r e m e n t  m e a n s  t h a t  M e d i c a i d  p a y s  f o r  s e r v i c e s  t h a t  a r e  a c t u a l l y  p r o v i d e d  b y  a n y  l i c e n s e d  p e r s o n  t h e  s u p e r v i s o r  d e e m s  a p p r o p r i a t e .  T h i s  m e a n s  t h a t  M e d i c a i d  p a y s
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t h e  r a t e  a p p r o p r i a t e  f o r  a  p s y c h i a t r i s t / M . D . ,  b u t  t h e  p a t i e n t  o f t e n  g e t s  s e r v i c e s  f r o m  s o m e o n e  w h o s e  c r e d e n t i a l s  w o u l d  j u s t i f y  a  l o w e r  r a t e .
SB  N o .  29 w o u l d  e n a b l e  t h e  D i v i s i o n  t o  d i r e c t l y  e n r o l l  p s y c h o l o g i s t s ,  w h i c h  w o u l d  a l l o w  t h e  D i v i s i o n  t o  b e t t e r  m e a s u r e ,  m o n i t o r ,  a n d  c o n t r o l  t h e  u s e  a n d  c o s t s  o f  p s y c h o l o g i s t s '  s e r v i c e s .  SB 29 o f f e r s  a good p o s s i b i l i t y  o f  s l i g h t l y  l o w e r i n g  t h e  c o s t s  p e r  u n i t  o f  s e r v i c e s  w i t h o u t  d e c r e a s i n g  t h e  q u a l i t y  o f  t h e  s e r v i c e .
F r o m  t h e  p r o v i d e r ' s  p o i n t  o f  v i e w ,  a d d i n g  p s y c h o l o g i s t s '  s e r v i c e s  t o  A l a s k a ' s  M e d i c a i d  P r o g r a m  w o u l d  c r e a t e  e q u i t y  b e t w e e n  p s y c h o l o g i s t s  who p r a c t i c e  i n d e p e n d e n t l y  a n d  t h o s e  who p r a c t i c e  u n d e r  t h e  s u p e r v i s i o n  o f  a  p h y s i c i a n  o r  i n  a  c o m m u n i t y  m e n t a l  h e a l t h  c l i n i c .
Fro m  t h e  M e d i c a i d  r e c i p i e n t ' s  p o i n t  o f  v i e w ,  a d d i n g  p s y c h o l o g i s t s '  s e r v i c e s  w o u l d  m a k e  i t  e a s i e r  t o  o b t a i n  c a r e  b e c a u s e  i t  w o u l d  i n c r e a s e  t h e  n u m b e r  o f  A l a s k a  p r o v i d e r s  o f f e r i n g  t h i s  s e r v i c e .  I t  w o u l d  a l s o  m a k e  i t  e a s i e r  f o r  t h e m  t o  d i r e c t l y  a c c e s s  t h e  p e r s o n  who g i v e s  t h e m  c a r e ,  a s  t h e y  w o u l d  n o  l o n g e r  h a v e  t o  p a s s  t h r o u g h  a  p h y s i c i a n ' s  e x a m i n a t i o n  o r  a  c l i n i c ' s  s c r e e n i n g  p r o c e s s .
P o s i t i o n :
F r o m  t h e  D e p a r t m e n t ' s  p e r s p e c t i v e ,  S B  N o .  29 i s  a  h i g h l y  d e s i r a b l e  b i l l  t h a t  p r o v i d e s  a  s i m p l e  s o l u t i o n  t o  a  l o n g - s t a n d i n g  a n d  g r o w i n g  p r o b l e m .  T h e  o n l y  o b j e c t i o n  we b e l i e v e  c o u l d  b e  r a i s e d  t o  S B  N o .  29 i s  t h a t  i t  w i l l  r e s u l t  i n  n e w  p r o v i d e r s  e n r o l l i n g  i n  M e d i c a i d ,  w h i c h  i n  t u r n  m e a n s  t h a t  m o r e  r e c i p i e n t s  m ay u s e  t h e s e  p r o v i d e r ' s  s e r v i c e s ,  w h i c h  may i n c r e a s e  t h e  p r o g r a m  c o s t s .  T h e s e  c o s t s  a r e  d e t a i l e d  i n  t h e  D e p a r t m e n t ' s  F i s c a l  N o t e .  H o w e v e r ,  t h e s e  s a m e  c o s t  i n c r e a s e s  a p p e a r  t o  b e  o c c u r r i n g  t o  so m e  d e g r e e  a l r e a d y ,  a n d  S B  N o .  29 g i v e  u s  t h e  a d m i n i s t r a t i v e  s t r u c t u r e  i n  w h i c h  we c o u l d  m e a s u r e  a n d  c o n t r o l  t h e m .
T h e  D e p a r t m e n t  s u p p o r t s  t h e  p a s s a g e  o f  S B  N o , 2 9 ,

R e co m m e n d e d  B y :
*£#,1  K im  B u s c h ,  D i r e c t o r

^  H i  i n '  o n  n n  n f  o a lD i v i s i o n  o f  M e d i c a l  A s s i s t a n c e
Date :

A p p r o v e d  B y : M y r a  M u n s o n ,  C o m m i s s i o n e r  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s
D a t e :
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SB No. 29 
Fiscal Note Attachment 

Cost Analysis for Psychologists' Services

a. The Alaska Medical Payments System will require modification to pay 
psychologists as a new service. The contractual costs include the 
following: provider manuals, training, a new claims form, tables
included in the system for psychologists' services, computer pro­
gramming, computer reports, the addition of collocation codes, the 
provision of notice to providers, provider relations, and a computer 
system test. This is a one-time FY91 cost of 30.0. (15.0 FED, 15.0
SGFM)

b. The Division of Medical Assistance must pay the claims processing 
contractor $6.23 for each claim processed. Estimated claims volume 
for FY91 is 5,000, assuming a January 1, 1991 start date. FY91 
processing costs = 31.2. All costs of claims processing are 75%
FED, 25% SGFM.

II New Grants/Claims Costs

a. There is no accurate method for determining the numbers of Medicaid 
eligibles who will use this new coverage, the numbers of providers 
who will choose to enroll, and the initial costs per type of service 
that they will provide. Cost estimates are based on the following 
assumptions:

(1) 50 psychologists will enroll as providers in the first year.

(2) Approximately 24 of these new providers are currently providing 
services indirectly, supervised by and/or billing through a 
physician or psychiatrist. About half of these are billing 
Medicaid at a rate 15% lower than the rate charged by 
psychiatrists. Payments to the 12 now billing at the higher 
rate will be reduced by $14,400 (15% reduction X $8,000 current 
average psychiatrist's Medicaid billing per year, X 12 
psychologists = $14,400 Medicaid savings).

(3) Logic suggests that billings from physicians and psychiatrists 
who supervise the psychologists now providing services to 
Medicaid eligibles would decrease if these psychologists were 
to enroll directly. However, experience in other states that 
have added psychologists' services has varied so much on this 
point that we cannot safely assume any decrease in current
bi11ings.

(4) Approximately 26 psychologists in private practice who are not 
currently serving Medicaid recipients will enroll. Alaska 
Psychological Association data indicates these new providers 
will see an average of 21 patients per week for a total of 34 
hours per week, and that they charge $90 per hour for private 
sessions.

I. Contractual Costs



( 5 )  We a s s u m e  t h a t  p s y c h o l o g i s t s  w i l l  n o t  d i f f e r  f r o m  o t h e r  m e d i c a l  p r o f e s s i o n a l s  e n r o l l e d  a s  M e d i c a i d  p r o v i d e r s ,  i n  t h a t  M e d i c a i d  p a t i e n t s  w i l l ,  o n  a v e r a g e ,  n o t  e x c e e d  15% o f  t h e i r  t o t a l  p a t i e n t  l o a d .  C o s t  f o r  n ew  p r o v i d e r s  w i l l  be  3 4  h o u r s  p e r  w e e k  X  $ 9 0 / h o u r  X  15% X  5 0  w e e k s / y e a r  X  26 p s y c h o l o g i s t s  =  $ 5 9 6 , 7 0 0 .
( 6 )  $ 5 9 6 , 7 0 0  n ew  c o s t s  m i n u s  $ 1 4 , 4 0 0  s a v i n g s  = $ 5 8 2 , 3 0 0  n e t  c o s t s  f o r  a  f u l l  y e a r  o f  p s y c h o l o g i s t s '  s e r v i c e s .  T h e  t i m e  r e q u i r e d  f o r  d a t a  s y s t e m  c h a n g e s ,  p r o m u l g a t i o n  o f  r e g u l a t i o n s ,  a n d  p r o v i d e r  e n r o l l m e n t  a c t i v i t i e s  n e c e s s i t a t e  a  s t a r t i n g  d a t e  n o  e a r l i e r  t h a n  J a n u a r y  1 ,  1 9 9 1 .  F Y 9 1  c o s t s  w i l l  t h e r e f o r e  b e  50% o f  a  f u l l  y e a r :  1 4 5 . 6  SGFM1 4 5 . 6  FE D2 9 1 . 2  T o t a l
C o s t s  f o r  F Y 9 2  t h r o u g h  F Y 9 6  a r e  c o m p u t e d  f r o m  t h e  F Y 9 0  b a s e  e s t i ­m a t e ,  a d j u s t e d  f o r  a  f u l l  y e a r ,  a n d  i n c r e a s e d  a n n u a l l y  b y  2 1 .7 %( 7 . 1 %  f o r  p r i c e  i n c r e a s e s ,  4 .2 %  f o r  i n c r e a s e s  i n  t h e  n u m b e r  o f  e l i g i b l e  r e c i p i e n t s ,  a n d  1 0 .4 %  f o r  u t i l i z a t i o n  i n c r e a s e s ) .
C l a i m s  p r o c e s s i n g  c o s t s  a r e  b i l l e d  a t  $ 6 . 2 3  p e r  c l a i m .  F o r  F Y 9 2  t h r o u g h  F Y 9 6 ,  F Y 9 1  c o s t s ,  a d j u s t e d  f o r  a  f u l l  y e a r ,  a r e  i n c r e a s e d  b y  1 4 .6 %  a n n u a l l y  ( 4 .2 %  f o r  i n c r e a s e s  i n  t h e  n u m b e r  o f  e l i g i b l e  r e c i p i e n t s ,  a n d  1 0 .4 %  f o r  u t i l i z a t i o n  i n c r e a s e s ) .



ALASKAN PSYCHOLOGISTS 1988

Bruno M. Kappes and Sonya M. Plourde 
University of Alaska 

Anchorage

During the past year members of the Alaska Psychological 
Association (ALPA) and other psychologists in the state received a 
questionnaire and address update in the mail. The survey was 
administered in October 1987 with a second request for follow up 
ending February 1988. This survey of mental health professionals 
in Alaska was conducted to assist in identifying some specific 
characteristics of psychologists state-wide. In addition, the 
information was to serve as a profile of current ALPA membership 
and help establish particular priorities for potential political action. 
This report presents the results of those who participated and were 
inclusive to only those who met the following criteria. First, the data 
represents professionals who are registered .active members of the 
American Psychological Association (APA), the parent organization to 
ALPA. An address list was provided from the home offices of APA in 
Washington D.C.. Secondly, psychologists who were members of 
ALPA but not current members of APA were also included. The 
information herein was also restricted to only those who currently
reside in Alaska. This data is most likely a fair representation of
what is typical for most psychologists in the state. APA and ALPA is
not responsible for the content or implications contained within this 
article. The design, data reduction, collection and analyses were 
conducted in the Psychology Department at the University of Alaska 
Anchorage. Special thanks to graduate students Richard Miller and 
Steven Hendricks for their contribution to data collection and
reduction.

A total of 140 professionals met the above criteria and were 
sent a request for information. Each person was mailed an
anonymous 46-item questionnaire and a separate information
request form to update ALPA files. Each packet contained two

1
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individual self-addressed stamped envelopes therefore data would 
be completely anonymous and remain confidential. A 3-month 
follow-up second request was sent to those without a prompt return 
on the form update. A final total of 90 returns were available for 
analysis. This 65% return rate indicates a remarkably high rate of 
response for mailed questionnaires.

The Statistical Package for Social Science (SPSS-X) on the
university Vax system was utilized for analysis and the results are 
presented as follows. Table 1 lists the descriptive statistics for the
majority of responses. Each set of statistics are followed by the
specific N or total number of individuals choosing to respond to the 
variable in question. Alaska is sometimes referred to as the land of 
extremes, therefore use of the mode (frequent scores) as an index of 
the typical response rather than the mean (average), which is easily 
influenced by extreme scores, may be preferred.

Figure 1 shows over 40% or a majority of Alaskan psychologists 
to be engaged in private practice. Interestingly, educational 
institutions, non-profit organizations and the state of Alaska are 
virtually tied and in second place with each sharing 15% of the 
employment pie. The smallest employment statistics are shared by 
the municipality, U.S. Government and corporations with the latter 
representing the smallest share of 2%.

Regarding annual salary, the results demonstrated no statistically 
significant differences between male and -female psychologists’ 
salaries irrespective of degree (male=$64K, female=$55K means,
$52K, $50K medians respectively p < .22, see Figure 2.). Although the 
means suggests a $10k difference, there are sufficient numbers of 
both sexes who earn substantially higher or lower in either case to 
suggest a relatively equal parody. Above all however, a subsequent 
regression analysis revealed the most important variable predictive 
of salary seems to be the number of hours worked per week with a 
correlation of r=.50, p<.001. An exceptional example showed up to 
65 hours of work activity per week while most reported 40 clinical 
hours worked based on an average of 20 clients per week. 
Nationally, the average client load is 20-25 clients per week. A 
second variable related to larger salaries was found for those

9



psychologists who frequently provide expert witness testimony, 
where greater increases in salary related to the frequency of court 
appearances r=.41, p < .001. Interestingly, the data revealed no 
statistically significant differences between masters and doctoral 
level psychologists (p < .26) (M.S.=$52K, Ph.D.=$63K, and $50K, $5IK 
medians respectively). Doctoral level psychologists earn larger mean 
salaries overall, however median salaries are practically identical. 
This suggests advanced academic training may reflect higher income, 
but does not necessarily limit master’s earning capacity. The results 
also showed state licensure to be a better discriminator regardless of 
gender or degree when predicting a psychologist’s average earning in 
Alaska. Licensed psychologists’ mean income was $63IC while non­
licensed professionals average income was $48K. This difference was 
significant at the .05 level, independent of degree level. Medians 
were $52K and $50K respectively. Salary results for licensure by 
degree are presented in figure 3. There was no interaction.

Figure 4 presents the results for the Issue Prioritization with 
workers compensation reflecting the strongest agreement among 
those polled followed by Medicare coverage and privileged 
communication. Those issues with moderate agreement include the 
USSR joint research project with Alaskan psychologist participation, 
malpractice issues and tort reform. The most disagreement and 
split on opinion occurred on the limitation of the Ph.D. as the 
practicing degree and mixed neutral to -strong oppositon for 
manditory Aids testing of employees in the workplace. Overall, 
third party issues seem to have a 60 to 70 percent agreement as an 
important priority for ALPA legislative efforts. Not surprisingly, the 
old age national controversy between masters versus doctoral level 
therapists is still alive and well with strong opposing opinions within 
as well as between degree levels.

Figure 5 displays interesting professional practice issues 
concerning fee structure, computer use and outside or lower 48 
licensure. Sixty-five percent provide a sliding fee option for clients 
and 90% did not raise fees last year. Fifty-five percent or one out of 
two psychologists have a computer at home while 65% or two out of 
three use computers at the office. Only, 30% of psychologists or one-

3
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third are licensed in one or more states other than Alaska. The
majority or two-thirds of those licensed only maintain licensure in 
Alaska.

In summary, a typical Alaskan psychologist is likely to be cither 
male or female, approximately 45 years of age and has lived in 
Alaska 7 to 10 years. This professional earns about $50 to $60 
thousands annually, likely to possess a doctorate degree, maintain
licensure and engages in full-time private practice. He or she 
counsels 20 clients per week, charges $90 per session and finds 10% 
of fees uncollectable. Professionally, subscribes to 2,-3 journals, 
attends 3 in-state conferences per year, travels to one out-of-state
conference annually, and has a 33% chance of possesing a license 
outside of the state of Alaska. You may find these statistics 
interesting and useful in planning your practice and or establishing a 
career as a psychologist in Alaska.

Bruno M. Kappes, Ph.D, is a Licensed Psychologist and a Professor of 
Psychology and Health Sciences at the University of Alaska 
Anchorage. He also serves as Executive Officer for the Alaska 
Psychological Association.

Sonya M. Plourde, is a Research Assistant in the Department of
Psychology, University of Alaska Anchorage.
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198S ALPA SURVEY STATISTICS

TOPIC X §.D. Mpdp Median Baucis n

PGz 43.8 8.4 45 43.5 29-68 90

it OF YEARS IN PROFESSION 14.0 8.3 1 0 12.5 2-45 8 6

YEARS LIVED IN ALASKA 13.0 10.1 7 1 0 1 -50 8 8

SALARY IN THOUSANDS OF $ 60.0 30.8 50 50 14-175 80

POPULATION IN CITY OF RESIDENCE 145.6 98.7. 225 225 1-225 85

IF IN PVT. PRACTICE; %  FULL TIME 90.9 20.7 1 0 0 1 00 1 0-100 85

# OF WEEKLY CUENTS 20.4 11.3 2 0 2 0 1 -55 71

it O F  HRS./WK. 33.8 16.0 40 40 1-65 70

# O F  MIN. IN INDIVIDUAL SESSION 55.0 9.5 50 55 30-90 67

U OF MIN. IN G R O U P  SESSION 89.4 25.9 90 90 45-15 0 33

%  OF TIME SEEING CUENTS IN HOSPITAL 25.5 34.8 5 1 0 1 - 1 0 0 35

%  OF TIME SEEING CUENTS IN OFFICE 82.5 23.4 1 0 0 90 1 0 - 1 0 0 63

%  OF TIME SEEING CUENTS IN H O M E 16.6 1 2 .2 30 1 5 3-30 8

%  OF TIME SEEING CUENTS IN SCHOOL 18.1 25.9 5 1 0 1-90 1 1

%  OF TIME SEEING CUENTS IN OTHER 29.0 29.3 5 2 0 5-1 00 1 8

%  ALASKA NATIVE CUENTS 14.8 21.9 5 5 0 - 1 0 0 73

%  MINORITY (NOT NATIVE) CLIENTS • 6.8 6.3- 5 5 0-30 6 6

# O F  TIMES EXPERT WITNESS/3 YRS. 4.5 7.5 0 2 0-40 76

it OF PROF JOURNALS SUBSCRIBE/YR. 3.2 2 .6 2 3 0-15 87

it OF PROF. CONF. ATTENDED/ 3 YRS. 5.2 4.0 3 4 0 - 2 0 87

it OF PROF. M T G S  OUTSIDE AK LAST YR. 1.4 1.9 0 1 0 - 1  0 33

it OF PROF PAPERS IN JOUR/3 YRS. 1 .0 2.3 0 0 0-17 79

# OF PUB. PAPERS IN JOUR/3 YRS. 0.5 1.4 0 0 0 - 8 80

CHARGE FOR INDIV. SESS. $/HR. 89.4 1 1 .1 90 90 60-125 5 7

CHARGE FOR G R O U P  SESS. $THR. 44.0 15.2 40 45 20-95 2 7

%  OF CHARGES UNCOLLECTED 8.3 1 0 .0 1 0 5 0-50 50

%  OF CUENTS IMMEDIATE PMT. FOR SVCS. 68.5 76.1 50 50 1 0 - 1 0 0 5 2

%  OF INCOME FROM INSURANCE COVERAGE 43.4 27.3 50 50 0 -1  00 52

SEX 46 M A L E S 43 FEMALES 89

FULL/PART TIME 75.3% FULL 24.7% PART 85

D O C T ORAL 77.6% LIC 22.4% NONLIC 58

MASTERS 53.0% LIC 46.9% NONLIC 32

LICENSED OUTSIDE 31.5% YES 68.5% N O 73

IND/GP/BOTH W O R K  ENVIRONMENT 59.2% IND 0 %  GP O N L Y  40.8% BOTH 71

M ,
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BILL VERSION:

PUBLISH D A T E :

SB No. 29

JZ9ZS2,

R E Q U E S T :
F IS C A L  N O T E

Rcvision Dale : 3 / 2 1 / 8 9   ________________
Titlc • An Act relating to psychologists ' BRU

services.______________________________

Sponsor: Stutgulewski and Kp.rf.bi1 a 
Requestor: ________________________________________

Agency Affected: Health and Social Services

rnmpwvntt • Medicaid Non-Facilitv/Claims 
Processing/Central Administrati on
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ANALYSIS : (Attach a separate page if necessary)

See attached analysis. As published, SB No. 29 has no effective date 
The starting date of the addition of psychologists' services to the 
Medicaid Program is assumed to be January 1, 1990.
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SB No. 29 
Fiscal Note Attachment 

Cost Analysis for Psychologists' Services

I. Contractual Costs

(a) The Alaska Medical Payments Systan will require modification to pay 
psychologists as a new service. The contractual costs include the 
following: provider manuals, training, a new claims form, tables included
in the system for psychologists' services, computer programming, computer 
reports, the addition of collocation codes, the provision of notice to 
providers, provider relations, and a computer system test. This is a 
one-time FY90 cost of 30.0. (15.0 FED, 15.0 SGFM)

(b) The Division of Medical Assistance must pay the claims processing 
contractor $6.23 for each claim processed. Estimated claims volume for 
FY90 is 5,000, assuming that January 1, 1990 start date. FY90 processing 
costs = 31.2. Claims volume increases by 3% each year, but the $6.23 per 
claim cost will not increase. All costs of claims processing are 75% FED, 
25% SGFM.

II. Personnel and Related Costs

The Medical/Surveillance and Utilization Review Unit (SURS) has six staff, 
including a medical doctor, two RN's, a health planner and a research analyst. 
The unit has a dual focus:

1. Medical review, which is primarily prior authorization of specific 
medical services which often require extensive verbal and/or written 
exchange of information.

2. Pre-payment and post-payment review of claims, a review which often 
requires extensive verbal and/or written exchange of information.

Prior to completion of the Medicaid Management Information System (MMIS), the 
Division did not have a dedicated Surveillance and Utilization Review Unit. The 
staff responsible for medical review received clerical support from the Clerk 
Typist III, which also supported the nine staff in the systan management unit. 
The addition of the increased claims volume and the associated required medical 
review functions necessitates the addition of a dedicated Clerk Typist III to 
the SURS/Medical Review Unit to provide efficient support to the unit. The 
dedicated clerical support will provide typing, filing, phone/reception, travel, 
supply, W H S  and Alaska State Accounting System (AKSAS) report monitoring and 
distribution, and MMIS system change order preparation and monitoring. This 
position will require a personal computer to function effectively.

This position and supporting costs are requested in the FY90 budget to cover the 
current and projected needs of the unit. If that request is granted, the amount 
indicated for this position can be deleted frcm this fiscal note.
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Cost Analysis for Psychologists' Services

FY90 FY91 FY92 FY93 FY94

Personal Services
Clerk Typist III (PFT) 
Range 8/A ($1631/mo. 
plus S549 benefits) 29.5

-0-
29.5 29.5 29.5 29.5

Travel
Contractual 

Carrnunications 
Rj.sk Management 
Office space

.5

.3
4.5

Total Contractual 
Supplies

5.3
1.5

5.3
1.5

5.3
1.5

5.3
1.5

5.3
1.5

Equipment 
Microcomputer 
Hardware & software 4.0 
Desk, chair, file 
cabinet & bookcase 1.4 

Total Equipment 5.4 -0- -0- -0- -0-

TOTAL 41.7 36.3 36.3 36.3 36.3

These costs are 50% FED, 50% SGFM.

III. New Grants/Claims Costs

(a) There is no accurate method for determining the numbers of Medicaid
eligibles who will use this new coverage, the numbers of pro\iders who will 
choose to enroll, and the initial costs per type of service that they will 
provide. Cost estimates are based on the following assumptions:

(1) 50 psychologists will enroll as_providers, and this number will not
increase in future years.

2) Approximately 24 of these new providers are currently providing 
services indirectly, supervised by and/or billing through a 
psychiatrist. About half of these are billing Medicaid at a rate 15% 
lower~than the rate charged by psychiatrists. Payments to the 12 now 
billing at the higher rate will be reduced by $14,400 (15% reduction X
S8,000 current average psychiatrist's Medicaid billing per year, X 12 
psychologists = $14,40u Medicaid savings).

3) Approximately 26 new providers will enroll, psychologists in private 
practice who are not currently serving Medicaid recipients. Alaska 
Psychological Association data indicates these new providers will see 
an average of 21 patients per week for a total of 34 hours per week, 
and that they charge $90 per hour for private sessions.

(4) We assume that psychologists will not differ frcm other medical, 
professionals enrolled as Medicaid providers, in that Medicaid 
patients will, on average, not exceed 15% of their total patient
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load. Cost for new providers will be 34 hours per week X $90/hour X
15% X 50 weeks/year X 26 psychologists = $596,700.

(5) $596,700 new costs minus $14,400 savings = $582,300 net costs for a
full year of psychologists' services. The time required for data 
system changes, promulgation of regulations, and provider enrollment 
activities necessitate a starting date no earlier than January 1, 
1990. FY 90 costs will therefore be 50% of a full year: 145.6 SGFM

(b) Costs for FY91 through FY94 are computed from the FY90 base estimate,
increased each year by 3% for increases in utilization and by 7.46% for the 
costs of service. (7.46% is the percentage change in the Anchorage CPI 
from 1988 to 1989.)

Once a full year of data is available, future costs of this option can be 
influenced by further regulating the maximum amounts Medicaid will pay for 
each type of service and by imposing service maximums, such as per-client 
caps on total dollar usage of a particular service in any calendar year. 
Most states offering this coverage impose such controls. However, the 
states we contacted confirmed that, as is true in Alaska, mental health 
services utilization and costs tend to increase more rapidly than any other 
NSedlcaid" services^ and even stringent controls' can do little more than 
retard this growth.

145.6 Fed
291.2 Total
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R E Q U E S T : _______________
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EXPENDITUR E S / R E V E N U E S :  (Thousands ofDollars)
OPERAT ING FY  89 J F Y  90 F Y  91 F Y  92 F Y  93 F Y  94

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
BQUIFMENT
LAND A STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

0 29.5 29-5 29.5 29. 5 29.5
0 0 n __ o n
0 6 6 . 5 r . l 6 6 $ .  b 7 l . 5 73.5
n 1.5 1.5 — ...1 - 5 . . 5 1.5
0 5.4 0 0 0 0
r 0 n n n 0u 291 .2 6d4 5 . 789.6 8 7 4 .  n
0 o ..-.0 . ____  0 0 0
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CAPITAL [ I j l _ 0 0 0 0 0
REVENUE 0 0 0 0 0 0

FUNDING: (Thousands of Dollars)

GENERAL FUND 
FEDERAL FUNDS 
OTHER 
TUT.»^

0 189.2 356.0 390.9 429.5 472.10 " 204,9 387.1 ”473.'U 46^. b bUb.4
0 . 0 ... 0 0 6 (!)

.  ,0___________ 594.1 743.1 8 13 .8
POSITIONS:

FULL-TIME
PART-TIME
TEMPORARY

0 1 1 1 1 1
0 0 0 (!) 0 0
0 0 0 0 0 0

ANALYSIS : (Attach i separate page if necessary)

See attached analysis. As published, SB No. 29 has no effective date.
The starting date of the addition of psychologists' s e n d e e s  to the 
Medicaid Program is assumed to be January 1, 1990.
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Cost Analysis for Psychologists1 Services

I. Co..tractual Costs

(a) The Alaska Medical Payments System will require modification to pay 
psychologists as a new service. The contractual costs include the 
following: provider manuals, training, a new claims form, tables included
in the system for psychologists' services, computer programming, computer 
reports, the addition of collocation codes, the provision of notice to 
providers, provider relations, and a computer system test. This is a 
one-time FY90 cost of 30.0. (15.0 FED, 15.0 SGFM)

(b) The Division of Medical Assistance must pay the claims processing 
contractor $6.23 for each claim processed. Estimated claims volume for 
FY90 is 5,000, assuming that January 1, 1990 start date. FY90 processing 
costs = 31.2. Claims volume increases by 3% each year, but the $6.23 per 
claim cost will not increase. All costs of claims processing are 75% FED, 
25% SGFM.

II. Personnel and Related Costs

The Medical/Surveillance and Utilization Review Unit (SURS) has six staff, 
including a medical doctor, two RN's, a health planner and a research analyst. 
The unit has a dual focus:

1. Medical review, which is primarily prior authorization of specific 
medical services which often require extensive verbal and/or written 
exchange of information.

2. Pre-payment and post-payment review of claims, a review which often 
requires extensive verbal and/or written exchange of information.

Prior to completion of the Medicaid Management Information System (M*IIS), the 
Division did not have a dedicated Surveillance and Utilization Review Unit. Hie 
staff responsible for medical review received clerical support frcm the Clerk 
Typist III, which also supported the nine staff in the systan management unit. 
The addition of the increased claims volume and the associated required medical 
review' functions necessitates the addition of a dedicated Clerk Typist III to 
the SURS/Medical Review Unit to provide efficient support to the unit. The 
dedicated clerical support will provide typing, filing, phone/reception, travel, 
supply, MMIS and Alaska State Accounting System (AKSAS) report monitoring and 
distribution, and MMIS system change order preparation and monitoring. This 
position will require a personal computer to function effectively.

This position and supporting costs are requested in the FY90 budget to cover the 
current and projected needs of the unit. If that request is granted, the amount 
indicated for this position can be deleted frcm this fiscal note.
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FY90 FY91 FY92 FY93 FY94

Personal Services
Clerk Typist III (PFT)
Range 8/A ($1631/mo.
plus $549 benefits) 29.5 29.5 29.5 29.5 29.5

Travel -0-
Contractual

Cormiunications . 5
Risk Management . 3
Office space 4.5

Total Contractual 5.3 5.3 5.3 5.3 5.3
Supplies 1.5 1.5 1.5 1.5 1.5
Equipment

Microcomputer 
Hardware & software 4.0
Desk, chair, file 
cabinet & bookcase 1.4

Total Equipment 5.4 -0- -0- -0- ~0~

TOTAL 41.7 36.3 36.3 36.3 36.3

These costs are 50% FED, 50% SGFM.

III. New Grants/Claims Costs

(a) There is no accurate method for determining the numbers of Medicaid
eligibles who will use this new coverage, the numbers of providers who will 
choose to enroll, and the initial costs per type of service that they will 
provide. Cost estimates are based on the following assumptions:

(1) 50 psychologists will enroll as providers, and this number will not 
increase in future years.

(2) Approximately 24 of these new providers are currently providing 
sendees indirectly, supervised by and/or billing through a 
psychiatrist. About half of these are billing Medicaid at a rate 15% 
lower than the rate charged by psychiatrists. Payments to the 12 now 
billing at the higher rate will be reduced by $14,400 (15% reduction X
S8.000 current average psychiatrist's Medicaid billing per year, X 12 
psychologists = $14,400 Medicaid savings).

(3) Approximately 26 new providers will enroll, psychologists in private 
practice who are not currently serving Medicaid recipients. Alaska 
Psychological Association data indicates these new providers will see 
an average of 21 patients per weak for a total of 34 hours per week, 
and that they charge $90 per hour for private sessions.

(4) We assume that psychologists will not differ frcm other medical 
professionals enrolled as Medicaid providers, in that Medicaid 
patients will, on average, not exceed 15% of their total patient
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load. Cost for new providers will be 34 hours per week X $90/hour X 
15% X 50 weeks/year X 26 psychologists = $596,700.

(5) $596,700 new costs minus $14,400 savings = $582,300 net costs for a
full year of psychologists' services. The time required for data 
system changes, promulgation of regulations, and provider enrollment 
activities necessitate a starting date no earlier than January 1,
1990. FY 90 costs will therefore be 50% of a full year: 145.6 SGFM

145.6 Fed
291.2 Total

(b) Costs for FY91 through FY94 are computed from the FY90 base estimate,
increased each year by 3% for increases in utilization and by 7.46% for the 
costs of service. (7.46% is the percentage change in the Anchorage CPI 
frcm 1988 to 1989.)

Once a full year of data is available, future costs of this option can be 
influenced by further regulating the maximum amounts Medicaid will pay for 
each type of service and by imposing service maximums, such as per-client 
caps on total dollar usage of a particular service in any calendar year. 
Most states offering this coverage inpose such controls. However, the 
states we contacted confirmed that, as is true in Alaska, mental health 
services utilization and costs tend to increase more rapidly than any other 
Medicaid services, and even stringent controls can do little more than 
retard this growth.
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No.

H o u s e  B i l l  N o .  274 F i s c a l  N o t e  A t t a c h m e n t  C o s t  A n a l y s i s  f o r  P s y c h o l o g i s t s '  S e r v i c e s
I .  C o n t r a c t u a l  C o s t s

b .

The A l a s k a  M e d i c a l  P a y m e n t s  S y s t e m  w i l l  r e q u i r e  m o d i f i c a t i o n  t o  p a y  p s y c h o l o g i s t s  a s  a  new  s e r v i c e .  The c o n t r a c t u a l  c o s t s  i n c l u d e  t h e  f o l l o w i n g :  p r o v i d e r  m a n u a l s ,  t r a i n i n g ,  a  newc l a i m s  f o r m ,  t a b l e s  i n c l u d e d  i n  t h e  s y s t e m  f o r  p s y c h o l o g i s t s '  s e r v i c e s ,  c o m p u t e r  p r o g r a m m i n g ,  c o m p u t e r  r e p o r t s ,  t h e  a d d i t i o n  o f  c o l l o c a t i o n  c o d e s ,  t h e  p r o v i s i o n  o f  n o t i c e  t o  p r o v i d e r s ,  p r o v i d e r  r e l a t i o n s ,  a n d  a  c o m p u t e r  s y s t e m  t e s t .  T h i s  i s  a  o n e - t i m e  F Y 9 1  c o s t  o f  3 0 . 0 .  ( 1 5 . 0  F E D , 1 5 .0  SGFM)
The D i v i s i o n  o f  M e d i c a l  A s s i s t a n c e  m u s t  p a y  t h e  c l a i m s  p r o c e s ­s i n g  c o n t r a c t o r  $ 6 . 2 3  f o r  e a c h  c l a i m  p r o c e s s e d .  E s t i m a t e d  c l a i m s  v o l u m e  f o r  FY91 i s  5 , 0 0 0 ,  a s s u m i n g  a  J a n u a r y  1 ,  1991 s t a r t  d a t e .  FY91 p r o c e s s i n g  c o s t s  ■ 3 1 . 2 .  A l l  c o s t s  o f  c l a i m s  p r o c e s s i n g  a r e  75% F E D ,  25% S G F M .

I I .  New G r a n t s / C l a i m s  C o s t s
a .  T h e r e  i s  n o  a c c u r a t e  m e t h o d  f o r  d e t e r m i n i n g  t h e  n u m b e r s  o fM e d i c a i d  e l i g i b l e s  who w i l l  u s e  t h i s  new c o v e r a g e ,  t h e  n u m b e r s  o f  p r o v i d e r s  who w i l l  c h o o s e  t o  e n r o l l ,  and t h e  i n i t i a l  c o s t s  p e r  t y p e  o f  s e r v i c e  t h a t  t h e y  w i l l  p r o v i d e .  C o s t  e s t i m a t e s  a r e  b a s e d  o n  t h e  f o l l o w i n g  a s s u m p t i o n s :

( 1 )  5 0  p s y c h o l o g i s t s  w i l l  e n r o l l  a s  p r o v i d e r s  i n  t h e  f i r s t  y e a r .  •
( 2 )  A p p r o x i m a t e l y  24 o f  t h e s e  n e w  p r o v i d e r s  a r e  c u r r e n t l y  p r o v i d i n g  s e r v i c e s  i n d i r e c t l y ,  s u p e r v i s e d  b y  a n d / o r  b i l l i n g  t h r o u g h  a  p h y s i c i a n  o r  p s y c h i a t r i s t .  A b o u t  h a l f  o f  t h e s e  a r e  b i l l i n g  M e d i c a i d  a t  a  r a t e  15% l o w e r  t h a n  t h e  r a t e  c h a r g e d  by p s y c h i a t r i s t s .  P a y m e n t s  t o  t h e  12 now  b i l l i n g  a t  t h e  h i g h e r  r a t e  w i l l  be  r e d u c e d  b y  $ 1 4 , 4 0 0  (15% r e d u c t i o n  X  $ 8 , 0 0 0  c u r r e n t  a v e r a g e  p s y c h i a t r i s t ' s  M e d i c a i d  b i l l i n g  p e r  y e a r ,  X  12 p s y c h o l o g i s t s  *  $ 1 4 , 4 0 0  M e d i c a i d  s a v i n g s ) .
( 3 )  L o g i c  s u g g e s t s  t h a t  b i l l i n g s  fr o m  p h y s i c i a n s  a n d  p s y c h i a ­t r i s t s  who s u p e r v i s e  t h e  p s y c h o l o g i s t s  n ow  p r o v i d i n g  s e r v i c e r ,  t o  M e d i c a i d  e l i g i b l e s  w o u ld  d e c r e a s e  i f  t h e s e  p s y c h o l o g i s t s  w e r e  t o  e n r o l l  d i r e c t l y .  H o w e v e r ,  e x p e r i ­e n c e  i n  o t h e r  s t a t e s  t h a t  h a v e  a d d e d  p s y c h o l o g i s t s '  s e r v i c e s  h a s  v a r i e d  s o  m uch o n  t h i s  p o i n t  t h a t  we c a n n o t  s a f e l y  a s s u m e  a n y  d e c r e a s e  i n  c u r r e n t  b i l l i n g s .
( 4 )  A p p r o x i m a t e l y  26 p s y c h o l o g i s t s  i n  p r i v a t e  p r a c t i c e  who a r e  n o t  c u r r e n t l y  s e r v i n g  M e d i c a i d  r e c i p i e n t s  w i l l  e n r o l l .  A l a s k a  P s y c h o l o g i c a l  A s s o c i a t i o n  d a t a  i n d i c a t e s  t h e s e  n ew  p r o v i d e r s  w i l l  s e e  a n  a v e r a g e  o f  21 p a t i e n t s  p e r  w eek f o r  a  t o t a l  o f  34 h o u r s  p e r  w e e k ,  and t h a t  t h e y  c h a r g e  $90 p e r  h o u r  f o r  p r i v a t e  s e s s i o n s .
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( 5 )  We a s s u m e  t h a t  p s y c h o l o g i s t s  w i l l  n o t  d i f f e r  f r o m  o t h e r  m e d i c a l  p r o f e s s i o n a l s  e n r o l l e d  a s  M e d i c a i d  p r o v i d e r s ,  i n  t h a t  H e d i c a i d  p a t i e n t s  w i l l ,  o n  a v e r a g e ,  n o t  e x c e e d  15% o f  t h e i r  t o t a l  p a t i e n t  l o a d .  C o s t  f o r  new  p r o v i d e r s  w i l l  b e  34 h o u r s  p e r  w eek X  $ 9 0 / h o u r  X 15% X  50  w e e k s / y e a r  X  25 p s y c h o l o g i s t s  ■* $ 5 9 6 , 7 0 0 .
( 6 )  $ 5 9 6 ,7 0 0  new c o s t s  m i n u s  $ 1 4 , 4 0 0  s a v i n g s  ■ $ 5 8 2 , 3 0 0  n e tc o s t s  f o r  a  f u l l  y e a r  o f  p s y c h o l o g i s t s '  s e r v i c e s .  T h e  t i m e  r e q u i r e d  f o r  d a t a  s y s t e m  c h a n g e s ,  p r o m u l g a t i o n  o f  r e g u l a t i o n s ,  a n d  p r o v i d e r  e n r o l l m e n t  a c t i v i t i e s  n e c e s s i ­t a t e  a s t a r t i n g  d a t e  n o  e a r l i e r  t h a n  J a n u a r y  1 ,  1 9 9 1 .FY91 c o s t s  w i l l  t h e r e f o r e  be 50% o f  a  f u l l  y e a r :1 4 5 .6  SGFM1 4 5 . 6  FED2 9 1 . 2  T o t a l

( b )  C o s t s  f o r  FY 9 2  t h r o u g h  F Y 9 6  a r e  c o m p u te d  fr o m  t h e  F Y 9 0  b a s e  e s t i m a t e ,  a d j u s t e d  f o r  a  f u l l  y e a r ,  a n d  i n c r e a s e d  a n n u a l l y  b y  2 1 .7 %  ( 7 ,1 %  f o r  p r i c e  i n c r e a s e s ,  4 .2%  f o r  i n c r e a s e s  i n  t h e  n u m b e r  o f  e l i g i b l e  r e c i p i e n t s ,  a n d  1 0 .4 %  f o r  u t i l i z a t i o n  i n c r e a s e s ) .C l a - i L ^  p r o c e s s i n g  c o s t s  a r e  b i l l e d  a t  $ 6 . 2 3  p e r  c l a i m .  F o r  F Y  ?  t h r o u g h  F Y 9 6 ,  F Y 9 1  c o s t s ,  a d j u s t e d  f o r  a  f u l l  y e a r ,  a r e  i n c r e a s e d  b y  14.6%  a n n u a l l y  ( 4 .2 %  f o r  i n c r e a s e s  i n  t h e  n u m b e r  o f  e l i g i b l e  r e c i p i e n t s ,  a n d  10.4%  f o r  u t i l i z a t i o n  i n c r e a s e s ) .
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Senator Paul Fischer. Chairman

Senator:

According to Occupational Licensing, the 
Dept, of Commerce has 147 current Licensed 
psychologists.

Out of 147 licensed psychologists, _19 are 
licensed to work as Psychological Associates.

H&SS
The Department accounts for only 50 psychologists 
to enroll as providers in the first year.

Of this figure of 50 new providers, they claim 
that 24 are currently enrolled.

The actually number, or potential number of 
psychologists able to enroll if far greater 
than what is stated in the fiscal note.
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7 A A C  43.120 H e a l t h  a n d  S o c ia l  S e r v ic e s  7 A A C  43.130

the division before admission to the hospital; failure to obtain au­
thorization will result in nonpayment regardless of the eligibility of 
the recipient or the appropriateness of the services.

(b) Except as provided in this subsection, the division will not pay 
for more than one physician visit in a 30-day period for a patient in 
either a skilled nursing or an intermediate care facility. The divi­
sion will, in its discretion, pay for additional visits if written justifi­
cation, acceptable to the division, accompanies the bill for the physi­
cian visit. (EfF. 8/18/79, Register 71; a m  3/25/83, Register 85; a m  
7/1/85, Register 95; a m  9/25/85, Register 95)

Authority; AS 47.05.010 
AS 47.07.030 
AS 47.07.050

7 A A C  43.120. X - R A Y  SERVI C E S .  Diagnostic and follow-up X- 
rays do not require prior approval by the division, but films must be 
made available to the division on request. (Eff. 8/18/79, Register 71)

Authority: AS 47.05.010 
AS 47.07.030 
AS 47.07.050

7 A A C  43.125. L A B O R A T O R Y  S E R V I C E S ,  (a) A  physician 
using his or her own laboratory to provide necessary laboratory ser­
vices will be reimbursed according to the medicare fee schedule in 42 
C.F.R. 405.515.
(b) A  physician using the services of an independent laboratory 

shall request services for a recipient in the same manner that services 
are requested for a private patient.
(c) A n  independent laboratory certified by the department, or certi­

fied by the state medicaid agency or medicare if located out-of-state, 
m a y  bill the division directly. Reimbursement for clinical laboratory 
tests will be made by the division according to the medicare fee sched­
ule in 42 C.F.R. 405.515. (Eff. 8/18/79, Register 71; a m  3/30/88, Regis­
ter 106)

Authority: AS 47.05.010 
AS 47.07.050

7 A A C  43.130. P S Y C H I A T R I C  SERVI C E S ,  (a) Payment to a 
physician for psychotherapy services will be provided without prior 
authorization for services to recipients on an outpatient basis.
(b) Services by a psychologist, social worker or nurse are not cov­

ered outside of a psychiatric facility or general hospital except when 
provided through a community mental health clinic enrolled as a pro­
vider in the medicaid program. (Eff. 6/18/79, Register 71)

329
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(b) If the department provides or pays for medical assistance for 
injury or illness under this title, the department is subrogated to the 
rights of the recipient of that medical assistance for any claim arising 
from the injury or illness and to the proceeds of an insurance policy 
covering the injury or illness to the extent of the value of the medical 
assistance provided.
(c) If a recipient of medical assistance under this title settles a 

claim or obtains an award of judgment arising from the injury or 
illness for which the medical assistance was received, tbe department 
shall reimburse the recipient for attorney fees and costs commensu­
rate with the amount of the settlement, award, or judgment to which 
the deDartment is entitled under (b) of this section. Regardless of the 
manner in which the amount of the attorney fees is derived, reim­
bursement of attorney fees shall be in accordance with the applicable 
rules of court governing the award of attorney fees in civil matters.
(d) The department is authorized to enter into contracts for the 

collection of medical expenses already paid by Medicaid from potential 
third-party payors. The department may pay, from the funds recov­
ered by the contractor, any amounts owing to the federal government 
as its share of the Medicaid paid claim, and the costs of collecting the 
funds. (§ 2 ch 105 SLA 1986)

§ 47.07.020 W e l f a r e , S o c ia l  S e r v ic e s  &  I n s t it u t io n s  § 47.07.020

► s
C h apt er 07. Medical Assistance for N e e d y  

Persons.

Section 
20. Eligible persons 
30. Medical services to be provided 
35. Priority of medical assistance 
40. State plan for provision of medical 

assistance

Section
70. Payment to health facilities 

180. Duties 
900. Definitions

Sec. 47.07.020. Eligible persons, (a) All residents of the state for 
w h o m  the Social Security Act requires medicaid coverage are eligible 
to receive medical assistance under 42 IJ.S.C. 1396 —  1396p (Title 
XIX, Social Security Act).

b) In addition to the persons specified in (a) of this section, the 
following optional groups of persons for w h o m  the state m a y  claim 
federal financial participation are eligible for medical assistance:
(1) persons eligible for but not receiving assistance under any plan 

of the state approved under 42 U.S.C. 601 —  615 (Title 1V-A, Social 
Security Act, Aid to Families with Dependent Children) or 42 U.S.C. 
1381 —  1383c (Title XVI, Social Security Act, Supplemental Security 
Income);

(2) persons in a general hospital, skilled nursing facility or inter­
mediate care facility, who, if they left the facility, would be eligible lor



§ 47.07.020 A l a s k a  St a t u t e s  S u p p l e m e n t § 47.07.020
§ 47.07.C

assistance under one of the federal programs specified in (1) of this 
subsection;

(3) persons under age 21 who are under supervision of the depart­
ment, for w h o m  maintenance is being paid in whole or in part, from 
public funds, and who are in foster homes or private child-care institu­
tions;
(4) aged, blind, or disabled persons, who, because they do not m e t  

income and resources requirements, do not receive supplemental secu­
rity income under 42 U.S.C. 1381 —  1383c (Title XVI, Social Security 
Act), and who do not receive a mandatory state supplement, but who 
are eligible, or would be eligible if they were not in a skilled nursing 
facility or intermediate care facility to receive an optional state sup­
plementary payment;
(5) persons under age 21 who are in an institution designated as an 

intermediate care facility for the mentally retarded and who are fi­
nancially eligible as determined by the standards of the federal aid to 
families with dependent children program;
(6) persons in a medical or intermediate care facility whose income 

while in the facility does not exceed 300 percent of the supplemental 
security income benefit rate under 42 U.S.C. 1381 —  1383c (Title XVI, 
Social Security Act) but who would not be eligible for an optional state 
supplementary payment if they left the hospital or other facility;
(7) persons under age 21 who are receiving active treatment in a 

psychiatric hospital and who are financially eligible as determined by 
the standards of 42 U.S.C. 601 —  615 (Title IV-A, Social Security Act, 
Aid to Families with Dependent Children);
(8) persons under age 21 and not covered under (a) of this section, 

who would be eligible for benefits under the federal aid to families 
wifh dependent children program, except that they have the care and 
support of both their natural and adoptive parents;
(9) pregnant women not covered under (a) of this section and who 

meet the income and resource requirements of the federal aid to fami­
lies with dependent children program;
(10) pregnant women, and children five years of age or younger, 

with a household income that does not exceed 100 percent of the fed­
eral poverty level.
(c) Receipt of medical assistance under this chapter is considered to 

be an additional benefit to these individuals and does not affect other 
assistance payments, federal or state, for which the recipient is eligi­
ble.
(d) Additional groups m ay not be added unless approved by the 

legislature.
(e) Notwithstanding (b) (4) of this section, a person is not eligible 

for medicaid benefits until a final determination is made on the eligi­
bility of that person for benefits under 42 U.S.C. 1381 —  1383c (Title 
XVI, Social Security Act). (§ 1 ch 182 SLA 1972; a m  § 1 ch 105 SLA

ft

ft

I

ft

1974; arc 

S L A  197 
§ 3 ch 1

Effect c
amendmer
graphs (3). 
who are 
graph (8) s 
ered unde 
years of a
the care a; 
and adopt, 
qualify h  ̂
children,

Sec. - 
ment sh 
—  1396 

(b) In
section, 
case nu 
sonal ce 
long-ter 

ment; c 
uals ag 
occupat 

ing, an 
and eyt 
vices, i 
retarde 
and ret 
(§ 1 ch 
1974; a 
SLA li 
ch 20 5

Cross 
thorizin: 
during t 
1988 in

Effec-
amendir

Sec. 
ment: 
under 

get for 
nate i 
group



§ 47.07.030 W e l f a r e , So c ia l  S e r v ic e s  &  I n s t it u t io n s  § 47.07.035

1974; a m  § 1 ch 117 S L A  1975; a m  § 1 ch 221 SLA 1976; am  § 1 ch 11 
S L A  1978; a m  § 1 ch 132 S L A  1982; a m  § 13 ch 138 SLA 1982; am  
§ 3 ch 105 S LA 1986; a m  § 1 ch 119 S L A  1988)

Effect of amendments. — The 1986 
amendment in subsection (b) in para­
graphs (3), (5) and (7) substituted "age 21 
who are” for ”21 years of age,” in para­
graph (8) substituted "age 21 and not cov­
ered under (a) of this section,” for "21 
years of age” and "except that they have 
the care and support of both their natural 
and adoptive parents” for "but who do not 
qualify because they are not dependent 
children,” in paragraph (9) deleted

"women who are" a t the beginning of the 
paragraph and added the language begin­
ning "women not covered," made minor 
punctuation changes in paragraph (3), in­
serted "and” following "mentally re­
tarded” in paragraph (5), and inserted 
"and" following ’’psychiatric hospital” in 
paragraph (7).

The 1988 amendment inserted subsec­
tion (b)(10).

Sec. 47.07.030. Medical services to be provided, (a) The depart­
ment shall offer all mandatory services required under 42 U.S.C. 1396 
—  1396p (Title XIX of the Social Security Act).
(b) In addition to the mandatory services specified in (a) of this 

section, the department may offer only the following optional services: 
case management and nutrition services for pregnant women; per­
sonal care services in a recipient’s home; emergency hospital services; 
long-term care noninstiiutional services; medical supplies and equip­
ment; clinic services; inpatient psychiatric facility services for individ­
uals age 65 or older and individuals under age 21; physical therapy; 
occupational therapy; chiropractic services; treatment of speech, hear­
ing, and language disorders; adult dental services; prosthetic devices 
and eyeglasses; optometrists’ services; intermediate care facility ser­
vices, including intermediate care facility services for the mentally 
retarded; skilled nursing facility services for individuals under age 21; 
and reasonable transportation to and from the point of medical care. 
(§ 1 ch 182 SLA 1972; a m  § 1 ch 35 SLA 1973; a m  § 2 ch 105 SLA 
1974; a m  § 1 ch 12 S L A  1976; a m  § 2 ch 221 SLA 1976; a m  § 1 ch 82 
SLA 1978; a m  § 25 ch 40 SLA 1981; a m  § 2 ch 132 S L A  1982; a m  § 1 
ch 20 S L A  1986; a m  § 4 ch 105 S L A  1986; a m  § 2 ch 119 S L A  1988)

Cross references. — For program au­
thorizing payment for prescribed drugs 
during fiscal year 1989, see ch. 120, SLA 
1988 in the Temporary and Special Acts.

Effect of amendments. — The 1986 
amendment rewrote this section. The

1983 amendment of this section by ch. 20 
was incorporated in ch. 105.

The 1988 amendment inserted "case 
management and nutrition services for 
pregnant women" in subsection (b).

Sec. 47.07.035. Priority of medical assistance. If the depart­
ment finds that the cost of medical assistance for all persons eligible 
under this chapter will exceed the amount allocated in Lhe state bud­
get for that assistance for the fiscal year, the department shall elimi­
nate coverage for optional medical services and optionally eligible 
groups of individuals in the following order:
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§ 47.07.035 A l a s k a  S t a t u t e s  S u p p l e m e n t § 47.07.035 § 47.07.

(1) chiropractic services;
(2) adult dental services;
(3) emergency hospital services;
(4) treatment of speech, hearing, and language disorders;
(5) optometrists’ services and eyeglasses;
(6) occupational therapy;
(7) prosthetic devices;
(8) medical supplies and equipment;
(9) clinic services;
(10) physical therapy;
(11) personal care services in a recipient’s home;
(12) long-term care noninstitutional services;
(13) inpatient psychiatric fac'lity services;
(14) intermediate care facility services for the mentally retarded;
(15) intermediate care facility services;
(16) pregnant women, and children five years of age or younger, 

with a household income that does not exceed 100 percent of the fed­
eral poverty level;
(17) individuals under age 21 who are not eligible for benefits un­

der the federal aid to families with dependent children program be­
cause they are not deprived of one or more of their natural or adoptive 
parents;
(18) skilled nursing facility services for persons under age 21;
(19) aged, blind, and disabled individuals who, because they do not 

meet th 1 income requirements, do not receive supplemental security 
income under Title XVI of the Social Security Act, but who are eligi­
ble, or would be eligible if they were not in a skilled nursing facility or 
intermediate care facility, to receive an optional state supplementary 
payment;
(20) individuals in a hospital, skilled nursing facility, or intermedi­

ate care facility whose income while in the facility does not exceed 300 
percent of the supplemental security income benefit rate under Title 
XVI of the Social Security Act, but who, because of income, are not 
eligible for the optional state supplementary payment;
(21) individuals under age 21 under supervision of the department, 

for w h o m  maintenance is being paid in whole or in part from public 
money and who are in foster homes or private child-care institutions. 
(§ 3 ch 132 S L A  1982; a m  § 2 ch 20 SLA 1986; a m  § 5 ch 105 SLA 
1986; a m  § 3 ch 119 SLA 1988)

Cross references. — For program au­
thorizing payment for prescribed drugs 
during fiscal year 1989, see ch. 120, SLA 
1988 in the Temporary and Special Acts.

Effect o f amendments. — The 1986 
amendment rewrote this section. The

1986 amendment of this section b, ch. 20 
was incorporated in ch. 105.

The 1988 amendment inserted present 
paragraph (16) and redesignated former 
paragraphs (16M20) as present para­
graphs (17M21).
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A R K A N S A S  continued

mental health clients. In addition, he/she evaluates quarterly treat­

me n t  plans for each client. T h e  M D  psychiatrist is the one ultimately 

responsible for the quality of treatment each client receives at the 

mental health center.

SERVICES F O R  O V E R  65 F O R  M E N T A L  DISEASES

• Hospital (see inpatient).

• S N F .

• ICF.

INPATIENT PSYCHIATRIC HOSPITAL SERVICES FOR INDIVIDUALS 
U N D E R  22

• Provided with limitations— Patients must be certified as needing inten­

sive psychiatric care by a n  independent t e a m  as m a n d a t e d  in federal 

regulations.

• Includes coverage for the medically needy. H owever, S N F ,  ICF, are not 

included under this group.

C A L I F O R N I A

INPATIENT HOSPITAL

• Patients over 65 in institutions for mental diseases— N o  limits.

• Inpatient general hospital including psychiatric units— Limitations o n  

length of stay are set by the state’s Hospital Length of Stay Schedule unless 

additional stay authorized; authorized extentions of u p  to 1 m o n t h  for acute 

care; n o n e m er ge nc y care requires prior authorization; emergency care mu s t  

obtain authorization o n  the d a y  of admission or 1st working da y thereafter.

OUTPATIENT HOSPITAL

• Psychology services— Limited to a m a x i m u m  of t w o  services, or as part of 

a n y  combination of 2 services per m on th .  Services include: psychodi­

agnostic testing; individual, group, a nd  family therapy; medication; crisis 

intervention; a nd da y care (day care intensive or day care habilitative).

PHYSICIAN SERVICES

• M o r e  than 8 psychiatric visits in a 120-day period require prior authoriza­

tion except in emergencies.

NONPHYSICIAN SERVICES

Psychologists— W i t h  limitations noted in outpatient section.

CLINIC SERVICES

• In California there are t w o  paralled publicly funded mental health 

systems. O n e  is the fee-for-service Medi-Cal System (Title X I X )  adminis­

tered by the Slate Department of Health Services. California’s other system 

is the Short-Doyle System administered by the State Department of Mental 

Health. Specified medically supervised outpatient services rendered to 

Medi-Cal eligibles by certified clinics or licensed hospitals directly operated 

by  or under contract with the county government a n d approved by the 

department are paid for by  Short-Doyle/Medi-Cal. Identical services 

rendered to noneligibles are paid for by the state (90 percent) a n d  county (10 

percent) government. A  broad range of mental health rehabilitation services 

are offered to both Medi-Cal eligibles a n d  noneligibles by county-operated 

a n d  contract providers. These services are underwritten in their entirety by 

state and county general funds.

• Mental health clinics certified by the Department of Health Ser­

vices— Basic services include:

a) psychiatric/psychological diagnosis;

b) prescription of psychotropic medications;

c) individual and/or group therapy.

continued o n  Jiext page



CONNECTI CUT 

INPATIENT h o s p i t a l

• Acute care an d psychiatric care in a genera! hospital— n o  limits. 

OUTPATIENT HOSPITAL

• Services include: psychiatric clinic; psychiatric evaluation; psychiatric day 

care; psychiatric night care; individual, g ro up  a n d family therapy; psychi­

atric testing; and electric shock treatment.

• All services require prior authorization in excess of 13 visits in a 90-day 

period.

PHYSICIAN SERVICES

• Psychiatric evaluation limited to 1 a year.

• Psychiatrists’ services limited to 1 visit a d a y  for the s a m e  service. 

NONPHYSICIAN SERVICES

• Independent Psychologists (P h .D . )
— Diagnostic testing and psychotherapy; lim ited to 1 visit a day fo r  the 
same service and 1 psychodiagnostic test o f  the same type a year. 
— Counselling and therapy services requ ire p rio r au tho riza tion  i f  treat­
ment plan exceeds 13 visits in a 90-day period .
— MD supervision is not requ ired .

CLINIC SERVICES

• Freestanding Mental H ea lth  C lin ics fo r  A du lts  !8  and O ve r— licensed by 
the Connecticut State Departm ent o f  H ea lth  to  provide m ental health ser­
vices.

—Service providers: psychologists, psychiatric nurses, psychiatric social 
workers, and mental health counselors m ay provide services under the 
direction o f  a psychiatrist.
—Services include: initia l diagnosis; ind ividual g roup  and fam ily 
psychotherapy; methadone maintenance treatment p rog ram . 
— Limitations: group, fam ily  and ind iv idua l therapy lim ited to I visit a 
day for the same service; p rio r au th o riza tion  required fo r  psychotherapy 
i f  treatment plan exceeds 13 visits in 90  days; m ethadone maintenance 
programs limited to payment o f  1 clinic visit a week regard less o f  the 
number o f daily clinic visits; maximum  o f  8 persons per g roup  session.

• Freestanding Mental Health C lin ics fo r  C h ild ren— Prov id ing  psychiatric 
services for children and their fam ilies. Adm inistered by the Connecticut 
State Department o f  Children and You th  Services.

—Service providers: psychologists, psychiatric nurses, psychiatric social 
workers, and mental health counselors m ay provide services under the 
direction o f a psychiatrist.

— Services include: In addition to services included for adult 

clinics— parent interviews in connection with a child’s diagnosis and 
treatment.

— Limitations: S a m e  as adult clinics.

• Rehabilitation Centers

— M u s t  be licensed by the state an d meet federal requirements for 42 

C F R  440.90. Psychological/psychiatric services m a y  include evaluation, 

individual a n d  group psychotherapy related to medical rehabilitation. 

Prior authorization is required for all treatment services.

5



D E L A W A R E *

INPATIENT HOSPITAL
• Patients 65 a n d  older i.. I M D — n o  limits.

OUTPATIENT HOSPITAL
• N o  limits.

PHYSICIAN SERVICES
• N o  limits.

NONPHYSICIAN SERVICES
• N o n e  provided applicable to mental health care.

CLINIC SERVICES ^
• Pro vi de d— n o n e  applicable to mental health.

SERVICES F O R  O V E R  65 F O R  M E N T A L  DISEASES
• Hospital.

• S N F  a n d  I C F  not provided.

• Categorically needy only. N o  medically needy program.

D I S T R I C T  O F  C O L U M B I A  

INPATIENT HOSPITAL

• Patients 65 or older in I M D  w h e n  r e c o m m e n d e d  by a psychiatrist.

• Acute hospital— after 30 days patients transferred to I M D .

OUTPATIENT HOSPITAL

• All psychiatric a n d  psychological services provided by D.C. Medicaid ap­
proved.outpatient hospital clinic/are covered.

PHYSICIAN SERVICES
• A m b u l a t o r y  psychiatric care requires prior authorization if ;t is not pro­

vided in an approved psychiatric clinic.

NONPHYSICIAN SERVICES
• N o n e  provided applicable to mental health care.

CLINIC SERVICES
• Free standing Mental Health Clinics certified by D . C  Department of 

H u m a n  Services— Reimbursable services include: a) individual psychother­

apy; b) prescription visit; c) family therapy; d) family conference; e) c o m­

plete psychological testing; 0  group therapy.

• M . D .  m ust certify services medically necessary a n d  a treatment plan must 

i be established by a physician or other qualified mental health professional 

'which is periodically reviewed an d approved by M . D .

SERVICES FOR O V E R  65 F O R  M E NTAL DISEASES
• Hospital— m ust have a re commendation by psychiatrist.

• S N F  a nd  I C F  not provided.

OTHER DIAGNOSTIC, PREVENTIVE, A N D  REHABILITATIVE SERVICES
• Other than those provided elsewhere in the program.

• Prior authorization is required.

• Performed in freestanding Mental Health Clinics, I M D ,  or by private 

physician.

INPATIENT PSYCHIATRIC SERVICES FOR INDIVIDUALS UNDER 21 OR 
UNDER 22 IF CONFINED B E Y O N D  21 ST BIRTHDAY
e Provided— n o  limitations.



F L O R I D A *

INPATIENT HOSPITAL

• Patients 65 or older in I M D — n o  limits.

• General hospital— u p  to 45 days per individual per fiscal year, July 1-June 

30, in a participating hospital. Initial length of stay authorized based on 

PAS limits by diagnosis or based o n  a review system approved by HHS. A d ­

ditional days m a y  be authorized by hospital's utilization review committee 

if d e e m e d  medically necessary.

OUTPATIENT HOSPITAL

• M u s t  be under direction of physician— u p  to $500 per eligible individual 

per fiscal year to include preventive, diagnostic, therapeutic or palliative 

care.

• E m e r g e n c y  r o o m  service a n d  clinic visits are reimbursable for most 

diagnostic codes indicating “mental disorders."

PHYSICIAN SERVICES

• Limited to those psychiatrists w h o  have been approved by Medicaid to 

provide services under the following specialties: psychiatry, child psychi­

atry, a n d  psychoanalysis. Services m ust be personally rendered by psychia­

trist with the exception of ancillary psychological testing.

NONPHYSICIAN SERVICES

• A d v a n c e d  registered nurse practitioners ( A R N P )  m a y  deliver a n d  be reim­

bursed directly for limited services under protocols developed collaborative- 

ly between the A R N P  a n d  the physician. Reimbursable services are limited 

to on e A R N P  contact a da y per recipient except for emergency services.

CLINIC SERVICES

• Limited to psychiatric services by or under the direction of a board-eli­

gible or board-certified psychiatrist. Provider eligibility is limited to c o m ­

munity mental health centers/clinics a n d  comprehensive alcoholism treat­

ment centers (defined by state law), an d contracted with the slate to provid.* 

mental health services in the community.

• Services include: day/night services; crisis intervention; individual u  :r- 

apy; multiclient therapy (i.e., group, family, psychodrama); vocational 

rehabilitation an d counseling; sheltered workshop; social rehabilitation; 

psychiatric, psychological, psychoeducational, developmental, a n d  psycho­

social evaluations; precare a n d  after care services.

SERVICES FOR O V E R  65 FOR M E N T A L  DISEASES

'* Hospital (see inpatient hospital).

• S N F  a n d  I C F  not provided.

* Categorically needy only. No medically needy program

G E O R G I A  

INPATIENT HOSPITAL

• P a y m e n t  for inpatient hospital services is limited to a per case rate. O n  

January I, 1983, the Georgia Department of Medical Assistance began inv 

plementing a prospective reimbursement system that provides a flat average 

p a y m e n t  per case to a hospital.

OUTPATIENT HOSPITAL

• M u s t  be prescribed or (in the case of emergency r o o m  services) deter­

mined to be medically necessary by an M D  for preventive, diagnostic, thera­

peutic, rehabilitative, or palliative care.

PHYSICIAN SERVICES

• N u m e r o u s  limitations; however, n on e  are applicable to mental health 

care.

NONPHYSICIAN SERVICES

• Psychologists-psychotherapy limited to that provided by licensed psychol­

ogist o n  written referral of osteopath, physician, or casework agency. Psy­

chological services cannot exceed 5 hours of evaluation and testing, and/or 

therapy per recipient per calendar year. Diagnostic interviews also covered.

• Services not covered: school psychologists regulated by State Board of 

Education; sensitivity training, encounter groups, or workshops; sexual 

competency (raining; education testing an d diagnosis; marriage counseling; 

biofeedback; hypnotherapy; transcutaneous nerve stimulation.

• Psychologists' services are subject to the following copayments: 50 cents 

o n  service costs of $10 or less; $1 o n  service costs of $ 1 1-$25; $2 o n  service 

costs of $26-$50; a n d  $3 on service costs of $51 or more.

CLINIC SERVICES

• Limited to services in: qualified outpatient mental health clinics, ex­

cluding p a y m e n t  for medication monitoring; an d services in qualified fami­

ly planning clinics. Covered services include: diagnostic assessment; partial 

hospitalization; da y treatment; m e t h a d o n e  maintenance; ambulatory detox­

ification; nursing assessment an d care; physical, speech, hearing an d occu­

pational therapies; activity therapy; medication administration; individual, 

family, group a n d  crisis therapy; and crisis mana ge me nt .

• N ot  covered: mental health services provided by c o m m u n i t y  menial 

health centers to patients at their residences or in SNFs , ICFs a n d  residential 

care facilities.

• Categorically needy only. N o  medically needy piogram.

1 / "
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H A W A I I

INPATIENT HOSPITAL
• Inpatient hospital admission for psychiatric care is initially authorized for 

10 days. A p p r o v a l  for extension of hospital stay for psychiatric care is 

limited to 18 days. Prior authorization is required for non e m e r g e n c y  ad m i s­

sion.

OUTPATIENT HOSPITAL
• Outpatient psychiatric services are initially authorized for 4 visits during a 

12 m o n t h  period. Additional visits m a y  be provided following the approval 

of a n  extension request.

PHYSICIAN SERVICES
• Provided with limitations however, n o n e  are applicable to mental health 

care.

NONPHYSICIAN SERVICES
• Clinical Psychologists— require referral by the attending physician for 

testing or for treatments. Testing is limited to emotional disorder, brain 

d a m a g e ,  mental retardation, or other special purposes a n d  requires prior 

authorization.

CLINIC SERVICES
• S a m e  limitations as outpatient psychiatric services.

SERVICES F O R  O V E R  65 F O R  M E N T A L  DISEASES
• Hospital, S N F  a n d  I C F  are not provided.

O T H E R  D I A G N O S T I C ,  S C R E E N I N G ,  P R E V E N T I V E ,  A N D  
REHABILITATIVE SERVIVES
• O th e r  than those provided elsewhere under the program.

I D A H O *

INPATIENT HOSPITAL

• Length of stay in general hospital is subject to professional review for ap­

propriateness an d necessity, but.may not exceed 4 0  days per year.

OUTPATIENT HOSPITAL

• All psychiatric a n d  psychological services listed under C L I N I C  S E R­

V I C E S  are covered in this setting. T h e  s a m e  limitations which apply to 

clinic services apply to outpatient hospital.

PHYSICIAN SERVICES
• Provided with limitations. Mental health services iubject to same limi­

tations which apply to clinic services.

NONPHYSICIAN SERVICES
• N o n e  provided applicable to mental health care.

CLINIC SERVICES
• Preventive, diagnostic, therapeutic, rehabilitative, or palliative items or 

services furnished to outpatients by or under direction of M . D .

• M a y  include services provided by c o m m u n i t y  mental health centers which 

meet the standards a n d  guidelines of the Federal Comprehensive C o m m u n i­

ty Mental Health Act, and by private clinics under the direction and super­

vision of a physician.

• Mental health clinic services are limited as follows: a) psychotherapy to45 

hours per calendar year; b) partial care services treatment to 30 hours a 

week; an d c) evaluation a n d  diagnostic services are limited to 12 hours per 

calendar year.

• A b o v e  services m a y  also be provided by Adult a n d  Child Development 

Centers.

• Other mental health professionals covered and reimbursed by clinic in­

clude:

— Psychologist— Ph.D., Ed.D., M . A . / M . A .

— Social W o r k e r — Licensed Certified, Licensed.

— Psychiatric Nurse— R.N.

— Mental Health Rehabilitation Specialist

— Registered Occupational Therapist— O.T.R. (partial care services 

only).

O T H E R  D I A G N O S T I C ,  S C R E E N I N G ,  P R E V E N T I V E ,  A N D  
REHABILITATIVE SERVICES

• Medical/social an d psychological evaluations (limited to 12 hours per 

calendar year).

• Psychotherapy services (limited to 45 hours per calendar year).

• Developmental a nd  occupational therapy (limited to 30 hours a week).

* Categorically needy only. No medically needy program.



I L L I N O I S

i n p a t i e n t h o s p i t a l

• Psychiatric care in general hospital cannot exceed an initial 20 consecutive 

days, except that a hospital not enrolled to provide this carc can provide it 

for up to 72 hours in emergencies. D a y s  of care b e y o n d  20 require prior a p­

proval. Prior approval will not anted unless psychiatrist certifies that 

recipient is actively homicidal o i v^.cidal.
• Payment for all types of covered general hospital care cannot exceed the 

number of days a pproved for the recipient’s care by the appropriate utiliza­

tion review authority. D a y  of admission covered but day of discharge is not.

• Patients 65 or over in I M D - n o  limits.

OUTPATIENT HOSPITAL

• N o  limits.

PHYSICIAN SERVICES

• Reimbursable psychiatric procedures include:

Medical psychotherapy: continuing medical/psychiatric diagnostic evalua­

tion and psychotropic drug m a n a g e m e n t ;  supervision a n d  m a n a g e m e n t  of 

the patient’s treatment program; relevant c o mm un ic at io n with significant 

others and psychiatric consultation; m u s t  be personally provided by phys- 

cian w h o  submits charges allowed for single service provided o n  a given 

day.

NONPHYSICIAN SERVICES

• Psychological services limited to:* (a) psychological examinations &  tests 

to determine disability or incapacity w h e n  there is a question of mental il­

lness or defect; (b) an examination needed to determine the suitability of a 

home for a child, or (c) an examination required for planning or arranging 

for foster care for a child.

• Payment for these purposes is m a d e  to a psychologist in private practice 

or to state aided c o m m u n i t y  mental health center.

•Those necessary to administer the Medicaid p r o g r a m  a nd  initiated at re­

quest of the Medicaid agency.

CLINIC SERVICES
• Psychiatric clinics— services include control of medication, individual 

therapy, family therapy, grou p therapy, counseling, electric shock treat­

ment, and diagnostic evaluation. P a y m e n t  is m a d e  o n  a fee-for-service basis 

to enrolled psychiatrist.

SERVICES F O R  O V E R  65 F O R  M E NTAL DISEASES

• Hospital

• SNF
• I C F

INPATIENT PSYCHIATRIC FACILITY SERVICES FOR UNDER 
21 O R  22 IF CONFINED B E Y O N D  21st BIRTHDAY

• Active care in JCAH-accredited facilities



I N D I A N A *

INPATIENT HOSPITAL

• Patients 65 or older in I M D — A dm is si on  subject to prior review and 

authorization by the D e p a r t m e n t  o f  Public Welfare. Attending staff physi­

cian m u s t  recertify., in writing every 60 days, the need for inpatient psychi­

atric hospital services.

• N o  limits for acute care in general hospital. S a m e  for phychiatric units. 

OUTPATIENT HOSPITAL

• S a m e  services a n d  limits as listed under clinic services.

PHYSICIAN SERVICES^

• N o  limits wherever furnished.

NONPHYSICIAN SERVICES

• Psychologists certified for independent practice.

• P a y m e n t  m a d e  for diagnostic services subject to k rior review a n d  authori­

zation. H o w e v e r ,  prior approval is not required for initial evaluation or for 

psychiatric testing b y  psychologist certified for independent practice. Prior 

approval is required for ongoing psychotherapy.

CLINIC SERVICES

• Outpatient mental health centers provide group a n d  individual outpatient 

psychiatric/psychological testing a n d  evaluation, w h e n  services are provid­

ed by a physician, a certified psychologist, or an A C S W  social worker. Psy­

chiatrist directing service provision m u s t  be o n  site a m i n i m u m  of 5 0 %  of 

the time. T h e  psychiatrist is responsible for diagnosis a nd  establishing a 

plan of treatment a n d  for supervising the execution of that plan. H e / s h e  is 

responsible for seeing the recipient during the intake process a nd  again at 

intervals not to exceed 60 days. Services subject to prior review a n d  author­

ization. N o  prior approval required if physician provides service directly.

SERVICES F O R  O V E R  85 F O H  M E N T A L  DISEASES

• Hospital.

• S N F  a n d  I C F  not provided.

O T H E R  DIAGNOSTIC, PREVENTIVE, A N D  REHABILITATIVE SERVICES

• Oth*r than those provided elsewhere in the program.

INPATIENT PSYCHIATRIC FACILITY SERVICES F O R  INDIVIDUALS 
UND E R  21, O R  UNDER 22 IF CONFINED B E Y O N D  2 IST BIRTHDAY

• Plan of care must be developed b y  in'.-rdisciplinary team. E a c h  plan must 

be updated, in writing, at leart every 30 days b y  the team._________________

• Categorically needy only. No mcQ.^ally needy program.

I O W A *

INPATIENT HOSPITAL

• Patients 65 or older in I M D — Facility must be licensed by health depart­

me n t  to provide inpatient psychiatric care a n d  certified to participate in 
Medicare.

• N o  limit o n  acute care in general hospital except medical necessity. Same 

for psychiatric units.

OUTPATIENT HOSPITAL

• Medically necessary psychiatric or psychological services normally pro- 

vided in an cutpatient setting. N o  specific limitations.

PHYSICIAN SERVICES

• Provided with limitations. N o  mention of psychiatric services. 

NONPHYSICIAN SERVICES

• R e im bu rs em en t for psychologists’ services, w h o  practice independently 

a n d  d o  not require M . D .  supervision, and w h o  meet the qualifications of 

the National Register of Health C are Providers in Psychology include:

— individual outpatient psychotherapy or other psychological proce­

dures, not to exceed 1 hour a w e ek  or 40 hours per calendar year; 

— couple, marital, family, or group outpatient therapy, limited to l'/j 

hours a w e ek  or 60 hours during a calendar year;

— a combination of individual and group therapy m a y  not exceed the 

cost of 4 0  individual therapy hours during a calendar year; and 

— psychological examinations a n d  testing for purposes of evaluation, 

placement, psychotherapy, limited to 8 hours during a calendar year.

• R eimb ur se men t for psychologists and social workers are also covered 

whe° there is a direct personal supervision by the physician and an employ­

m e n t  . ;lationship exists between the physician a n d the psychologist or social 

worker. Psychologist’s services m a y  be provided in the psychologist’s of­

fice, the hospital or intermediate or residential care facility. Services in this 

category wo u l d  be those incident to a physician.

CLINIC SERVICES

• C o m m u n i t y  mental health centers that meet the standards of Iowa Mental 

Health C o m m i s s i o n — Includes reasonable and necessary services performed 

by a psychiatrist, psychologist, social worker, or psychiatric nurse, super­

vised by the psychiatrist, all of w h o m  are on the staff at the center. Initial 

patient evaluation must be m a d e  by the psychiatrist before submission of 

first claim. Within 4 weeks of the initial evaluation, the evaluation-therapist 

a nd  psychiatrist must meet to delineate the diagnosis, treatment needs, and

continued next page



I O W A  continued

treatment plan. This m u st  be recorded by the primary therapist a n d  c o u n­

tersigned by  psychiatrist a n d  placed in patient's permanent record. Every 4 

m o n t h s  thereafter the psychiatrist a n d  primary therapist m us t  review the 

case to evaluate a n d  revise or change the treatment plan as necessary. T h e  

center m u s t  report additions or losses of professional staff to the fiscal 

agent within 10 days.

SERVICES FOR O V E R  65 F O R  M E N T A L  DISEASES

• Hospital— Sec inpatient hospital.

• S N F  a n d  I C F  not provided.

O T H E R  REHABILITATIVE SERVICES
• Social a n d  vocational adjustment counseling for problems arising f rom 

the patient’s illness or injury provided by  psychologists, social workers or 

professional vocational specialists under e m p l o y m e n t  or supervision of 

M . D . ,  hospital, h o m e  health agency or other providing agency.

INPATIENT PSYCHIATRIC FACILITY SERVICES F O R  INDIVIDUALS 
U N D E R  21, O R  UND E R  22 JF CONFINED B E Y O N D  21 ST BIRTHDAY

• J C A H  facility— N o  limitations.

* Categorically needy only. N o  medically needy program.

K A N S A S

INPATIENT HOSPITAL

• Psychiatric care in general hospital limited to 14 days per admission unless 

preauthorized, as determined b y  the utilization review committee.

« Patients 65 or older in I M D — N o  limit.

OUTPATIENT HOSPITAL

• Partial hospitalization limited to 168 hours per calendar quarter. 

PHYSICIAN SERVICES

• Limited to 2 hours of psychiatric office visits a m o n t h  unless in E P S D T  

program. There can be 3 hours a m o n t h  for u p  to 2 years of m o r e  extensive 

psychiatric care by prior authorization for children under E P S D T .

• Psychological testing a nd  evaluation m a y  not exceed 6 hours in a ny  2 c o n­

secutive calendar years and m ust have prior authorization except 3 hours 

per year is allowed without prior authorization for admission.

• SI c o p a y m e n t  per visit for these services.

NONPHYSICIAN SERVICES

• Psychologists: D r o g ; a m  covers limited psychological services by psychol­

ogist certified by the behavioral Science Regulatory Board.

—Psychological Office Visits—May not exceed 2 hours of individual 
therapy, or 2 hours of group therapy, or any combination of these a 

m o n t h  unless the recipient is a participant in E P S D T  and psychological 

services d o  not exceed 3 hours a month. U p  to 2 years of m o r e  extensive 

care is provided for E P S D T  children under a plan of care. Prior authori­

zation is required for the plan an d is subject to a reimbursement limit 

established by the Secretary. Quarterly progress reports m us t be submit­

ted to the Division of Medical P r o g r a m s  u p o n  request.

—Inpatient Hospital— Limited to those ordered by recipient’s physician 

a n d  m a y  not exceed the allowable days for which the hospital is paid or 

w o u l d  be paid except for spi n d - d o w n  requirements.

—Adult Care Home Visits— Limited to psychological testing a n d  evalua­

tion a n d  must be ordered by the recipient’s physician as a part of the plan 

of care. Psychological testing an d evaluation shall not exceed 6 hours per 

recipient in any 2 consecutive calendar years, a n d  prior authorization is 

required, except for the first t w o  hours for admission without prior 

authorization.

CLINIC SERVICES

• C o m m u n i t y  mental health clinics must be approved by Medicaid pro­

gram. Provide inpatient, outpatient, partial hospital, screening! an d after

continued o n  next page
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M A I N E *

' INPATIENT HOSPITAL

• Acute hospital limited to 30 days; extensions require prior authorization; 

s a m e  limit for psychiatric care.

OUTPATIENT HOSPITAL

• S a m e  coverage a n d  limitations as those services provided in mental health 

clinics. (See clinic services below.) Outpatient units d o  not have to meet 

licensing requirements by the Bu r. au  o f  M ental Health.

PHYSICIAN SERVICES

• Daily hospital care visits b y  psychiatrist are provided as medically 

necessary. Oth er  services are limited to 5 in a n y  consecutive 7 days. If 2 cov­

ered services are provided in 1 day, only the highest p a y m e n t  rate of the 2 

services is reimbursed.

NONPHYSICIAN SERVICES

• Psychological services include those provided in accordance with a plan of 

care by a psychologist or psychological examiner, as listed in the state 

manual. S a m e  limitations as those provided in mentai health clinic services.

CLINIC SERVICES

• Mental health clinics m us t be licensed at the comprehensive service level 

by-the B u r e a u  of Mental Health.

• Service providers include psychiatrists, psychologists, psychological ex­

aminers, social workers, a n d  psychiatric nurses.

• Limitations: Services m us t be provided b y  or under the direction of a 

psychiatrist a n d  are limited to diagnosis a n d  treatment of mental, psycho- 

neurotic, or personality disorders. Services are limited to 1 h o u r  a day u p  to 

5 times a week, with the following exceptions: a) psychometric testing is 

provided u p  to 4  hours a n d  the 1 hour a day limitation does not apply w h e n  

such testing is provided o n  the s a m e  da y as other services; b) family services 

m a y  exceed 1 h o u r  a day. If direct services are provided to a parent or foster 

parent in conjunction with treatment of a child, or to m o r e  than 1 family 

m e m b e r  at the s a m e  time, 1 fee for individual therapy is allowed regardless 

af the n u m b e r  of family m e m b e rs; c) c o m m u n i t y  support services are 

rovered in addition to other clin>- services provided o n  the s a m e  day but n o  

nore than 7 hours of clinic services per 7 consecutive days are allowed. Pay- 

nent for gro up  psychotherapy or psychosocial therapy is limited to 10 pa- 

ients in a gro up  a n d  does not include d a y  treatment or partial hospitaliza- 

ion. If 2 or m o r e  services are provided o n  1 day, p a y m e n t  is m a d e  for only 

he service with the highest rate. P a y m e n t  is m a d e  to the clinic for hospital 

!aily care by a psychiatrist a n d  for individual c o m m u n i t y  support services;

14

however, other services provided to general hospital inpatients are reim­

bursed directly to the hospital at its regular rate.

SERVICES FOR O V E R  65 FOB MENT A L  DISEASES

• ICF.

* Coverage for categorica a n d  medically needy perso i. However, ICF 

care for patients 65 or older in I M D  a nd  psychological services are not pro­

vided to the medically needy group.



INPATIENT h o s p i t a l

• Patients 65 or older in I M D .  N o  limits.

• Length of stay in acute general hospital cannot exceed 20 days per spell of 

illness as determined medically or administratively necessary by P S R O ,  a d­

ditional stay requires a n e w  spell of illness. S a m e  limit for psychiatric units.

OUTPATIENT HOSPITAL

• Individual, family a n d  gro up  therapy covered. Telephone contacts a n d  re­

view of records are not covered.

PHYSICIAN SERVICES

• Must be medically necessary, the s a m e  as for Medicare, unless prior 

authorization is obtained. S a m e  coverage as those services listed in O U T ­

P A T I E N T  H O S P I T A L .

NONPHYSICIAN SERVICES

• Provided. N o n e  applicable to mental health care.

CINIC SERVICES

• C o m m u n i t y  mental health center— Includes freestanding, associated with 

a general hospital, or part of the local county health department. Providers 

must meet criteria specified in the Medicaid contract a n d  be approved by 

tlr Mental Hygiene Administration. S a m e  services an d limitations as those 

listed in O U T P A T I E N T  H O S P I T A L .

SERVICES FOR O V E R  65 F O R  M E N T A L  DISEASES

• Hospital.

• S N F  and I C F  not provided.

M A R Y L A N D M A S S A C H U S E T T S  

INrATIENT HOSPITAL

• Patients 65 or over in I M D  limited to services provided by medical 

assistance-certified public psychiatric hospitals. Chronic disease and 

rehabilitation ( C D / R )  hospital benefits are limited to the period in which 

the recipient meets C D / R  levels of care guidelines unless exceptions are 

allowed, plus, any administrative days that are allowable at S N F  a..d I C F  

rates, as appropriate, while such lower level care is being sought.

• N o  limit o n  inpatient psychiatric care in general hospital.

OUTPATIENT HOSPITAL

• S a m e  services available as those covered in freestanding clinics. (See 

C L I N I C  S E R V I C E S  for coverage a nd  limitalicns).

PHYSICIAN SERVICES

• Psychiatric care limited to o ne  psychiatric visit per w e e k  except in a 

crisis or w h e n  m o r e  than o ne  type of service is medically necessary.

• Psychiatry includes: a) individual psychotherapy; b) couple and family 

therapy limited to one payment/visit regardless of n u m b e r  of family 

memb er s; c) group therapy limited to one p a y m e n t  per 90-minute visit, 

a n d  p a y m e n t  limited to a m a x i m u m  of 6 persons; d) medication visits; 

a n d  e) consvt'ation.

NONPHYSIClAN SERVICES

• Psychologists

— Covered services include only psychological testing. Department will 

not pay for psychological testing by a certified school psychologist or an 

unlicensed psychologist unless supervised by a licensed psychologist.

— Prior authorization is required for a neuropsychological examination 

a n d  for m o r e  than one repetition of the s a m e  test within a 6-month 

period.

CLINIC SERVICES

• Mental Health Centers— Freestanding clinics and sjuellile facilities of 

freestanding clinics certified by  the Department of Public Welfare. Prior 

authorization is required for treatment continuing after 26 consecutive 

sessions per 6-mon th  period. In rare instances where extenuating cir­

cumstances exist, treatment m a y  be extended for one year with o ne  re­

quest for prior authorization, if the treatment plan does not extend 

b ey on d 26 soasions. Sessions comprise any combination of individual, 

family, group, or couple therapy, and case consultation. (Psychological 

testing a n d  medication visits are not counted as sessions). .

continued next page



M I C H I G A N  continued

( C M H ) .  T h e  C M H  board is defined by  Michigan law as the single point of 

entry to the full array of public mental health services; they provide or ar­

range for c o m m u n i t y - b a s e d  mental health services, serve as the point of 

referral for persons in need of institutional care, a n d  are responsible for 

aftercare/follow-up for persons exiting an institution. Thus, each C M H  

board acts as the case m a n a g e r  for comprehensive mental health services 

a n d  provides access to such services o n  a 24-hour basis. R ei mb ur s e m e n t  for 

outpatient clinic services includes coverage of diagnosis, testing a n d  evalua­

tion; emergency mental health services; individual a n d  g ro u p  therapy ses­

sions; a n d  medication review. R e i m b u r s e m e n t  for medical d a y  treatment in­

cludes coverage of diagnostic/evaluation services; habilitation/rehabilita- 

lion treatment services; psychological/behavioral treatment services; a nd  

transportation. T h e s e  services m u s t  be a part of a goal-oriented care plan 

authorized by a physician.

SERVICES FOR O V E R  65 F O R  M E N T A L  DISEASES

• Hospital (see I N P A T I E N T  H O S P I T A L ) .

• S N F .

• ICF.

INPATIENT PSYCHIATRIC FACILITY SERVICES F O R  U N D E R  22

• Facilities must be J C A H  accredited. Also, “active psychiatric treatment” 

a n d  prior authorization b e y o n d  18 days are required. Services mu s t  meet 

Medicare standards. T h e  attending physician m u s t  periodically recertify 

need for such care. Psychiatric occupational/recreational therapy is covered 

w h e n  provided b y  a psychiatrist or a registered occupational therapist and 

w h e n  ordered in writing by a physician a iart of the recipient’s active treat­

m e n t  plan.

O T H E R  SERVICES
• Personal care services in h o m e s  for the mentally ill. Includes health-re­

lated activities or tasks orderd by a physician a n d  provided under the super­

vision of a n  R .N. Services include those related to activities of daily living 

a n d  household services incidental to a n d  consistent with the medical a n d  

health care needs of the client.

M I N N E S O T A

INPATIENT H0SP1ITAL

• Inpatient psychiatric care in a general hospial is limited to 30 days a year, 

unless prior authorized.

OUTPATIENT HOSPITAL

• S a m e  coverage a n d  limitations as under P H Y S I C I A N  S E R V I C E S  

PHYSICIAN SERVICES

• Psychiatrists’ services*— limited to: a) individual psychotherapy— 10 

clinical units (1 hour or 50 minutes) a year (mor e with prior authorization),

b) family psychotherapy— 2 mem be rs : 2 clinical units a w e e k  .'or u p  to 20  

weeks; 3 or m o r e  m e m b e r s  (one under 18 years old): 26 clinical units a year;

c) multiple— family k.-.d group psychotherapy— 2 hours a w e e k  for u p  to a 

10 w e e k  period; d) inpatient services— 30 days; e) outpatient d a y  

treatment— prior authorization is required every 30 days; 0  psychiatric 

diagnostic interview examination— once a m o n t h ,  not to exceed three times 

a year; g) psychological testing— once a mo nt h,  not to exceed 3 times a year; 

h) c he mo th er ap y m a n a g e m e n t  requiring antipsychotic or antidepressive 

medication— psychiatrists only, once a week, u p  to on e year; j) environmen­

tal intervention o n  a patient’s behalf a nd  interpretation o f testing an ex­

amination results— on e clinical unit a year; k) outpatient chemical depen­

dency— 3 clinical units a day, not to exceed 30 days.

• These limits m a y  be exceeded only with prior authorization.

• E C T — shock therapy.

♦All of the abo ve  services are also covered for psychologists, except where 

noted.

NONPHYSICIAN SERVICES

• Psychologists’ services— limitation: a) u p  to 10 hourly sessions by  a licens­

ed psychologic per recipient a year; b) u p  to 26 additional sessions are 

covered if 3 or m o r e  family m e m b e r s — at least one of w h o m  is under 

18— are seen each time a n d the sessions extend m o r e  than 6 consecutive 

months; c) family psychotherapy for 2 family m e m b e r s  is covered as needed 

for u p  to 2 hours a we e k  for u p  to 20 consecutive weeks; d) multiple-family 

group psychotherapy is covered u p  to 2 hours a w e e k  for 10 consecutive 

weeks. Extensions of an y of these limits requires prior authorization. (Also 

see P H Y S I C I A N  S E R V I C E S . )

• Inpatient services not covered for psychologists 

CLINIC SERVICES

• Mental health center services facilities must be licensed by the Department  

of Welfare, nonprofit, a n d  county contracted. S a m e  coverage a nd  limita­

tions as P H Y S I C I A N  S E R V I C E S  a nd  N O N P H Y S I C I A N  S E R V I C E S .

continued next page



M I S S O U R I *

INPATIENT HOSPITAL
• Patients A 5 or older in I M D — n o  limits.

• C o v e r e d  days of service in acute general hospital limited to the lowest of: 

a) the n u m b e r  of days indicated as appropriate for the diagnosis at the 75th 

percentile jf P A S ;  b) the n u m b e r  of days certified as medically necessary by 

a “Binding R e v i e w” P S R O ;  or c) the n u m b e r  of days billed as covered ser­
vice by the provider.

OUTPATIENT HOSPITAL
• Limited to three outpatient hospital visits (clinic setting) per provider, per 

recipient, per m o n t h  a n d  c ne  e me rgency r o o m  service per day, per provider, 

per recipient. Additional visits m us t  be s h o w n  to be medically necess »ry. 

( N o  specific reference to psychiatric care.)

PHYSICIAN SERVICES
• Limits n e w  patient office visits to o ne  per provider for each recipient and 

limits established 'atients extended or comprehensive visits to one per pro­

vider per year for each recipient.

NONPHYSICIAN SERVICES
• Provided, n o n e  applicable to mental health care.

Clinic Services
• Limited to following provider types: independent clinic, public health 

department clinic, planned parenthood clinic, teaching institution depart­

ment, a n d  c o m m u n i t y  health center.

SERVICES FOR O V E R  65 F O R  M E N T A L  DISEASES
• Hospital.

• S N F  a n d  I C F  not provided.

• Categorically needy only. N o  medically needy program.

M O N T A N A

INPATIENT HOSPITAL

• Patients 65 or older in I M D — n o  limits.

• N o  limits o n  inpatient psychiatric care in a general hospiiai.

OUTPATIENT HOSPITAL

• N o  limitations other than medical necessity. N o  particular mental health 

services are specified.

PHYSICIAN SERVICES

• N o  limitations.

NONPHYSICIAN SERVICES

• Psychologists services— covered w h e n  provided by a licensed clinical 

psychologist, limited to: a) 1 Vi h our sessions with n o  m o r e  than 8 individ­
uals per group; an d b) 22 hours of services or the '•quivalent per patient per 

fiscal year (applies to both individual a nd  group outpatient therapy). W h e n  

a child receives these services and the psychologist consults with the parent 

as part of the child’s treatment, such consultation counts toward the 

22-hour limit.

• There are n o  M D  supervision requirements a n d  psychologists m a y  pro­

vide services through an independent practice, or mental health center. Psy­

chologists practicing independently bill in their o w n  names; mental health 

center psychologist services are billed by the agency.

CLINIC SERVICES

• Co vered in licensed regional c o m m u n i t y  mental health centers with 

subcontracts from the State Department of Institutions to provide mental 

health clinic services. Included are day care, group a nd  individual therapy.

SERVICES FOR O V E R  65 FOR M E N T A L  DISEASES

• Hospitals— Length of stay is determined by a designated review organiza­

tion.

• S N F  and I C F  provided. Admissions must be approved by a preadmission 

screening team.

INPATIENT PSYCHIATRIC FACILITY SERVICES FOR INDIVIDUALS 
U N DER 22

• Provided— n o  limits.



N E B R A S K A

INPATIENT HOSPITAL

• General Hospitals— E m e r g e n c y  or diagnostic psychiatric care u p  to 5 days 

unde r a general physician or u p  to 13 days if a psychiatrist is consulted.

• Psychiatric Hospitals— R e i m b u r s e m e n t  for hospitalization of patients 

w h o s e  primary needs are psychiatric is limited to facilities licensed by state 

health department to give psychiatric care, except as noted ab ov e under 

General Hospitals. R e i m b u r s e m e n t  for care in Neb ra sk a state regional 

centers for mental diseases is limited to age groups 65 a n d  older a n d  21 a nd 

younger.

OUTPATIENT HOSPITAL

• Partial Hospitalisation— H al f  or full day; s a m e  services a n d  limitations as 

those listed under C L I N I C  S E R V I C E S  ( D a y  Treatment).

• A l s o  provided are those services normally rendered in a physician’s office, 

including: psychiatric testing/evaluation, individual, family gr o u p  psycho­

therapy; psychotherapy subject to $500 limit per year except by prior 

authorization; testing a n d  evaluation is e x e m p t  f r o m  $500 limit; all services 

m u s t  be medically necessary a n d  be a part of a n  active treatment plan.

PHYSICIAN SERVICES

• Limited to $ 500 per patient a year for psychotherapy, except by prior 

authorization. H o w e v e r ,  inpatient services are e x e m p t  f r o m  the $500 limit.

NONPHYSICIAN SERVICES

• Ph.D.-licensed psychologist— M a y  provide testing a n d  evaluation without 

supervision; however, psychotherapy m u s t  be supervised by an  M . D .  

psychiatrist.

• Ph.D.-licensed a n d  certified clinical psychologist— Operates independent­

ly without supervision for all services rendered.

• Psychotherapy limited to $ 500 per patient per year, except by prior 

authorization.

• Services provided by  other mental health professionals are eligible if ser­

vices are supervised or reviewed b y  a physician.

CLINIC SERVICES

• D a y  treatment— Available in c o m m u n i t y  mental health centers. Centers 

m u s t  be licensed as a mental health clinic b y  the Nebr as ka  Depa rt me nt  of 

Health a n d  a n d  accredited b y  the Joint C o m m i s s i o n  o n  Accreditation for 

C o m m u n i t y  M ental Health Centers or certified b y  the Nebraska Depart­

m e n t  o ' Public Institutions. P r o g r a m s  of psychiatric day treatment a nd  

psychiatric partial hospitalization must provide the following m a n d at or y 

services: individual, group a n d  family psychotherapy; conference with 

family or other responsible persons advising t h e m  o n  h o w  to assist client;

medically necessary nursing services; medically necessary psychological 

testing; pharmaceutical a n d  dietary services. T h e  programs m a y  include the 

following optional services: physical, speech, occupational a n d  inhaiation 

therapy; social work; dietary; recreation therapy: and self-care.

• R e im bu rs em en t for psychiatric services is limited to medically necessary 

primary psychiatric diagnoses.

SERVICES F O R  OVER 65 F O R  M E NTAL DISEASES

• Hospital

• S N F

• I C F

INPATIENT PSYCHIATRIC FACILITY SERVICES 
F O R  INDIVIDUALS UNDER 22

• Provided— N o  limits.



N E V A D A *

INPATIENT h o s p i t a l

• patients 65 or older in I M D — admissions must be certified by the N e v a d a  

Professional Review Organization.

• N o  limits on acute care in general hospital. S a m e  for psychiatric units. 

OUTPATIENT HOSPITAL

• payment limited to the s a m e  extent as P H Y S I C I A N  S E R V I C E S ;  n o  

specific mention of psychiatric services.

PHYSICIAN SERVICES

• M a y  not exceed 2 office or nursing facility visits a n d  2 therapeutic injec­

tions per patient per m o n t h — unless prior authorized.

• Emergency care a n d  inpatient hospital care are not limited. 

NONPHYSICIAN SERVICES

• No n e  applicable to mental health.

CLINIC SERVICES

• Mental health clinic services— Provided only in state-operated c o m m u n i t y  

mental health clinics; E a c h  n o n e x e m p t  recipient subject to a c o p a y m e n t  of 

SI per visit. Clinic visits are counted as physician office visits a n d  m a y  not 

exceed 2 per m on th .  Services provided at clinic option.

SERVICES FOR O V E R  65 F O R  M E N T A L  DISEASES

• Hospital. (See I N P A T I E N T  H O S P I T A L . )

• S N F  and ICF.

• C o p a y m e n t  of one-half the first d a y’s cost for patients over 65 in I M D .

• Categorically needy only. N o  medically needy program.

N E W  H A M P S H I R E  

INPATIENT HOSPITAL

• Patients 65 or older in public or private I M D s  subject to prior authoriza­

tion for services provided out-of-state.

• N o  limits o n  p s y  hiatric care in an inpatient general hospital. 

OUTPATIENT HOSPITAL

• Limited to 12 visits per recipient per fiscal year, including psychiatric ser­

vices.

PHYSICIAN SERVICES

• Co verage is limited to 12' inpatient hospital services and 18 outpatient or 

ambulatory physician services per recipient a year (includes psychiatric ser­

vices).

NONPHYSICIAN SERVICES

• Psychologist services— treatment by  a certified clinical psychologist, w h o  

is not o n  the staff of a c o m m u n i t y  mental health center, is covered u p  to 12 

services a year per recipient (see C L I N I C  S E R V I C E S  for limitations on psy­

chologists w h o  are on staff at C M H C s ) .

• Psychologist services must be prescribed by an attending physician.

• M D  supervision is not required.

CLINIC SERVICES

• C o m m u n i t y  mental health centers— mental health services covered u p  to 

$500 a year per recipient, except for recipients certified as severely mentally 

disabled a n d  certified to receive long-term care treatment. Services include: 

individual a nd  group psychotherapy; family therapy; medication check; 

emergency visit; comprehensive psychiatric evaluation; psychological test­

ing; a nd  partial hospitalization. A n y  of these services are covered beyond 

the $500 long-term care limit for recipients certified as severely mentally 

disabled (individuals wh o s e  primary disability results from mental illness).

SERVICES FOR OVER 65 FOR M E N T A L  DISEASES

« Hospital.

• S N F  not provided. v *

• I C F — for categoricaly needy only. Prior authorization is required for a 

specified a m o u n t  of stay based on the a m o u n t  a nd  period of care r e c o m­

m e n d e d  b y  patient’s physician. Certification and recertification required by 

physician every 60 days. Extensions require a request by facility based on 

U R  report completed by physician.
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N E W  J E R S E Y *

INPATIENT HOSPITAL

• Paiients 65 or older, or 21 or younger in I M D s .

• Psychiatric care in a general hospital is limited to 40 days per admission 

unless the physician certifies a need for additional services; a ny  additional 

psychiatric care requires prior authorization.

OUTPATIENT HOSPITAL

• Psychiatric services in a hospital outpatient department are covered 

without prior authorization; however, a physician’s certification a n d  plan 

of treatment are required after 3 0 days. Partial hospitalization ( P H )  for 

psychiatric care is covered as a n  outpatient service. P H  m a y  be day, even­

ing, or night care, an d does not require prior authorization for the first 30 

days. Prior authorization is required for P H  after 30 days, a nd each 

authorization m a y  be granted for u p  to 6 months. Additional authoriza­

tions m a y  be requested.

PHYSICIAN SERVICES

• Prior authorization is required for psychiatric a n d  psychological services 

that exceed $ 30 0 in pa y m e n t  to a physician or psychologist in a 12-month 

period, c o m m e n c i n g  with the patient’s initial visit. This applies to 

psychiatric services in settings other than inpatient or outpatient hospital, 

a n d  to psychological services in settings other than inpatient hospital.

NONPHYSICIAN SERVICES
• Psychologist services are covered (see limitations under P H Y S I C I A N  

S E R V I C E S ) .  N o t  a covered out-of-state service.

CLINIC SERVICES

• M ental health clinics must be ap proved to provide psychiatric services by 

the N e w  Jersey Depa r tm en t of H u m a n  Services, Division of Mental Health 

a n d  Hospitals. Psychiatric services require prior authorization (see other 

limitations under P H Y S I C I A N  S E R V I C E S ) .  Services include individual 

, nd g r o u p  therapy, partial care, medication monitoring, a n d  personal care 

(beginning 2/84).

SERVICES F O R  O V E R  65 F O R  M E N T A L  DISEASES

• S N F  a n d  I C F  provided— prior authorization is required from the local 

medical-assistance unit for admission except w h e n  the patient is transferred 

to the facility directly f ro m  an acute care hospital or a Class A  special hospi­

tal, or a Medicaid-certified psychiatric hospital.

IMPATIENT PSYCHIATRIC FACILITY SERVICES 
F O R  INDIVIDUALS UNDER Z i
• Provided in private psychiatric hospitals. Limited to 20 days per ad m i s­
sion unless the ^ysician cei.'lfies a need for u p  to 20 additional days, and 

any additional care requires pi:or authorization.

OTH E R  DIAGNOSTIC, SCREENING, PREVENTIVE,
A N D  REHABILITATIVE SERVICES

• Other than those provided elsewhere under the program.

• Categorically needy only. N o  medically needy program.



N E W  M E X I C O *

I N P A T I E N T  H O S P I T A L

• P a y m e n t  is m a d e  only for acute hospital care, except for 1 d ay  (or u p  to 3 

days as certified by  the P S R O )  needed to secure alternate care.

• N o  liir ts o n  psychiatric care in a general hospital.

O U T P  A T I E N T  H O S P I T A L

• Sec N O N P H Y S I C I A N  S E R V I C E S ,  psychologists 

P H Y S I C I A N  S E R V I C E S

• P a y m e n t  will not be m a d e  to physicians for m o r e  than 2 hourly visits a 

d a y  per recipient.

N O N P H Y S I C I A N  S E R V I C E S

• Psychologist services— services of certified a n d  licensed psychologists are 

covered subject to prior authorization by the P S R O  for all outpatient 

psychiatric a n d  psychological services b e y o n d  initial evaluation.

C L I N I C  S E R V I C E S

• Limited to p a y m e n t  of meo.cal necessity. P a y m e n t  not m a d e  for m o r e  

than 1 clinic visit a day.

S E R V I C E S  F O R  O V E R  6 5  F O R  M E N T A L  D I S E A S E S

• N o n e .

* Categorically needy only. N o  medically needy program.

N E W  Y O R K  

I N P A T I E N T  H O S P I T A L

• Patients 65 or older in I M D — no  limits.

• Psychiatric care in a general hospital limited to 20 days unless m o r e  time is 

authorized by the Department of Health.

» Care in a rehabilitation hospital or rehabilitation unit of a general hospi­

tal is limited to 4 0  days unless m o r e  time is authorized by the D epartment of 

Health.

O U T P A T I E N T  H O S P I T A L

• T h e  hospital m a y  provide clinic treatment, day treatment, a n d  continuing 

treatment programs. N o  specific mention of psychiatric services. 

P H Y S I C I A N  S E R V I C E S

• Psychiatric Ca r e — by a psychiatrist in office, patient’s h o m e ,  clinic, h o s­

pital, medical facility, or for person 65 or older or under 21 in a mental dis­

ease hospital. Includes psychiatric clinic, day, evening, or overnight care. 

N O N P H Y S I C I A N  S E R V I C E S

• Ph.D.-licensed clinical psychologists— services include psychological eval­

uation, standard testing, group therapy, clinic sessions, an d therapeutic e n­

counter sessions. Private practicing psychologists m a y  receive Medicaid 

reimbursement only for services they provide on a private practitioner basis 

a n d  will not be reimbursed for services rendered in a facility f r o m  which the 

psychologist receives a salary. N e w  Y o r k  City Medicaid recipients are not 

eligible for services provided by private practicing clinical psychologists. 

C L I N I C  S E R V I C E S

• Mental health services provided in C M H C s ,  state-operated facilities, re­

habilitation centers, freestanding clinics, a nd  hospital-based clinics. C o v ­

ered services include clinic treatment, day treatment, an d continuing treat­

ment. Providers must be certified to provide mental health services, and 

must be given a certificate by the Office of Mental Health to provide e x a m ­

ination, diagnosis, care, treatment, rehabilitation, or training to people w h o  

suffer f r o m  mental illness.

S E R V I C E S  F O R  O V E R  6 5  F O R  M E N T A L  D I S E A S E S

• Hospital.

• S N F — provided. Prior authorization is required for admission except 

w h e n  the patient is admitted direcil" from a hospital, another nursing 

h o m e ,  or another heallh-reiated facility.

• I C F — provided. Prior authorization is required for admission. Authoriza­

tion must be renew'd every 90 days or in accordance with utilization rrview 

regulation of the health commissioner.

I N P A T I E N T  P S Y C H I A T R I C  F A C I L I T Y  S E R V I C E S  

F O R  I N D I V I D U A L S  U N D E R  2 2

• Provided— n o  limits.
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N O R T H  D A K O T A  

INPATIENT HOSPITAL

• Pitients 65 or older in I M D — n o  limits.

• N o  limit o n  psychiatric care in genera! hospital.

OUTPATIENT HOSPITAL

• E m e r g e n c y  r o o m  care is covered only in a medical or surgical emergency 

or w h e n  medical necessity is d o c u m e n t e d  by special report, except that 

e me rg e n c y  r o o m  care can also include certain screening/examination ser­

vices.

• N o  specific mention of psychiatric services.

PHYSICIAN SERVICES

• N o  ment io n of psychiatric services.

NONPHYSICIAN SERVICES

• N o n e  provided applicable to mental health care.

CLINIC SERVICES

• Provided— n o  limits.

SERVICES F O R  OV E R  65 F O R  M E N T A L  DISEASES

• Hospital.

O T H E R  DIAGNOSTIC, SCREENING, PREVENTIVE 
A N D  REHABILITATIVE SERVICES

• Other than those provided elsewhere in the program.

INPATIENT PSYCHIATRIC FACILITY SERVICES 
F O R  INDIVIDUALS U N DER 22

• Provided— n o  limits.

O H I O *

INPATIENT HOSPITAL
• Patients 65 or older in I M D — n o  limits.

• C ar e in a general hospital will not be paid for days exceeding the n u m b e r  

approved by P S R O  or other appropriate review committee as medically 

necessary, except that u p  to three extra days m a y  be preauthorized. Sixty in­

patient hospital days are covered in a spell of illness, but the patient m a y  be 

hospitalized m o r e  than once during a spell of illness (60-day limitation does 

not apply to state-operated facility).

• Psychiatric units in a general hospital limited to 30 days.

OUTPATIENT HOSPITAL
• Prior authorization is required for m o r e  than four visits by a recipient in 

a m o n t h  a n d  m a y  be granted u p  to 10 visits for physician, E P S D T ,  family 

planning, a n d  emergency dental services; however, a visit involved in pread­

mission testing m a y  be covered outside the four visit limit (no specific 

reference to psychiatric services).

PHYSICIAN SECVICES
• Prior authorization is required for m o r e  than four office visits per patient 

per mo nth. In no instance are m o r e  than 20 visits per patient per m o n t h  

covered whether the patient is in a hospital, nursing h o m e ,  or at ho m e ,  or 

whether visits are m a d e  b y  m o r e  than one physician. Services m u s t  be 

medically necessary.

NONPHYSICIAN SERVICES
• Psychologists services limited to those provided by licensed psychologists. 

Services include: psychological psychotherapy in office, clinic, hospital, 

ho m e ;  a n d  psychological group psychotherapy in the s a m e  settings with 

psychological augmentation or other methods. Psychological testing is 

limited to eight hours a year per case unless prior authorization is obtained 

for additional testing. Visits cannot exceed (a) four per m o n t h  in an outpa­

tient setting, or (b) m o r e  than 10 visits per m o n t h  regardless of physical 

location of the patient. ^

• No ncovered psychologist services include: services provided by school 

psychologists in facilities regulated by  the State Board of Education; educa­

tional testing and diagnosis; retreats or marathons for mental disorders; 

sensitivity training; encounter groups; an d sexual competency training.

• There are n o  state requirments for supervision for a licensed 

psychologist.

CLINIC SERVICES
• Limited to nonprofit public or proprietary c o m m u n i t y  mental health

continued next page
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T E X A S *

INPATIENT HOSPITAL

> • General, hospital limited to 30  days “per spell of illness” which begins

w h e n  the patient enters a hospital and ends w h e n  he has not been an inpa-

| tient in an y hospital for 60 consecutive days.

| OUTPATIENT HOSPITAL

• S a m e  services a n d  limitations listed under P H Y S I I C I A N  S E R V I C E S .  

PHYSICIAN SERVICES

• Limited coverage for physician services for a diagnosis or treatment of a 

mental, psychoneurotic or personality disorder. T n e  limitation is 6 2 . 5 %  of 

reasonable charge for the service or $312.50, whichever is less, in any calen­

dar year. H o w e v e r ,  this limitation can be exceeded w h e n  prior authorized 

o n  a case by  case basis. T h e  specific services provided are: gr o u p  therapy; 

psychological evaluation a n d  testing; family therapy; psychotherapy; elec­

troshock therapy; Metrazol convulsive shock treatment.

NONPHYSICIAN SERVICES

• Provided, n o n e  appropriate to mental health care.

CLINIC SERVICES

• N o n e  provided.

SERVICES F O R  O V E R  35 F O R  M E N T A L  DISEASES

• N o n e  provided.

• Categorically needy only. N o  medically needy program.

30

U T A H

INPATIENT HOSPITAL

• Patients 65 or older in institutions for mental diseases, i.e., the pr o g r a m  

reimburses the Ut a h  State Hospital for the care of eligible elderly psychi­

atric patients in its geriatric w a r d — n o  limits.

• N o  limits for general hospital care.

OUTPATIENT HOSPITAL

• Limited to 12 visits a year. Additional visits reimbursed with prior 

authorization.

PHYSICIAN SERVICES

• Psychiatric care limited to 12 hours of treatment for each acute illness 

unless prior written approval for additional care is obtained.

• Chronic care is limited to 1 visit a m o n t h  for the chr really mentally ill. 

NONPHYSICIAN SERVICES

• Psychologists’ services— mental health services by a licensed psychologist 

in private practice outside an inpatient or outpatient facility. T h e y  include: 

a) diagnostic testing which requires prior authorization; a n d  b) individual or 

g ro u p  psychotherapy (6-10 in a group), both limited to a specific n u m b e r  of 

visits within a specific treatment time period per individual spell of illness.

CLINIC SERVICES'

• C o m m u n i t y  Mental Health Clinics— services include: a) intake, evalua­

tion, diagnosis, and initiation of treatment plan; b) individual therapy 

limited to 12 visits for each acute episode of illness and to 1 visit a m o n t h  for 

a chronic psychiatric disorder (additional visits m a y  be obtained o n  written 

request); c) gr o u p  therapy; d) day hospital programs— limited to treatment 

expected to lead to full or partial recovery (includes individual, group, and 

family therapy, chemotherapy an d services provided by other healing arts 

practitioners); e) day treatment— limited to treatment to p r o m o t e  emotional 

or psychological change to alleviate the effects of mental disorders (in­

cludes, under the supportive counseling, preventive or restorative physical 

exercise a nd  instruction in self-care relating to health maintenance; includes 

a m o r e  than 2 but less than 12 hour per day service; all d ay  treatment must 

be prior authorized; approval is granted for 90 day periods); a n d  0  medica­

tion man a g e m e n t .  N e w  or unusual treatment procedures require prior 

authorization.

SERVICES F O R  OVER 65 FOR MENT A L  DISEASES

• Hospital (see I N P A T I E N T  H O S P I T A L ) .

continued next page



W A S H I N G T O N  continued

INPATIENT PSYCHIATRIC FACILITY SERVICES
FOR INDIVIDUALS U N D E R  22

• For categorically needy only— Limits are the s a m e  as those for I N P A ­

T I E N T  H O S P I T A L .

' S a m e  benefits for medically needy t.ccept these recipients must pay, for 

each hospital admission, a deductible not exceeding Vi of the Medicaid rale 
* for 1 inpatient hospital day.

#
I
i

I

I 

I

i

W E S T  V I R G I N I A

INPATIENT HOSPITAL ^
• Psychiatric care in a general or psychiatric hospital is limited to 20  days a 

year except for foster children under 18, where the limit can be waived if 

medically indicated, or except for a specialized p r o g r a m  of inpatient psychi­

atric services for individuals 21 cr under, which has n o  limit.

OUTPATIENT HOSPITAL

• Psychiatric a n d  psychological services include psychotherapy, c h e m o­

therapy, partial hospitalization in approved programs, group therapy, bio­

feedback, hypnotherapy, conjoint therapy, and consultation.

PHYSICIAN SERVICES

• Psychiatrists— limited to 10 sessions of psychotherapy without prior a p­

proval.

NONPHYSICIAN SERVICES

• Licensed psychologists— therapy requires prior authorization after 10 ses- I* *  
sions. The re  is no M D  supervision requirement.

CLINIC SERVICES

• Provided in mental health clinics licensed by the Department of Health, 

and by  other clinics meeting standards of the state’s Medicaid program.

• Services include those listed under outpatient hospital.

SERVICES FOR O V E R  65 FOR M E N T A L  DISEASES

• N o t  provided.
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W I S C O N S I N *

INPATIENT HOSPITAL

• H a  unts 65 a n d  older in I M D s — co pa y m e n t  charge of $3 a d ay  u p  to a 

m a x i m u m  S75 p:r stay.

• Patients 22-64 are covered in I M D s  for a calendar m onth, with episodes 

of care occurring at least 90 days f r om  the date of last discharge (no federal 

financial participation). Prior approval by county mental health boards re­

quired. C o p a y m e n t  of $3 a d a y  u p  to a m a x i m u m  of S75.

• General Hospital— N o  limit (same for psychiatric care).

OUTPATIENT HOSPITAL

• D a y  treatment services in excess of 120 hours for outpatients, 4 0  hours for 

nursing h o m e  patients, or 20 hours for inpatients require pr.:or author­

ization.

• Prior approval by county mental health beards is required for reimburse­

m e n t  of all outpatient mental health services.

• Psychotherapy limited as noted under P H Y S I C I A N  S E R V I C E S .  

PHYSICIAN SERVICES

• Prior authorization required for psychiatrists to provide psychotherapy in 

excess of 15 hours or $500 in a 12-month period. N o  therapy m a y  be pro­

vided ir. the h o m e .

• Psychiatric evaluations are limited to 6 hours per recipient per lifetime 

a n d  m u s t  be a pproved by county mental health board,

« C o p a y m e n t s  required as follows:

—  Individual T h e r a p y — $.50/15 minutes per recipient;

— Evaluations— $ 1.00/hour per recipient;

— G r o u p  T h e r a p y — $.50/hour per recipient;

—  Family T h e r a p y — $2.00/h ou r per family.

NONPHYSICIAN SERVICES

® Licensed psychologists an d certain masters level mental health clinicians 

(masters of social work, psychology, and psychiatric nurses) m a y  provide 

psychotherapy. S a m e  limits as apply to psychotherapy as noted under 

P H Y S I C I A N  S E R V I C E S .  Certified alcohol a n d  other drug abuse ( A O D A )  

services counselors m a y  provide A O D A  counseling, S a m e  limits as apply to 

psychotherapy. S a m e  copay requirements as noted under P H Y S I C I A N  

S E R V I C E S .

CLINIC SERVICES

• C o ve re d only in clinics approved by Medicare or state Medicaid agency.

• All services except emergency require prior approval by county mental 

health board a n d  all services require prior authorization for services ex­

ceeding 15 hours or $500.

• Clinic must provide or arrange for the following services: diagnosis, 

evaluation, outpatient, residential facility placement, partial hospitaliza­

tion, pre-care prior to hospitalization, after-care, emergency care, rehabil­

itation, habilitation, supportive transitional services, a n d  professional c o n­

sultation.

SERVICES F O R  OVER 65 F O R  MENT A L  DISEASES

• Hospital.

INPATIENT PSYCHIATRIC FACILITY SERVICES 
FOR INDIVIDUALS UNDER 22

• Provided, n o  limits.

OTHER DIAGNOSTIC SCREENING, PREVENTIVE 
A N D  REHABILITATIVE SERVICES

• Psychiatric services for problems discovered under E P S D T  covered. 

WAIVERS

• Wisconsin has received a waiver to implement a case m a n a g e m e n t  an d 

gatekeeping system for mental health services under Section 2175 of the 

O m n i b u s  Budget Reconciliation Act of 1981. Wisconsin is attempting to ex­

pan d  the range of service options by using local mental health boards as 

case managers an d prudent purchasers, with the notion that better case 

m a n a g e m e n t  will reduce inappropriate institutionalization a n d  provide the 

opportunity to develop less costly community-based care.

Wisconsin's 1983-85 Budget Act (SB 83, Act 27) contains a provision 

which expands Wisconsin’s medical assistance-mental health gatekeeper 

program. Linder the current statewide program, established in 1981, c o m ­

munity mental health boards authorize p a ym en t for inpatient mental health 

a nd A O D A  services for individuals age 22 to 64. T h e  boards m a y  use any 

portion of their funds not applied to their medical assistance liability to 

fund noninstitulional c o m m u n i t y  programs.

Linder the n e w  mental health pilot project, the roles of the boards par­

ticipating in the program are expanded in t wo  signigicant ways: I) prior 

authorization for medical assistance p a y me nt  by the boards is required for 

all mental health and A O D A  services (inpatient, outpatient, da y treatment, 

etc.), an d for persons of all ages. T h e  local boards direct Medicaid recip­

ients to those providers of mental health services w h o  adhere to locally 

established guidelines an d criteria for the care a n d  mental health treatment 

of recipients in their jurisdictions; and 2) the participating boards are liable 

for the entire slate share (43 percent) of the medical assistance payment. A s  

in the current gatekeeper program, boards m a y  use any portion of their 

allocations not applied to their medical assistance liability to fund 

noninstitulional programs.

continued next page
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1974; a m  § 1 ch 117 S L A  1975; a m  § 1 ch 221 S L A  1976; a m  § 1 ch 11 
S LA 1978; a m  § 1 ch 132 SLA 1982; a m  § 13 ch 138 S L A  1982; a m  
§ 3 ch 105 S L A  1986; a m  § 1 ch 119 S L A  1988)

Effect of amendments. — The 1986 
amendment in subsection (b) in para­
graphs (3), (5) and (7) substituted "age 21 
who are" for "21 years of age,” in para­
graph (8) substituted "age 21 and not cov­
ered under (a) of this section," for "21 
years of age” and "except that they have 
the care and support of both their natural 
and adoptive parents” for "but who do not 
qualify because they are not dependent 
children," in paragraph (9) deleted

"women who are” at the beginning of the 
paragraph and added the language begin­
ning "women not covered,” made minor 
punctuation changes in paragraph (3), in­
serted "and” following "mentally re­
tarded" in paragraph (5), and inserted 
"and” following "psychiatric hospital" in 
paragraph (7).

The 1998 amendment inserted subsec­
tion (b)(10).

Sec. 47.07.030. Medical services to be provided, (a) The depart­
ment shall offer all mandatory services required under 42 U.S.C. 1396 
—  1396p (Title XIa  of the Social Security Act).

(b) In addition to the mandatory services specified in (a) of this 
section, the department m a y  offer only the following optional services: 
case management and nutrition services for pregnant women; per­
sonal care services in a recipient’s home; emergency hospital services; 
long-term care noninstitutional services; medical supplies and equip­
ment; clinic services; inpatient psychiatric facility services for individ­
uals age 65 or older and individuals under age 21; physical therapy; 
occupational therapy; chiropractic services; treatment of speech, hear­
ing, and language disorders; adult dental services; prosthetic devices 
and eyeglasses; optometrists’ services; intermediate care facility ser­
vices, including intermediate care facility services for the mentally 
retarded; skilled nursing facility services for individuals under age 21; 
and reasonable transportation to and from the point of medical care. 
(§ 1 ch 182 S L A  1972; a m  § 1 ch 35 S L A  1973; a m  § 2 ch 105 S L A  
1974; a m  § 1 ch 12 S L A  1976; a m  § 2 ch 221 S L A  1976; a m  § 1 ch 82 
S L A  1978; a m  § 25 ch 40 S L A  1981; a m  § 2 ch 132 S L A  1982; a m  § 1 
ch 20 S L A  1986; a m  § 4 ch 105 S L A  1986; a m  § 2 ch 119 S L A  1988)

CroBS references. — For program au- 1986 amendment of'.Ms section by ch. 2'j 
thorizing payment for prescribed drugs was incorporated ii 105. 
during fiscal year 1989, see ch. 120. SLA The 1988 ameno. inserted "case 
1988 in the Temporary and Special Acts, management and n .ion services for

Effect of amendments. — The 1986 pregnant women” in subsection (b). 
amendment rewrote this section. The

Sec. 47.07.035. Priority of medical assistance. If the depart­
ment finds that the cost of medical assistance for all persons eligible 
under this chapter will exceed the amount allocated in the state bud­
get for that assistance for the fiscal year, the department shall elimi­
nate coverage for optional medical services and optionally eligible 
groups of individuals in the following order:

51
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1974; a m  § 1 ch 117 S L A  1975; a m  § 1 ch 221 S L A  1976; a m  § 1 ch 11 
S LA 1978; a m  § 1 ch 132 S L A  1982; a m  § 13 ch 138 S L A  1982; a m  
§ 3 ch 105 S L A  1986; a m  § 1 ch 119 S L A  1988)

Effect of amendments. — The 1986 
amendment in subsection (b) in para­
graphs (3), (5) and (7) substituted "age 21 
who are” for "21 years of age,” in para­
graph (8) substituted "age 21 and not cov­
ered under (a) of this section,” for "21 
years of age” and "except that they have 
the care and support of both their natural 
and adoptive parents” for "but who do not 
qualify because „shey are not dependent 
children,” in paragraph (9) deleted

"women who are” at the beginning of the 
paragraph and added the language begin­
ning "women not covered," made minor 
punctuation changes in paragraph (3), in­
serted "and" following "mentally re­
tarded” in paragraph (5), and inserted 
"and” following "psychiatric hospital" in 
paragraph (7).

The 1988 amendment inserted subsec­
tion (b)(10).

Sec. 47.07.030. Medical services to be provided, (a) The depart­
ment shall offer all mandatory services required under 42 U.S.C. 1396 
—  1396p (Title XIX of the Social Security Act).
(b) In addition to the mandatory services specified in (a) of this 

section, the department m a y  offer only the following optional services: 
case management and nutrition services for ..regnant women; per­
sonal care services in a recipient’s home; emergency hospital services; 
long-term care noninstitutional services; medical supplies and equip­
ment; clinic services; apatient psychiatric facility services for individ­
uals age 65 or older and individuals under age 21; physical therapy; 
occupational theraoy; chiropractic services; treatment of speech, hear­
ing, and language disorders; adult dental services; prosthetic devices 
and eyeglasses; optometrists’ services; intermediate care facility ser­
vices, including intermediate care facility services for the mentally 
retarded; skilled nursing facility services for individuals under age 21; 
and reasonable transportation to and from the point of medical care. 
(§ 1 ch 182 S L A  1972; a m  § 1 ch 35 S L A  1973; a m  § 2 ch 105 S L A  
1974; a m  § 1 ch 12 S L A  1976; a m  § 2 ch 221 S L A  1976; a m  § 1 ch 82 
S L A  1978; a m  § 25 ch 40 S L A  1981; a m  § 2 ch 132 S L A  1982; a m  § 1 
ch 20 S L A  1986; a m  § 4 ch 105 S L A  1986; a m  § 2 ch 119 SLA 1988)

Cross references. — For program au­
thorizing payment for prescribed drugs 
during fiscal year 1989, see ch. 120, SLA 
1988 in the Temporary and Special Acts.

Effect o f amendm ents. — The 1986 
amendment rewrote this section. The

1986 amendment of this section by ch. 20 
was incorporated in ch. 105.

The 1988 amendment inserted "case 
management and nutrition services for 
pregnant women" in subsection (b).

Sec. 47.07.035. Priority of medical assistance. If the depart­
ment finds that the cost of medical assistance for all persons eligible 
under this chapter will exceed the amount allocated in the state bud­
get for that assistance for the fiscal year, the department shall elimi­
nate coverage for optional medical services and optionally eligible 
groups of individuals in the following order:

51
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(1) chiropractic services;
(2) adult dental services;
(3) emergency hospital services;
(4) treatment of speech, hearing, and language discrders;
(5) optometrists’ services and eyeglasses;
(6) occupational therapy;
(7) prosthetic devices;
(8) medical supplies and equipment;
(9) clinic services;
(10) physical therapy;
(11) personal care services in a recipient’s home;
(12) long-term care noninstitutional services;
(13) inpatient psychiatric facility services;
(14) intermediate care facility services for the mentally retarded;
(15) intermediate care facility services;
(16) pregnant women, and children five years of age or younger, 

with a household income that does not exceed 100 percent of the fed­
eral poverty level;
(17) individuals under age 21 who are not eligible for benefits un­

der the federal aid to families with dependent children program be­
cause they are not deprived of one or more of their natural or adoptive 
parents;
(18) skilled nursing facility services for persons under age 21;
(19) aged, blind, and disabled individuals who, because they do not 

meet the income requirements, do not receive supplemental security 
income under Title XVI of the Social Security Act, but who are eligi­
ble, or would be eligible if they were not in a skilled nursing facility or 
intermediate care facility, to receive an optional state supplementary 
payment;
(20) individuals in a hospital, skilled nursing facility, or intermedi­

ate care facility whose income while in the facility does not exceed 300 
percent of the supplemental security income benefit rate under Title 
XVI of the Social Security Act, but who, because of income, are not 
eligible for the optional state supplementary payment;
(21) individuals under age 21 under supervision of the department, 

for w h o m  maintenance is being paid in whole or in part from public 
money and who are in foster homes or private child-care institutions. 
($ 3 ch 132 S L A  1982; a m  § 2 ch 20 SLA 1986; a m  § 5 ch 105 SLA 
1986; a m  § 3 ch 119 SLA 1988)

Cross references. — For program au­
thorizing payment for prescribed drugs 
during fiscal year 1989, see ch. 120, SLA 
1988 in the Temporary and Special Acts.

Effect of amendments. — The 1986 
amendment rewrote this section. The

1986 amendment of this section by ch. 20 
v as incorporated in ch. 105.

The 1988 amendment inserted present 
paragraph (16) and redesignated former 
paragraphs (16)-(20) as present para­
graphs (17M21).
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7 AAC 43.120 H e a l t h  a n d  S o c ia l  S e r v ic e s  7 AAC 43.1S0
the division before admission to the hospital; failure to obtain au­
thorization will result in nonpayment regardless of the eligibility of 
the recipient or the appropriateness of the services.
(b) Except as provided in this subsection, the division will not pay 

for more than one physician visit in a 30-day period for a patient in 
either a skilled nursing or an intermediate care facility. The divi­
sion will, in its discretion, pay for additional visits if written justifi­
cation, acceptable to the division, accompanies the bill for the physi­
cian visit. (Eflf. 8/18/79, Register 71; a m  3/25/83, Register 85; a m  
7/1/85, Register 95; a m  9/25/85, Register 95)

Authority: AS 47.05.010 
AS 47.07.030 
AS 47.07.050

7 A A C  43.120. X - R A Y  S E R V I C E S .  Diagnostic and follow-up X- 
rays do not require prior approval by the division, but films must be 
made available to the division on request. (Eff. 8/18/79, Register 71)

Authority: AS 47.05.010 
AS 47.07.030 
AS 47.07.050

7 A A C  43.125. L A B O R A T O R Y  S E R V I C E S ,  (a) A  physician 
using his or her own laboratory to provide necessary laboratory ser­
vices will be reimbursed according to the medicare fee schedule in 42 
C.F.R. 405.515.
(b) A  physician using the services of an independent laboratory 

shall request services for a recipient in the same manner that services 
are requested for a private patient.
(c) A n  independent laboratory certified by the department, or certi­

fied by the state medicaid agency or medicare if located out-of-state, 
may bill the division directly. Reimbursement for clinical laboratory 
tests will be made by the division according to the medicare fee sched­
ule in 42 C.F.R. 405.515. (Eff. 8/18/79, Register 71; a m  3/30/88, Regis­
ter 106)

Authority: AS 47.05.010 
AS 47.07.050

7 A A C  43.130. P S Y C H I A T R I C  S E R V I C E S ,  (a) Payment to a 
physician for psychotherapy services will be provided without prior 
authorization for services to recipients on an outpatient basis.
(b) Services by a psychologist, social worker or nurse are not cov­

ered outside of a psychiatric facility or general hospital except when 
provided through a community mental health clinic enrolled as a pro­
vider in the medicaid program. (Eff. 8/18/79, Register 71)
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(b) If the department provides or pays for medical assistance for 
injury or illness under this title, the department is subrogated to the 
rights of the recipient of that medical assistance for any claim arising 
from the injury or illness and to the proceeds of an insurance policy 
covering the injury or illness to the extent of the value of the medical 
assistance provided.
(c) If a recipient of medical assistance under this title settles a 

claim or obtains an award of judgment arising from the injury or 
illness for which the medical assistance was received, the department 
shall reimburse the recipient for attorney fees and costs commensu­
rate with the amount of the settlement, award, or judgment to which 
the department is entitled under (b) of this section. Regardless of the 
manner in which the amount of the attorney fees is derived, reim­
bursement of attorney fees shall be in accordance with the applicable 
rules of court governing the award of attorney fees in civil matters.
(d) The department is authorized to enter into contracts for the 

collection of medical expenses already paid by Medicaid from potential 
third-party payors. The department may pay, from the funds recov­
ered by the contractor, any amounts owing to the federal government 
as its share of the Medicaid paid claim, and the costs of collecting the 
funds. (§ 2 ch 105 S L A  1986)

§ 47.07.020 W e l f a r e ,  S o c ia l  S e r v ic e s  &  I n s t i t u t io n s  § 47.07.020

Chapter 07. Medical Assistance for N e e d y  

Persons.

Section
20. Eligible personc 
SO. Medical services to be provided 
35. Priority of medical assistance 
40. State plan for provision of medical 

assistance

Section
70. Payment to health facilities 

180. Duties 
900. Definitions

Sec. 47.07.020. Eligible persons, (a) All residents of the state for 
w h o m  the Social Security Act requires medicaid coverage are eligible 
to receive medical assistance under 42 U.S.C. 1396 —  1396p (Title 
XIX, Social Security Act).
(b) In addition to the persons specified in (a) of this section, the 

following optional groups of persons for w h o m  the state may claim 
federal financial participation are eligible for medical assistance:
(1) persons eligible for but not receiving assistance under any plan 

of the state approved under 42 U.S.C. 601 —  615 (Title IV-A, Social 
Security Act, Aid to Families with Dependent Children) or 42 U.S.C. 
1381 —  1383c (Title XVI, Social Security Act, Supplemental Security 
Income);
(2) persons in a general hospital, skilled nursing facility or inter­

mediate care facility, who, if they left the facility, would be eligible for
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assistance under one of the federal programs specified in (1) of this 
subsection;

(3) persons under age 21 who are under supervision of the depart­
ment, for wh o m  maintenance is being paid in whole or in part from 
public funds, and who are in foster homes or private child-care institu­
tions;
(4) aged, blind, or disabled persons, who, because they do not meet 

i acome and resources requirements, do not receive supplemental secu­
rity income under 42 U.S.C. 1381 —  1383c (Title XVI, Social Security 
Act), and who do not receive a mandatory state supplement, but who 
are eligible, or would be eligible if they were not in a skilled nursing 
fatiHty or intermediate care facility to receive an optional state sup­
plementary payment;
(5) persons under age 21 who are in an institution designated as an 

intermediate care facility for the mentally retarded am who are fi­
nancially eligible as determined by the standards of the federal aid to 
families with dependent children program;
(6) persons in a medical or intermediate care facility whose income 

while in the facility does not exceed 300 percent of the supplemental 
security income benefit rate under 42 U.S.C. 1381 —  1383c (Title XVI, 
Social Security Act) but who would not be eligible for an optional state 
supplementary payment if they left the hospital or other facility;
(7) persons under age 21 who are receiving active treatment in a 

psychiatric hospital and who are financially eligible as determined by 
the standards of 42 U.S.C. 601 —  615 (Title IV-A, Social Security Act, 
Aid to Families with Dependent Children);
(8) persons under age 21 and not covered under (a) of this section, 

who would be eligible for benefits under the federal aid to families 
with dependent children program, except that they have the care and 
support of both their natural and adoptive parents;
(9) pregnant women not covered under (a) of this section and who 

meet the income and resource requirements of the federal aid to fami­
lies with dependent children program;
(10) pregnant women, and children five years of age or younger, 

with a household income that does not exceed 100 percent of the fed­
eral poverty level.
(c) Receipt of medical assistance under this chapter is considered to 

be an additional benefit to these individuals and does not affect other 
assistance payments, federal or state, for which the recipient is eligi­
ble.
(d) Additional groups may not be added unless approved by the 

legislature.
(e) Notwithstanding (b) (4) of this section, a person is not eligible 

for medicaid benefits until a final determination is made on the eligi­
bility of that person for benefits under 42 U.S.C. 1381 —  1383c (Title 
XVI, Social Security Act). (§ 1 ch 182 S L A  1972; a m  § 1 ch 105 S L A
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(1) chiropractic services;
(2) adult dental services;
(3) emergency hospital services;
(4) treatment of speech, hearing, and language disorders;
(5) optometrists’ services and eyeglasses;
(6) occupational therapy;
(7) prosthetic devices;
(8) medical supplies and equipment;
(9) clinic services;
(10) physical therapy;
(11) personal care services in a recipient’s home;
(12) long-term care noninstitutional services;
(13) inpatient psychiatric facility services;
(14) intermediate care facility services for the mentally retarded;
(15) intermediate care facility sendees;
(16) pregnant women, and children five years of age or younger, 

with a household income that does not exceed 100 percent of the fed­
eral poverty level;
(17) individuals under age 21 who are not eligible for benefits un­

der the federal aid to families with dependent children program be­
cause they are not deprived of one or more of their natural or adoptive 
parents;
(18) skilled nursing facility services for persons under age 21:
(19) aged, blind, and disabled individuals who, because they do not 

meet the income requirements, do not receive supplemental security 
income under Title XVI of the Social Security Act, but who are eligi­
ble, or would be eligible if they were not in a skilled nursing facility or 
intermediate care facility, to receive an optional state supplementary 
payment;
(20) individuals in a hospital, skilled nursing facility, or intermedi­

ate care facility whose income while in the facility does not e::ceed 300 
percent of the supplemental security income benefit rate under Title 
XVI of the Social Security Act, but who, because of income, are not 
eligible for the optional state supplementary payment;
(21) individuals under age 21 under supervision of the department, 

for w h o m  maintenance is being paid in whole or in part from public 
money and who are in foster homes or private child-care institutions. 
($ 3 ch 132 S L A  1982; a m  § 2 ch 20 S L A  1986; a m  § 5 ch 105 S L A  
1986; a m  § 3 ch 119 S L A  1988)

I

Cross references. — For program au­
thorizing payment for prescribed drugs 
during fiscal year 1989, see ch. 120, SLA 
1988 in the Temporary and Special Acts.

Effect of amendments. — The 1986 
amendment rewrote this "lection. The

1986 amendment of this section by ch. 20 
was incorporated in ch. 105.

The 1988 amendment inserted present 
paragraph (16) and redesignated former 
paragraphs (16M20) as present para­
graphs (17M21).
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m eet of licskd health care providers of yariols types residing in each house election district
TML£ 1

SLWWW
---------------------------------------------- NLMBES OF LIC8CED HEALTH CM£ PfWltERS
NM® OF FEALTH AS PBONT   -------------------------------------------------------------------------

HCUSE
ELECTICX
DISTRICT

198S
rvrj t

CARE PKY1EERS OF STATBflDE
PWtA-
NDICS

MMft- PHYSICAL 
ACISTS MRARISTS

CPT0WL-
CG1STS

I
f p s m -

0G1ST5
REGISTERED

NURSES
PRACTICAL
WRSES

AWMCED 
NFS MJRSE 

PRACTITIONERS ANE5THETIST5 RflSICIANS
OSTEO­
PATHS

POOLA- CENTAL 
TRiSTS CefTISTS KW1B1ISTS

KJKr
LAT1CN TOTAL PER 1,000 PKVI0B5 pcm

ED 1 18,397 307 16.7 4.1 3.4 1 13 9 0 5 3 ITS 41 3 30 0 0 IS 5
ED 2 10,782 40 3.7 0.6 2.0 0 0 2 0 0 0 24 4 1 0 3 0 0 4 2
ED 3 8,770 202 23.0 2.7 1.6 1 9 5 0 2 4 130 22 1 2 16 0 0 6 4
B)4 26,270 401 15.3 5.4 4.9 1 14 10 5 6 6 224 38 7 1 49 1 1 17 21
ED 5 32,670 464 14.2 6.1 13 15 8 4 14 6 260 73 6 2 33 1 0 12 17
ED 6 9,717 140 14.4 1.9 1.8 0 3 2 0 4 3 81 28 2 0 10 0 0 4 3
ED7-1S 237,796 3,906 16.4 52.3 44.1 45 100 74 33 52 52 2,156 454 66 14 491 24 6 181 159
ED 16 36,833 457 12.4 6.1 6.6 8 8 15 2 10 2 276 62 8 2 33 2 1 15 13
ED 17 11,737 93 7.9 1.2 2.2 1 2 0 0 2 0 64 15 2 0 2 1 0 2 2
ED 18-21 72,614 1,005 13.8 13.5 13.5 17 26 10 12 21 542 126 9 4 127 4 1 44
ED 22 11,464 55 4.8 0.7 2.1 0 2 0 0 0 0 38 4 0 4 1 0 0 1
ED 23 11,104 58 5.2 0.8 2.1 1 2 0 0 0 0 31 3 2 0 6 0 5 1
ED 24 11,603 22 1.9 0.3 2.1 0 0 0 0 0 0 17 1 0 0 0 0 0 0
ED 25 11,018 95 8.6 1.3 2.0 0 1 1 3 0 1 58 6 5 0 10 t 0 8 1
ED 26 15,563 73 4.7 1.0 2.9 0 1 0 1 1 48 5 4 0 6 1 0 2 3
ED 27 13,443 150 11.1 2.0 2.5 1 5 6 2 3 3 85 16 0 2 13 2 0 6 4

STATEWIDE 539,711 7,468 13.1 100 100 69 212 158 60 111 102 4,214 698 129 30 833 39 9 323 261

PERCENT OF TOTAL 1.2 2.8 2.1 0.8 1.5 1.4 56.4 12.0 1.7 0.4 11.2 0.5 0.1 4.3 3.5

NOTES:

t. Peculation fig jres art fra  tha Alaska DeparOent of Labor for Arly 1, 1S8S.

2. Health car* provider rubers were provided by the Department of Ccbwcs and Ecanalc DMiopeent, Division of Occupational Licensing.

3. In addition to tha odlcal occupation* shx i In the table, the State of Alaska licenses naturopath*. Currently six naturopaths are 
licsrsed to practice In Alaska: 2 Anchorage residents, 1 tesl 11a resident, 1 Areau resident and 2 nonresidents.

Prepared tv the House Research Agency, H osie r 1968 ( 69.020)



COST-SAUINGS AS A RESULT OF PSYCHOTHERAFY

A number of studies have discussed the fact that overall 
medical costs are dramatically reduced one year after a patient has 
been in psychotherapy. The following are a few of those studies. 
Specific references will be provided upon request:

1. Nicholas Cummings, Ph.D., with Kaiser-Permanente mental 
health programs stated in the October 15, ii?S2 Psych i atr i c New 
that "...Dispite two decades of research...showing that brief 
psychotherapy dramatically reduces utilization of other medical 
resources, policymakers continue to ignore these findings when 
designing health care systems...." He found .in his study that 
resolving financial problems of HMD's was done "...by relying or 
brief psychotherapy to reduce the high incidence of unnecessary 
medical care . . . .medi cal u t i 1 i zat i on* dec 1 i ned significantly— and 
stayed‘down for tha fuy* years studi ed. . . C and] . . .amoung pat-ient- 
who complfct^d bri.ef psychotherapy, medical utilization dropped 
75 percent." This was seen as important when, as he indicated, 
"...60 percent of all patient care could not be attributed to 

' organic illness bu.t,.wasMue, instead, to psychological 
problems." Patients many times reported not liking their 
therapists, and that therapy did not help them, but they did 
dramatically change their overall medical overutilization and nc 
longer had symptoms. There have been over 28 replications of 
these studies.

2. In 1977 Sten and Young in completing a Masters degree 
(M.S.W.)’ thesis at Portland State University found that clinica 
social work psychotherapy of patients at Kaiser Permanente in 
'irtland, helped to significantly reduce patient 
?r-u t i 1 i zat i on of other medical services. There was a •:
.47. 17. decrease in physician office visits; a A3.67. decrease 
he number of physicians seen for office visits; a 31.27. 

oi ~e in telephone contacts; a 43 .67. decrease in the number 
of p. •'iptions written; a 45.37. decrease in emergency room

I
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visits; a 66.7'/ decrease in frequency of hospitalizations and a 
77.7V. decrease in the average length of stay in the 
hospital...intervention appeared to be positively assocated with 
an over-all change rate of some 53 percent "

3. Jones and Vi schi Cl???), in reviewing twenty-five C25) 
research projects, shGwed that after an individual was in 
psychotherapy reductions in medical/surgical expenditures 
averaged 57/C in one study to 62V. in ou t -p a t i n t medical visits 
and 6QV. in in-patient care.

J
•*

4. A Kaiser-Permanente study of 152 patients showed that over a 
five year period there was a reduction in out-patient visits of 
62V. and 6QV. for in-patients. The most important aspect of this 
study is that the matched non-treatment controls, also a 
psychological1 distressed group, showed no change in their 
health care utilization over the same five year period.

. 9
I

5. A West German study utilizing a. five year follow-up period 
after mental health treatment fourvd' an 3514 reduction in 
i n-pat i*en t u t i 1 i zatii on . * .

•I; > *. * *
6. Other studies indicated that waiting li. st, non-treated, 
groups demonstrated the highest levels of medical care 
over-utilization, with even increases seen in their request for 
more doctors appointments and hospitalizations. Other findings 
revealed that even one psychotherapy session was effective in 
reducing medical care utilization. However, greater reductions 
in medical utilization rates were noted with increasing 
frequency of psychotherpy contacts. Weekly therapy sessions, 
particularly on a short-term basis of 12 sessions, lead to the 
greatest psychotherapeu t i c benef i ts. "-------------

7. Research conducted by Blue Cross/Blue Shield, reported in 
the New York Tim^s and by the Psychotherapy in Private 
Practice Journal , with joint sponsorship by the National 
Institutes of Mental Health, found that "...psychotherapy can

Cost S a v i n g s  S t u d i e s  - P a g e  2



s i gn i f i can 11 y reduce hospital costs -for physical ailments among 
people with heart disease —  ischemic and hyper tensive, air-flow 
limitations disease and diabetes." the -findings indicated 
"...that people who had at least 7 visits of out-patient •• 
psychotherapy after the diagnosis of one of these 4 diseases 
incurred costs for medical services that were 66’/. lower than the 
costs for those who did not have psychotherapy....They found 
that psycho therapy was most effective when it involved modei .».Le 
amounts of out-patient visits rang'Tng from 7 to

8. A University of Colorado study reported in the September 21, 
1934 Psych i atr i c Mews reviewed claims for Blue Cross/Blue 
Shield patients. 'The findings indicated that psychotherapy ' 
significantly reduced medical services, and particularly 
inpatient services. "...after mental health treatment, 
inpatient hospitalizations were approximate1y 1.5 days shorter
than those of the control group's average of 3.7 days The
average change after psychotherapy was -73.4 percent for 
inpatient and -22.6 percent for outpatient care.....After the 
initial year, the psychotherapy group had significantly lower 
inpatient medical care costs in each of the other four years 
anal yzed. "

9. EmiMy Mumford, iPhi.D.' in the October, 1984 issue of the • 
American Journal of Psyhiatry presented her findings of 
reviewing over 53 research projects on pschotherapy. The 
results demonstrated that patient costs dropped dramatically 
after involvement in psychotherapy. Again there were 
significant reductions in in-patient stays, for medical problems 
for those patients who received psychotherapy. "...following 
mental health treatment, the medical care charges of the 
treatment group increased more slowly than the average inflation 
rate of 1 3 . 6 ’/. per year.... In contrast, the charges of the 
comparison group increased faster than the inflation rate."

10. A study reported in Psychotherapy Finances in 1983 
reported in findings by the U. S. S’teel Company that there was 
a savings of S5.00 for every SI.00 spent on mental health 
serv i ces. Polaroid and several other large companies have; 
reported similar results at the same time.
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li. Federal Employees health insurance programs, which'haue 
generous mental health benefits, showed that on 1 y 5 - 771 of the 
total health care costs are tor emotional disorders.

12. Studies at the local HMG, SelectCare, in studying 31 Ph.D. 
and M.S.W. providers, in computer analysis of records 
demonstrated that the average number of visits over a 3 year 

y  period was on 1y 5.4 visits for all providers. A year later it 
> was 4.3 visits"! The analysis also indicated that mental health 
benefits are a very small part of their benefit package, i.e., 
7/1 Oth of 171 of their entire budget.

I

13. In 1977 there were 11S,767 patient contacts with 45 
physicians at The Eugene Hospital and Clinic. Of these 
out-patients on 1y 2,900, or 2.44/ were diagnosed as having 
mental or emotiona.l disorders by the physicians.

*
1

14. The Group health Association of Washington, D.C., showed a 
reduction in usage of general medi’cal care by as much as 30.771, 
and a 29.871 drop ini L»ab and X-ray use the year after • . 
psychotherapy services were received.

15'. Kaiser Plan of California saved 250.00/yr, in the following 
year, for each patient who received psychotherapy services.

20. Blue Cross of Western Pennsylvania noted a 5071 dec 1 i n e in
monthly costs per patient in the use of med i cal-*sur g i ca I 
procedures/services for those patients who had received 
psychoth'e- py services.

21. Studies of coverage of clinical social work psychotherpy 
services in private health insurance programs in new York State 
only costs SO.00 - SO. 15 per month/premium (NASW in Washington

Cost S a v i n g s  S t u d i e s  - Page 4



22. A 1972 study in West Germany of Insurance coverage for 
1,004 patients, also in a five year follow-up study, who had 
averaged 100 hours of psychotherapy found that 81/ felt stronoly 
they were helped by treatment. Further, their hospital rage 
usage was reduced to 0.78 hospital days/year. Pre-treatment 
usage averaged 5.3 days/year, with the general population 
average being 2.5 days/year. This included hospitalization for 

• any i11 ness.

-t
23. Otto Jones, M.S.W., a clinical social worker, developed a 
mental health program for employees at Kennecott Copper in Utah. 
Before the program employees averaged 5.3 working days/month 
absence, weekly indemnity costs averaged $70.67/person/month, 
and hospital/medical/surgical costs averaged
$109.04/person/month. One year after psychotherapy significant 
reductions were noted: Absenteeism decreased to a 2.93 average
working days/month, weekly indemnity costs averaged 
25.33/person/month, and hospital/med/surg. costs averaged 
'$5 6 . 91 /p e rsor./mon t h . THIS IS A 49.5/ REDUCTION IN ABSENTEEISM. 
A 64.2/ REDUCTION IN WEEKLY 11-1D EMM I TV . AND A 48.97: REQIJCTI ON 11N 
HOSP .-MED .-SURGERY COSTS!! Those- ‘emp 1 oyees not invove-d in 
psychotherapy tended,to get worse and showed increases of: . 2.9V. 
increase in absenteeism, a 28.5/ increase in weekly indemnity 
costs, and a 7.7/ increase in hospital, medical and surgical 
costs.

24. A 1930 letter from Blue Cross of California indicated that 
psychotherapy coverage for clinical social workers is "...a 
small part of their total health care package ...Cand]...have 
little impact on the total rates for health coverage."

25. A 1 9?9 study reported in Psyc-hiatric News states that 
"...mental health claims c*re not a substantial portion of total 
claims dollars." Again the findings were that only between 5 tc 
7V. of the claims dollars were paid out for mental heath care of 
all types including inpatient services. In general "...costs of 
mental health care., have lagged behind the increases in other 
health services."
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26. A 1984 NIMH study < AMA News, November 9. 1994 ); which is 
the largest and most comprehensive survey to date of mental 
disorders indicates that 20'/. o-f all adult Americans suffers -frcm 
at least one mental disorder. Such disorders were equally 
divided between males and -females. However, only l/5th of those 
so identified ever saw a mental health professional for 
treatment. The rest were seen by their family physician only 
and never referred for servces.

27. A 1930 article in American Medical News <fQ/lu/34) statec 
that "...A prepaid mental health care program... appears able to 
cut healh expences...." As a result of this intervention and 
cost-savings, "...for the first time in three years, Stationers 
Corp. did not have an increase in its health insurance 
prem i urns."

'23. MeDonne 11 Douglas \and several other companies like Xeros, 
Hallmark Cards, Pitney Bowes, and IBM) in providing in-house ' 
mental health services for employe'-e's "calculates that it saved 
$4 mi 11* ion over 10 ,y,e,ars'. . . and other companies also report . 
lowered costs for_ medical and disability insurance, fewer 
accidents and reduced absenteeism...."

29. A 1980 article in the American Journal of Psychiatry 
indicates that only 7.3X of insured patients had services for 
mental health disorders. Of these, over half the claims for 
such services were submitted by general physicians and not 
mental health professionals.

30. A 1981 study reported in American Medical News (9/4/91) 
found that treatment for alcoholism resulted in a savings of 
$1.5 million, with "alcoholism rehabilitation programs Chav;ing] 
an 85X success rate." A Stress management and health back 
programs also saved further money. "...the $2.7 million 
estimated savings are "conservative figures..." for New York' 
Telephone employees.
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31. A 19S3 study in the Journal o-f Pa i n round that- 
utilization o-f EMG Biofeedback treatment in patients with 
chronic rheumatic back pain resulted in significant positive 
changes. "...At the end of the treatment phase and at the 4 
month followup the patients in the biofeedback group showed 
significant improvements in the duration, intensity, and quality 
of their back pain as well as their EMG levels, negative 
self-statements, and utilization of the. health care system." 
Non-treated, control groups, and t r a d i t i o n a l l y  medically treatec 

• groups showed no improvements in their conditions at all."
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P O iM T  O F  v m w  Ronald Dronow
• . •»,

W h y  the Prognosis Is Poor for the H M O  System
S usl a few years ap.o, everybody was say­

ing that Health Maintenance Organiza­
tions would resnape our entire health care 
delivery system.

In theory, it looked pretty good. The pa­
tient would pay a single premium and be 
covered for all of his medical needs, from 
doctor visits to surgical and hospital fees.
The IIMOs, by stressing preventative medi­
cine techniques, were supposed to keep peo­
ple healthy enough that they would need 
less medical care.

Well, it hasn't exactly worked out that 
way.The llMOs are In deep trouble; three 
out of ev e r ' four plans are losing money.

Forbes magazine says, 'This once- 
vaunted scheme for holding down medical 
costa has turned out to be one of the de- • • 
cade's most over hyped flops."

Business Week says, "Federal Investiga­
tors believe they have uncovered a nation- 

• wide conspiracy by alleged mob groups to 
exploit the prepaid health-care Industry." ,

t

The IIMOs were supposed to eliminate ■ 
unnecessary medical costs without reduc- 

(lng quality of care. Wbat happened?

Theysimply couldn't do It.The indus- '
try is being clobbered because of Its inabili- 

‘ ty to hold down costs. By removing medical 
deductibles In order to get new customers, ; 
the patients can go to their doctor any lime \\ 
they want, because it's free. . »

1 ' The end result: All of the companies'
;  health care costs are rising faster than their .. 
■(.Incomes. They can't raise their premiums •
I chough to make money, because of trcmen- ‘ : i 
| dous competition from all of the other j

R onald B r o n o w  Is a dermatologist w h o  ,(

! pradicos in Los Angelos.

IIMOs and thcpressure from employers to 
keep prices down.

Sixteen IIMOs disappeared In 1987, and
several slates are taking action to protect
consumers, forcing solvent IIMOs toset up
guarantee funds to pay claims of other

;IIMOs who go broke.
• * •
' The real crisis today b  with the IIMOs

that treat Medicare patients. Twenty-nine
plans did not renew their contracts for 1080,
resulting In disruption of health care for 04,-
000 senior citizens. Last year was the first In .
which there was a decrease In enrollments '. t
since the program started In 1085.. '* ;* •i ' •

So. the IIMOs are utilizing some lough 
options:

■ Dump the Medicare patients because 
they gel sick and use more services.

■ Increase the premiums and reduce 
the benefits to patients.

M Renegotiate lower rates for physi­
cians. ,

At lliesame lime the JiMOs are spend- U I 
lug millions of dollars on advertising (inon- 1/ 
ey that used to go for patient care), trying to 11 
attract young and healthy subscribers who I 
don’t get s lek—and not enrolling those j 
who might. Then they make It Inconvenient I 
for those who really gel sick to gel care. | 
Maybe the patient will qull and go some- |  
where else. ■ j

Finally, lliey put the pressure nu the 
doctor to perform fewer services. The main 
way they do that Is by assigning the patient 
to a "gate-keeper" doctor, who evaluates 
whether the patient needs consullallons,
X-rays or laboratory tests. A review commit­
tee must then rule on the doctor's requests. 
These Judgments arc frequently based 
more an economics lltan patients'needs.

On lop of this, all outside services or 
consullallons approved arc deducted front 
the "gate keeper's" salary. Many people 
have called this form of treatment "under- 
care," the ."urjwse being to delay.

INole: This discussion does not Inc/ ude 
Kaiser, a high quality HMO lliut does nut 
pay its physicians more money If they pro­
vide less care to their patients.)

T h e  i n d u s t r y  i s  b e i n y  

c l o b b e r e d  b e c a u s e  i t
%

c a n ’ t  h o l d  d o w n  c o s t s

o us physicians, this Is Immoral. Wt did 
not go to medical school to learn hew to

ration carcso a corporate executive can 
show a profit to Ids stockholders. We can't 
accept Inferior quality of care: A Northern 
California HMO told its physicians to "avoid 
aggressive or heroic measures such as resus­
citating Die frail elderly, where n high mor­
bidly or mortality rate can be expected."

So. what have the IIMOs sciompllshed? 
By grabbing the young healthy patients, 
higher risks arc pushed Into the other Insur­
ance companies. Thai's why your premiums 
are6kyrockeilng.

Hospitals, because (hey have lodis­
count to these "managed care" plans, are 

' now unwilling to take care of the poor.

What has been saved by all of this? 
Nothing. Medical Inflation continues at the 
same rate, while an Increasing number of j 
Amci lean citizens are subjected lo ration- I 
Ing and second-rale care. "

What should we do about this? We 
must start over. There should be a national 
dialogue on the flaws In our healtb-care sys­
tem, with proposals to reform IL

Finally, we must protect the freedom 
and Integrity of the physician while extend­
ing health care lo more people. Don't lose ; 
your rights to receive quality careaud our 
rights to practice quality medicine.



M e n t a l  c a r e  

s e e n  r e d u c i n g  

m e d i c a l  c o s t s

The provision of necessary mental 
treatment lor many meciic.il patients can 
lead in a decline in subs quent medical 
costs, according lo a sludy described in 
the October issue of the American lour- 
nai oi Psychiatry.
The savings are particularly significant 

among the hospitalized anrl the elderly, 
ac< ording to the report.
The two-part study analyzed data from 

58 published and unpublished research 
reports comparing hospitalized patients' 
medical costs before and after they e- 
ceived mental health services. "Eighty-live 
percent of all these studies reported a de-~ 
crease in meoicat utilization tollowmg 
psvenotnerapy," wrote Emily Mumtoro, 
PhD. ,ol the New York State Psychiatric 
Institute.
She and her colleagues concluded that 

the "clearest cost-offset effect appears
largely in me reduction ol injaatient rather
than oulDatient costs. . . .  0 Ider patients
show larger cost-offset effects than 
younger ones."
Twenty-two of the 58 studies dealt with 

medical-surgical patients who received 
emotional, psychological, and educa­
tional support during hosp ita liza tion . 
These studies generally found that these 
patients recuperated faster than those who 
did not receive such support, with an av­
erage reduction in inpatient length ol stay 
of i .5 davs.

ANOTHER 26 studies compared medi­
cal utilization before and after psycho­
therapy. Twenty of the studies showed an 
average decline oi 33% in the use of 
meoical services, l-ive other studies com­
paring, the use ol inpatient and outpilient 
costs alter psycnoiheraoy showed that in­
patient cosis dropped more rlramalicalfy ~
Dr. Mumiord pointed oul that psycho­

logical support had a greater effect on 
people older than 55. A study of elderly 
patients hosp ita lized tor leg fractures 
showed that those who received psychi­
atric consultation lofi the hospital an av­
erage of 12 days earlier than those who 
did not, and "tw ice as many of the pa­
tients who had been provided [with] con­
sultation returned home rather than being 
discharged to a nursing home or other in­
stitution," the report staled.
The second part of the study was based 

on a review o f data from the files of the 
Blue Cross/Blue Shield Federal Employes 
Plan, which covers 6.7 million people.
Dr. Mumford and her associates, com­

paring claims from individuals who had 
received psychotherapy with those who 
had not, found that medical charges for 
all patients increased during the study. The 
authors reported, however, that "follnw- 
ing mental health treatment, the medical 
care cnarges ot the treatment group in­
creased more slowly tnan the average i ~  
flation rale ol 1 3.6% per year. . . .  In con­
trast. the charges ol the comparison group 
increased taster than the intuition rale."
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inpatient medical care costs in each of

P s y c h o t h e r a p y  R e d u c e s  C o s t s  

F o r  O t h e r  C a r e ,  S t u d y  S h o w s

Support for the contention that p s y­

chotherapy leads to lower costs tor 

other medical services w a s  bolstered 

recently with the completion ot a m a -  

jor study at the University of Co lo ra­

do Health Sciences Center.

Researchers Emil y M u m f o r d ,  H e r ­

bert J. Schlesinger. G e n e  V. Glass, 

Cathleen Patrick (all P h . D .’s), a n d  

T i m o t h y  C u e r a o n  analyzed 58 cost- 

offset studies completed sir.ee 1978 

and the 1974-78 claims files of the 

Blue Cross a n d  Blue Shield Federal 

E m p l o y e e s  P r o g - a m  (FEP), w h i c h  

contains insurance information o n  6.7 

million persons. T h e v  found that ou t­

patient mental health treatment (in­

cluding psychotherapy a n d  less inten­

sive interventions) led to siemncant 

reductions in utilization of medical 

services, particularly inpatient serv­

ices. ’

Their analyses also indicated a larg­

er cost-offset effect a m o n g  older p e o­

ple w h o  h ad  received mental health 

treatment than a m o n g  y o u n g  or m i d ­

dle-aged p s y c h o t h e r a p y  patients. 

Their findings will be published in the 

October issue of the American Jour­
nal o f Psychiatry.

T h e  t w o  sets of data the researchers 

analyzed p r o d uc ed  similar results.

Data from the 58 cost-offset studies 

indicated that in 85 percent of the 

studies there w a s  a decrease in m e d i­

cal care utilization after psvehotnera- 

py. T h e  researchers analyzed oniy the 

T l studies that could not be biased b y  
self-selection as in the naturalistic, 

'ime-series on e s  that c o m p a r e d  the 

individual's medical care use before

an d after psychotherapy. T h e y  found 

that after mental health treatment, in­

patient hospitalizations w e r e  approxi­

mately 1.5 davs snorter than those o f 

the control croup's average of 8.7 

days.

M o s t  of the experimental (treat­

ment) group received only m odest 

psychotherapeutic intervention, while 

the control gro up received just a stan­

dard medical regimen.

In five of the controlled e xp er ime n­

tal studies, M u m f o r d  a n d  her col­

leagues w e r e  able to analyze data on 

both inpatient and outpatient medical 

utilization. T h e  average ch an ge  after 

psychotherapy w a s  -73.4 percent for 

inpatient a n d  -22.6 percent for outpa­

tient care.

Inflation Rate

T h e  researchers also c o m p a r e d  the 

F E P  data with inflation rates for the 

five-year study period. T h e y  found 

that while * medical charges for all 

groups increased during this peuod, 

the total care charges for the psycho­

therapy treatment g r o u p — all of w h o m  

h ad  at least seven outpatient and no 

inpatient visits— increased m o r e  slow­

ly than the average inflation rate of 

13.6 percent. Similar charges for the 

c o m p a r i s o n  group increased faster 

than did the inflation rate.

After the initial year, the osvcho- 

Iherapy group had significantly lower

the other tour years analyzed. In each 

year the treatment group outspcnt the 

c o m p a r i s o n  group for outpatient carc. 

a nd  the differences remained constant 

throughout the period. T h e  cost re­

ductions w e r e  thus attributable pri­

marily to lower inpatient costs.

Age

A g e  turned out to be a significant 

factor in the degree of cost-offset fol­

lowing mental health treatment.

Twenty -t hr ee  of the 58 studies re­

ported the m e a n  age of the subjects, 

including 15 studies of inpatients, four 

of outpatients, and four of alcoholic 

outpatients. In all three settings older 

people h a d  greater reductions in m e d i­

cal care use after mental health treat­

ment.

C o m p a r a b l e  results w e r e  evident 

w h e n  they analyzed the F E P  data for 

age differences. Patients 55 years of 

age or older s h o w e d  the greatest d e­

crease in hospital charges -fter p sy­

chotherapeutic intervention. Their av­

erage inpatient medical charges in 

1974, the first year of the study peri­

od, w e r e  m o r e  than S160 higher than 

those of the c o m pa ri so n group. B y  

1978 the treatment group w a s  s p e n d­

ing S70 less than the c o m pa ri so n 

group. Differences in outpatient ex­

penses w e r e  not significant.

U si n g  research s h o w i n g  that elderly 

persons suffer m o r e  emotional dis­

tress than yo u n g e r  ones— d u e  largely 

to chronic illnesses, loss of friends, 

loved ones, or income, an d forced 

relocation— ycl receive proportional­

ly less psychiatric care, M u m f o r d  and 

colleagues suggest that “underutiliza­

tion of mental health services b y  the 

elderly m a y  result in needless suffer­

ing a m o n g  the elderly a n d  needless 

cost lo society."

Physicians sp e n d  less time with 

their older patients, the researchers 

point out. a n d  thus offer little e m o ­

tional support to the g r o u p  that could 

benefit m o s t  fr o m  a sympathetic car. 

Nonpsychiatric physicians arc often 

u n a w a r e  of h o w  important il is for 

t h e m  to boost the determination ol 

older patients to continue taking m e d ­

ication as prescribed a n d  to follow 

other medical advice.

T h e  p r o b l e m  is c o m p o u n d e d  and 

the cost of medical care increased, 

they suggest, b y  the frequent reluc­

tance of older patients to confide e m o ­

tional p r o b l e m s  to y o u n g e r  physi­

cians, w h o  m a y  in turn neglect to ask 

about emotional a nd  psychologica 

p r o b le ms  that m a y  be affecting thcii 

elderly patients. .
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B E H A V I O R  ■ W h e n  s e x  e n t e r s  t h e  e q u a tion, p s y c h o t h e r a p y  is o v e r

with his work, with the hourly grind o f 
listening to unhappy people who never 
seem to change. There are medical prob­
lems— nothing life  threatening, but 
enough to remind him o f the possibility 
that life will end. He is losing his sense 
o f  p ro fessiona l boundaries, but he 
doesn’ t know it yet. At night, he pours 
himself a glass o f brandy. Then another. 
Still, he cannot fall asleep.

This is what happens: One day the 
young woman who has come to him for 
help is upset at the end o f the hour. She 
is crying, and as he ushers her to the 
door, he leans forward and gives her a 
lingering hug. O r one day she brings him 
an expensive gift, a pen-and-ink drawing 
for his wall, and he accepts it and then, 
suddenly, begins to talk about his own 
depression. What could be the harm? 
She is such a good listener. A few weeks 
later, he changes her appointment to late 
in the day. At the end o f the hour they 
walk to the waiting room, then to the 
corner Italian restaurant for dinner and

then, svhen he mentions that his wife is 
away, to his house. He makes her prom ­
ise she w ill not tell anyone what has 
happened between them. A fterward, 
fighting waves o f  panic, she feels sudden­
ly that she w ill never recover from this.

Freudian warning. Almost a century 
ago, Sigmund Freud cautioned his fo l­
lowers not to become romantically in­
volved with the patients they treated. 
Freud knew that, by its very nature, the 
relationship between therapist and pa­
tient is unequal, a re-creation o f the in­
equality between parent and child. As 
the therapy progresses, the therapist 
takes on a larger-than-life quality. He 
becomes a powerful, idealized figure, 
and the patient develops exaggerated 
feelings for him, fo r a time even falling 
in love. But these emotions are artificial­
ly created, fueled in part by the inequal­
ity in power, and the therapist’s job  is to 
help sort them out. If, instead, he turns 
them to his own sexual advantage, 
Freud warned, the result w ill be disas­

T his is how it begins: An attractive 
young woman goes to see a psycho­
therapist fo r the first time. Perhaps 

she is having trouble with men. Perhaps 
she is overly impulsive or drinks too 
much o r has nightmares. She relaxes in­
side the quiet consulting room, with its 
Persian rugs and tall bookshelves. She 
tells her deepest secrets, opening up to 
the middle-aged man who sits across 
from her, his brown oxfords polished, his 
eyes intent, listening. Yet there is some­
thing not quite right. Is it that he is a little 
too personal? That he is so willing to talk 
about himself? She can’ t quite put her 
finger on it. She begins to dream about 
him. I f  he mentions a book, she runs out 
to buy it. At night, she calls his answering 
machine just to hear his voice. He has 
become her protector, her father.

This is what she does not know: The 
therapist has problems o f his own. He is 
lonely. His children have left home, and 
in his eyes his wife is old and unappeal­
ing. To make matters worse, he is bored
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trous for both treatment and patient.

Yet a startling number of modern 

psychotherapists ignore the injunction 

against sexual involvement, even though 

it is n o w  written into the ethical codes 

of professional groups such as the 

American Psychiatric Association and 

served up to beginning therapists along 

with the first lessons on diagnosis and 

treatment. A n o n y m o u s  surveys of psy­

chiatrists, psychologists, social workers 

and other mental-health professionals 

indicate that up to 12 percent of practi­

tioners in these groups have had sexual 

contact with patients, 

m a n y  citing “client wel­

fare” as the rationale for 

their actions. A n d  these 

numbers, experts say, arc 
almost certainly underesti­

mates, since m a n y  offend­

ing therapists will not ad­

mit to their actions— even 

anonymously. T h e  true in­

cidence could be as high as 

15 or even 25 percent.

Links to Incest In part, 

the figures are alarming be­

cause studies have borne 

out Freud’s predictions, 

demonstrating that sexual 

misconduct by a therapist 

can have severe and long- 

lasting effects for the pa­

tient. Not without reason 

have s o m e  researchers 

compared the plight of sex­

ually exploited patients to 

that of incest victims. Th e  

situations have m u c h  in 

c om mo n:  Both involve a 

deep betrayal of trust, a de­

m a n d  for secrecy, a conflict 

between loyalty and the 

knowledge that something 

is very wrong. California 

psychologist Kenneth Pope 

has described a syndrome that is often 

seen in patients w h o  have been sexually 

abused by a therapist. T h e  complaints 

include a worsening of previously exist­

ing psychiatric symptoms, increased dif­

ficulty in personal relationships, feelings 

of guilt, emptiness and suppressed rage, 

an inability to trust and an increased risk 

of suicide.

Perhaps not surprisingly, the vast m a ­

jority of therapists w h o  coax or coerce 

their patients into bed are male, while 

those they prey upon are overwhelming­

ly female. T h e  victims are often w o m e n  

w h o  sufTer from low self-esteem and w h o  

sought therapy to begin with because 

their sense of self was tenuous, their per­

sonal boundaries uncertain. Sometimes 

these w o m e n  also have a history of sexu­

al abuse by a relative or neighbor. Once 

inside the therapist’s office, they find it 

difficult to assert themselves against the

m a n  to w h o m  they have already confided 

their most private thoughts and feelings. 

T h e  therapist, for his part, finds such 

patients easy to bully into keeping the 

relationship a secret.

W h o  are these m e n?  At the extreme, 

they can be sadistic and mentally unbal­

anced, like the “Svengali” w h o  drugs his 

patients into submission, or the psychia­

trist— a devotee of author A y n  R a n d —  

w h o  re-enacted rape scenes with his pa­
tients to teach them the “positive value” 

of sexual submission. S o m e  have what 

are termed character disorders and are

blinded to the needs and feelings of oth­

ers by their o w n  narcissism and self­
absorption. Yet m u c h  more c o m m o n ,  

says Dr. Robert Simon, director of the 

p r o g r a m  in psychiatry and law at 

Georgetown University School of M ed i­

cine, is the middle-aged therapist whose 

marriage is in trouble and w h o — feeling 

old and isolated— turns to an attractive 
female patient for the intimacy missing 

from his o w n  life.

Dr. Peter Rutter, author of the 1989 
book Sex in the Forbidden Zone (Jeremy 
Tarcher; SI7.95), argues that therapists 

w h o  break the rules are acting on temp­

tations that m a n y — perhaps most— m e n  

feel. “To me, and to all m  n in power, 

the w o m a n  can easily become a s ym p a­

thetic, wounded, vulnerable presence 

w h o  admires us and needs us in an espe­

cially feminine way,” he writes. For 

men, the allure of sex with a w o m a n

w h o  trusts and depends on them reflects 

a wider, cultural imbalance in power be­

tween w o m e n  and m e n  that is “epidem­
ic,” Rutter asserts.

Yet s o me  m e n  are m ore vulnerable. 

Georg et ow n’s Sim o n  has iound that 

professionals w h o  are poorly trained, 

w h o  abuse drugs or alcohol, w h o  have 

not been in psychotherapy themselves or 

w h o  are unable to manage the intense 

"countertransference” feelings that psy­

chotherapy often evokes in those w h o  

practice it are m ore likely lo engage in 

sexual relationships with patients. N o r  

is high achievement a de­

terrent: A  1988 survey by 

P o pe and his colleagues 

found that the incidence of 

sexual abuse a m o n g  p r o m­

inent practitioners— ten­
ured professors and chair­

m e n  of ethics c o m m i t­

tees— was actually higher 

than a m o n g  therapists in 

general.

Rarely does the sexual 

interlude occur abruptly or 

without prelude. Instead, 

there is a gradual erosion of 

professional boundaries, a 
m o v e  from handshake to 

hug, a period of self-confes- 
sion by the therapist, an 

agreement to allow the pa­

tient to “pay” for sessions 

by cleaning the office or 

editing manuscripts. Says 

Simon: “Th e  problem is 

that w her cross­

ing bounua... 

little bit here and a little l>.„ 

there, and before you k n o w  

it you’re on a slippery slope 

to sexual malpractice.” A  

typical case, he says, is the 

widowed 63-year-old thera­

pist w h o  slowly began to 

talk mo r e  about his o w n  feelings during 

sessions with a 45-year-old patient. T h e  

patient took on the role of confidante, 

sometimes putting her a r m  around her 
therapist w h e n  he broke d o w n  crying. 

Eventually, they began a relationship out­

side the office. Observes Simon: " T h e  

therapist’s depression improved.”

There are also cases that strain credi­

bility. O n e  therapist, to prove to his pa­

tient he was not attracted to her, sug­
gested that they both disrobe. Another 

professional described in Rutter’s book 

listened to a female patient talk about 

the pain and horror she had suifered as a 

child w h e n  a m a n  forced her to perform 

fellatio on him. Later, the therapist a p­

proached her sexually. His first request 

was that she repeat the humiliation of 

her childhood.
N ot  one of the more than 400 brands of 

talking therapy proliferating in the U.S.
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recommends sex with patients as a bene­

ficial treatment. Yet therapists as a group 

have until recently upheld a kind of 

“code of silence,” turning a blind eye to 

colleagues w h o  overstepped the bounds 

of professional involvement. Professional 

associations and licensing boards have 

been slow to take action against violators, 

experts claim. M a n y  practitioners—  

a m o n g  them s o m e  of Freud’s disciples—  

even married former patients or conduct­

ed lengthy affairs with them in full public 

view. Even w h e n  there was blatant abuse, 

the private nature of psychotherapy has 

worked against victims of sexual exploi­

tation w h o  c a m e  forward to complain. It 

was, after all, their word against the 

therapist’s.
Shitting tide. In the last few years, 

however, an increasing number of highly 

publicized sexual-malpractice suits have 

forced the attention of both professionals 

and the public. T h e  ethics committees of 

several professional associations have 

noted an increase in sexual-misconduct 

claims, which in one study accounted for 

approximately 30 percent of total ethics 

complaints to the American Psychologi­

cal Association. A n d  juries are n o w  more 

apt to believe the patient’s charges rather 

than the therapist’s denials— even in the 

rare trial cases whi.e a therapist is unjust­

ly accused. Large awards to victims are 

also c o m m o n .  Last October, Giant Food 
heiress Fredrica Lehrman Carmichael 

w o n  a SI million judgment in a combina­

tion malpractice and divorce suit against 

her husband and former therapist, psy­

chologist Douglass Carmichael.

In response to public concern, a grow­

ing num be r of states have passed laws 

specifically addressing sexual malprac­

tice, rather than subsuming it under the 

general category of professional miscon­

duct. In California, for instance, a victim 

has cause to recover damages from a 

thempist if the sexual involvement takes 

place within two years after psychother­

apy ends. Four states— Wisconsin, Colo­

rado, Minnesota and North Dakota—  

have m a d e  sexual intimacy with patients 

a criminal offense, punishable with a fine 

and prison term. Other states are consid­

ering similar statutes.

Although the legal system m a y  offer 

the prospect of redress, it can also prove a 

harrowing ordeal for victims. Witness the 

case of Cathy Nugent, 37, w h o  was given 

drugs and sexually exploited by the psy­

chiatrist she had been seeing for five years. 

In 1987, Nugent filed a malpractice suit 

against her therapist, Baltimore psychia­

trist Dr. Francesco DiLeo. T w o  years 

later, a jury found DiLeo negligent in 

several areas, including having sexual 

contact with a patient and improperly 

administering drugs, and awarded N u ­

gent $700,000 in damages. (The psychia­

trist is appealing the judgment.) But N u ­

gent says she cannot forget the defense 

lawyers’ cross-examining her about her 
sexual history. Says La V o n n a  Vice, N u ­

gent’s attorney: “I felt like I was defend­

ing a rape victim. T h e  whole strategy was 

to attack the plaintiff” Not so, replies 

William Taylor, one of DiL co’s attorneys, 

w h o  maintained during the trial that N u ­

gent took drugs and had sexual inter­

course with the psychiatrist of her o w n  

free will. " Yo u d o n’t become a zombie 

because you are in psychotherapy.”

Yet Nugent’s case illustrat-s that even 

a successful courtroom battle will not 

ensure that an offending therapist is 

’• arred from practice altogether. DiLeo, 

for example, is still practicing psychiatry 

in Maryland. T h e  state’s Commission on 

Medical Discipline banned hi m from see­

ing patients privately and required that 

he undergo drug screening and enter 

therapy himself. But the commission 

only briefly suspended his license; after 

restoring it, the commission sent him to 

work, under supervision, at the state hos­

pital in Sykesville.

Perhaps most disturbing, Nugent says 

that no am ou nt  of m o n e y  can erase the 

d amage that is the result of having her 

trust betrayed. She has given up her ca­

reer as a mental-health worker for a less 

stressful job as an administrator. She con­

tinues to see another psychiatrist, a w o m ­

an, in hopes that she can regain the life 

she once had. “Before this happened, I 

was a competent, confident person,” she 

says. “This has undercut all of that.” ■

by Erica E. Goode

The p o litic s  o f sed u c tio n

A
ny issue that brings together 

sex and power can quickly turn 

into a political hot potato, and 

sexual entanglement between thera­

pists and patients is no exception. 

Just h o w  inflammatory the subject 

has become, even a m o n g  therapists, 

is illustrated by a recent exchange of 
letters to the editor of the American 
Journal o f Psychiatry, a cross fire in­
spired by a May, 1989, article by 

Harvard University psychiatrist Dr. 

T h o m a s  Gutheil.
Broken boundaries. In his article, 

Gutheil describes a class of psycho­

therapy patients w h o  seem especially 

susceptible to sexual abuse. These 

patients, carrying the psychiatric di­

agnosis of “borderline personality 

disorder," have difficulty maintain­

ing appropriate social boundaries be­

tween themselves and others. In ad­

dition, they are frequently m a ­

nipulative, are intensely needy and 

often have n history of sexual 

abuse— all qualities, the psychiatrist

argues, that increase their risk of 

exploitation.

Gutheil’s foray into print pro­

duced instant outrage and a flurry of 

letters to the journal. Psychologist

Judith Jordan and four female col­

leagues objected: “W e  are gravely 
concerned that m a n y  courageous 

w o m e n  w h o  have been abused by 

therapists, w o m e n  w h o  are strug­

gling with sham e and guilt and w h o  

are just n o w  beginning lo find a w a y  

to voice their complaints, will be fur­

ther victimized and silenced by the 

kind of bias represented in this 

article.”
Gutheil's response was tart. For 

reasons he “cannot fathom,” the psy­

chiatrist wrote, his critics act as if 

treatment of patients does not occur 

in a situation where two people influ­

ence one another. “Ca n  Dr. Jordan 

and her associates accept the complex 

possibility that the clinicians I de­

scribed committed ethical and legal 

violations, malpractice, breaches of 

the fiduciary relationship ... and 
that the patients played s o m e  role in 

this— a role that can be studied with­

out shifting the slightest culpability 

from the doctor?”
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IN THE L E G I S L A T U R E  OF THE S T A T E  OF A L A S K A  

S I X T E E N T H  L E G I S L A T U R E  - F I R S T  SESSION

A  BILL

For an A c t  entitled: "An A c t  r e l a t i n g  to servi c e s  of p s y c h o l o g i s t s  and

p s y c h o l o g i c a l  a s s o c i a t e s  u n d e r  the state m e d i c a l  

a s s i s t a n c e  program; a n d  r e o r d e r i n g  the priori t i e s  for 

el i m i n a t i n g  cov erage u n d e r  M e d i c a i d . "

BE IT E N A C T E D  BY T H E  L E G I S L A T U R E  OF THE S T A T E  OF ALASKA:

* S e c t i o n  1. A S  47.07.030(b) is a m e n d e d  to read:

(b) In a d d i t i o n  to the m a n d a t o r y  services speci f i e d  in (a) of 

this section, the d e p a r t m e n t  m a y  o f f e r  o n l y  the follo w i n g  o p t ional 

services: case m a n a g e m e n t  and n u t r i t i o n  services for p r e gnant women;

p e r s o n a l  care services in a r e c i p i e n t ' s  home; e m e r g e n c y  h o s p i t a l  

services; l o n g - t e r m  care n o n i n s t i t u t i o n a l  services; m e d i c a l  s upplies 

and equ ipm e n t ;  c linic services; i n p a t i e n t  p s y c h i a t r i c  f a c i l i t y  s e r­

vices f o r  i n d i v i d u a l s  age 65 or o lder and  individua ls u n d e r  age 21; 

services of p s y c h o l o g i s t s  and p s y c h o l o g i c a l  associates; p h y s i c a l

therapy; o c c u p a t i o n a l  therapy; c h i r o p r a c t i c  services; tre atment of 

speech, hearing, and language disorders; adult dental services;

p r o s t h e t i c  d e vic es and eyeglasses; optome t r i s t s '  services; i n t e r m e d i­

ate care f a c i l i t y  services, i n c l u d i n g  i n t e r m e d i a t e  care f a c i l i t y  

se r vi ces for the m e n t a l l y  retarded; s k i l l e d  n u r s i n g  facility services 

for i n d i v i d u a l s  u n d e r  age 21; and r e a s o n a b l e  t r a n s p o r t a t i o n  to and 

from the point of m e d i c a l  care.

* Sec. 2. AS 4 7 . 0 7.035  is amended to read:

Sec. 47.07.035. P R I O R I T Y  O F  M E D I C A L  ASSISTAN CE. If the d e p a r t­

ment finds that the cost of m e d i c a l  a s s i s t a n c e  for all p e r sons
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(2)

(3)

(4)

eligible u n d e r  this c h a pter w i l l  exceed the amount all ocated in the 

state b ud get for that assist ance for the fiscal year, the departm ent 

shall e l i m i n a t e  coverage for o p t ional m e d i c a l  services and o p t i o n a l l y  

eligible groups of ind ividuals in the follo wing order:

’̂( 1 )  c h i r o p r a c t i c  services;

adult dental services; 

e m e r g e n c y  h o s pit al services;

treatment of speech, hearing, and language disorders;

(5) optometrists' s ervices and eyeglasses;

(6) o c c u p a t i o n a l  therapy;

(7) p r o s t h e t i c  devices;

(8) m e d i c a l  supplies and equipment;

(9) clinic services;

V  (10) services of ps ych o l o g i s t s  and p s y c h o l o g i c a l  associates;

(11) physical  therapy;

(12) [(11)] p e r s onal care services in a r ecipient's home;

(13) [(12)] l o n g - t e r m  care n o n i n s t i t u t i o n a l  services;

(14) [(13)] inpatient p s y c h i a t r i c  facility services;

(15) [(14)] inter m e d i a t e  care facility  services for the 

m e n t a l l y  retarded;

(16) [(15)] intermediate care facility services;

(17) [(16)] pregnant women, and children five years of age

or younger, w i t h  a h o u s e h o l d  income that does not exceed 100 percent 

of the federal p o vert y level;

(18) [(17)] individuals u n d e r  age 21 who are not eligibl e

for benefits under the federal aid to families w i t h  dependent chil dren 

p r o g r a m  because they are not deprived of one or more of their natural 

or adopti ve parents;

(19) [(18)] skilled n u r s i n g  facility services for persons

CSSB 29( ) -2-
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u n d e r  age 21;

(20) [ ( 1 9 ) ]  aged, blind, and disabled i n d i v i d u a l s  who, 

be c a u s e  they do n ot m e e t  the income requirements, do not receive 

s upple m e n t a l  s e c u r i t y  income u n d e r  Title XVI of the Social S e c u r i t y  

Act, b u t  w h o  are eligible, or w o u l d  be eligible if they w e r e  not in a 

s k illed n u rsing facility or i n t e r m e d i a t e  care facility, to r e c e i v e  an 

o p t i o n a l  state s u p p l e m e n t a r y  payment;

(21) [(20)] i ndividua ls in a hospital, skilled n u rs ing 

facility, or i n t e r m e d i a t e  care f a c i l i t y  whose income w h i l e  in the 

f a c i l i t y  does not e xceed 300 p e r c e n t  of the s u p p l e m e n t a l  security 

income benefit rate u n d e r  Title X V I  of the Social S e c u r i t y  Act, but 

who, b e c a u s e  of income, are not e l i gi ble for the o p t i o n a l  state s u p­

p l e m e n t a r y  payment;

(22) [(21)] individuals u n d e r  age 21 u n d e r  s u p e r v i s i o n  of

the department, for w h o m  m a i n t e n a n c e  is being paid in w h o l e  or in part 

from p u b l i c  m o n e y  and who are in f o ster homes or p r i v a t e  c h i l d - c a r e  

i n s t i t u t i o n s .
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