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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
20 patients per week for a total of 30 hours per week, and that they
charge $90 per hour for private sessions. Vacations, holidays, and
continuing education reduce their work time to 46 weeks per year.

We assume that psychologists will not differ from other medical
professionals enrolled as Medicaid providers, in that Medicaid
patients will, on average, not exceed 15% of their total patient load.
We also assume that 37% of their Medicaid billings will be for
children, who would be covered by Medicaid under EPSDT
regardless; therefore, 63% of the cost of the new caseload would be
attributable to CS SB 156. Cost for the new psychologists' services
will be 30 hours per week X 46 weeks X $90 per hour X 15% X
63% X 26 psychologists = $305,200.

The cumulative margin of error in all these assumptions for
psychologists' services is such that we do not feel it is necessary to
separately cost psychological associates' services. We believe that
one, two, or possibly three new providers will initially enroll, and the
net costs of so few providers can be covered by the funding
requested for psychologists.

39 licensed clinical social workers will enroll as providers in the first
year (The actual number is likely to be higher, but because many
licensed clinical social workers do not practice full time, we have
assumed 39 "full-time equivalents” to simplify calculations.)

Approximately 19 of these new providers are currently providing
services indirectly, supervised by and/or billing through a physician or
psychiatrist. About one-half of these are billing Medicaid at a rate
20% lower than the rate charged by psychiatrists. Payments to the
10 now billing at the higher rate will be reduced by $16,000 (20%
reduction X 8,000 current average psychiatrist's Medicaid billing per
year, X 10 licensed clinical socialworkers = $16,000 Medicaid
savings for a full year). We assume no coverage of licensed clinical
social workers through EPSDT.

We have assumed that billings from physicians and psychiatrists who
supervise the licensed clinical social workers now providing services
to Medicaid eligibles will not decrease if licensed clinical social
workers were to enroll directly.

Approximately 20 licensed clinical social workers in private practice
who are not currently serving Medicaid recipients will enroll. We
assume that these new providers will see an average of 21 patients
per week. Industry sources indicate that they will bill, on average,
22 hours per week. We assume that they charge $85 per hour for
private sessions, and that they will work 46 weeks per year.
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CS FOR SENATE BILL NO. 156 (HES)
INTHE LEGISLATURE OF THE STATE OF ALASKA
SEVENTEENTH LEGISLATURE -FIRST SESSION

BY THE SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered: 4{10/91
Referred: Finance

Sponsor(s): SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

A BILL
FOR AN ACT ENTITLED
"An Act requiring the medical assistance program to cover psychologists’ services and
clinical social workers’ services; and reordering the priorities granted to services covered

under the medical assistance program."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 47.07.030(b) is amended to read:

(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; personal care services in a recipient’s home; emergency hospital services;
long-term care noninstitutional services; medical supplies and equipment; clinic services; inpatient
psychiatric facility services for individuals age 65 or older and individuals under age 21;
psvcholonts’ services: clinical social workers’ services: prescribed drugs; physical therapy;
occupational therapy; chiropractic services; treatment of speech, hearing, and language disorders;
adult dental services; prosthetic devices and eyeglasses; optometrists’ services; intermediate care
facility services, including intermediate care facility services for the mentally retarded; skilled

SB0156b -1- CSSB 156(HES)
New Text Underlined [DELETED TEXT BRACKETED]
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nursing facility services for individuals under age 21; andreasonabletransportation to and from

the point of medical care.
* Sec. 2. AS 47.07.035 is amended to read:

Sec. 47.07.035. PRIORITY OF MEDICAL ASSISTANCE. If the department finds that
the cost of medical assistance forall personseligible under thischapter willexceed the amount
allocated in the state budget for that assistance for the fiscal year, the department shall eliminate
coverage for optional medical services and optionally eligible groups of individuals in the
following order:

(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) clinical social workers’ services:

(10) psychologists’ services:

(11) clinic services;

(12) [(10)] physical therapy;

(13) [(11)] personal care services in a recipient’s home;

(14) [(12)] prescribed drugs;

(15) [(13)] long-term care noninstitutional services; ,

(16) [(14)] inpatient psychiatric facility services;

(17) [(15)] intermediate care facility services for the mentallyretarded;

(18) [(16)] intermediate care facility services;

09} [(17) REPEALED

- (18)] individuals under age 21 who are not eligible for benefits under the federal

aid to families with dependent children program because they are not deprived of one or more
of their natural or adoptive parents;

(20) [(19)] skilled nursing facility services for persons underage 21;

CSSB 156(HES) -2- SB0156b
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(22) [(20)] 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 eligible, or would be eligible if they were not in
a skilled nursing facility or intermediate care facility, to receive an optional state
supplementary payment;

(22) [(21)] individuals in a hospital, skilled nursing facility, or intermediate 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;

(23) [(22)] individuals under age 21 under supervision of the department, for
whom maintenance is being paid in whole or in part from public money and who are in foster
homes or private child-care institutions.

* Sec. 3. AS 47.07.900 is amended by adding new paragraphs to read:

(1) “clinical social workers’ services" means clinical social work sendees
provided by a person licensed as a clinical social worker under AS 08.95;

(12) "psychologists’ services" means services within the practice of psychology

provided by a person licensed as a psychologist or psychological associate under AS 08.86.

SB0156b 3 CSSB 156(HES)
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Alaska State Legislature

SENATOR ARUSS STURGULEWSKI, Chairman P.O. BOX V
SENATOR PAUL FISCHER, Vice Chairman ROOM 427
SENATOR SAM COTTEN STATE CAPITOL
SENATOR LYMAN HOFFMAN JUNEAU, ALASKA 99811
SENATOR CURT MENARD (907) 465-3762

Senate Committee on
Health, Education and Social Services

MEMORAND UM April 11, 1991

TO: Senator Pat Pourchot, Co-Chairman
Senate Finance Committee

Senator Jay Kerttula, Co-Chairman
Senate Finance Committee

FROM: Senator Arliss Sturgulewski, Co-Chairman/
Senate Health, Education, & Social Serviced Committee

RE: Hearing request for CSSB 156(HES) "An Actrequiring the
medical assistance program to cover psychologists'
services and clinical social workers' services; and
reordering the priorities granted to services covered
under the medical assistance program."

This legislation would provide for coverage of psychologists' and
clinical social workers' services under the state medical assistance program.

Passage of this legislation would allow these two groups to provide
needed services directly to medicaid patients. Under the current situation
it is a requirement that these services be provided under the sponsorship of
a clinic or M. D. This legislation would allow these two groups to provide
independent services.

A packet of information is enclosed for your information. If there are
any questions, please contact Frank Homan (465-3818) on my staff. Thank
you.

Enclosure
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Committee Substitute for Senate Bill 156

"An  Act requiring the Medical Assistance program to cover
psychologists®™ services and clinical social workers®" services; and
reordering the priorities granted to services covered under the
Medical Assistance program."

This Act would amend AS 47.07.030 (b) to add psychologists®™ and
clinical social workers®™ services to the services available for
needy persons who are eligible for Medicaid, and it would amend
AS 47.07.035 to place the new coverages in the priority listing of
all optional Medicaid services authorized by the Legislature for
Alaska.

l. Psychologists and Psychological Associates

Currently, there are about 115 licensed psychologists in Alaska,
all of whom would be eligible to enroll as Medicaid providers were
CS SB 156 to pass. A substantial number of these psychologists are
already providing services to Medicaid recipients, and indirectly
receiving Medicaid payments in community mental health clinics, or
in physicians® mental health clinics where they are supervised by
a physician or psychiatrist who is enrolled.

The Division of Medical Assistance has Jlong believed that this
situation i1s far from ideal, for these reasons:

1. The Division has no evidence that the supervision
requirement generally results in more effective, higher-
quality care. However, there 1is a strong conviction,
here and 1in other states” Medicaid agencies, that
supervision increases the cost of care and can make it
harder for clients to obtain care.

Many states, including Alaska, have specified exactly how
much and what types of supervision are required, but
there is considerable disagreement over whether such
rules do in fact result in any measurable improvement in
the care provided. Federal Medicaid rules allow for any
type of M.D. to be a supervisor, so it is frequently the
case that a general practitioner, who may or may not have
any Tformal training 1in psychology, 1is being paid to
consult with and guide a certified mental health
professional. This may be helpful in cases in which a
person®s mental problems are caused by or accompanied by
physical problems, but in many cases, this arrangemenc
only results in an unnecessary cost to the taxpayer.



2. Not only does the Division pay physicians for supervisory
duties that may or may not enhance the quality of care, the
"screening” effect in clinical settings which result from the
supervision requirement means that Medicaid pays for services
that are actually provided by any Jlicensed person the
supervisor deems appropriate. This means that Medicaid pays
the rate appropriate for a psychiatrist/M.D., but the patient
often gets services from someone whose credentials would
justify a lower rate.

The Federal Omnibus Reconciliation Act of 1989 (OBRA "89) mandated
that states offer Medicaid-eligible children *(under 21 years of
age) any Medicaid-approvable service that they are found to need,
even if a state has not previously chosen to offer that service.
Since AS 47.07.030 requires us to offer all federally-mandated
services, 1t is our present intent to add psychologists®™ services
for children under 21 by regulations that will soon be published,
on the grounds that children will not have sufficient access to
mandatory mental health services without their addition, and
sufficient access is a federal mandate.

CS SB 156 would therefore have the effect of adding psychologists”
services just for adults.

From the provider®s point of view, adding psychologists®™ services
for adults to Alaska®s Medicaid program would create equity between
psychologists who practice independently and those who practice
under the supervision of a physician or 1in a community mental
health clinic, and between those who serve children and those who
serve adults.

From the Medicaid recipients® point of view, adding psychologists”
services would make it easier to obtain care, because it would
increase the number of enrolled Alaska providers offering these
services. It would also make it easier foi: them to directly access
the person who gives them care, as they would no longer have to
pass through a physician®s examination process in order to receive
therapy.

Unfortunately, CS SB 156, by adding new providers to Medicaid, and
by therefore making it easier for recipients to obtain the services
psychologists are licensed to provide, is very likely to result in
more recipients using mental health services, which will in turn
increase program costs.

There is both data and informed opinion that indicates that adding
a comparatively lower-cost provider group can actually save money,
both by providing the same service at a lower cost and by easing
access to a type of care which can prevent an 1illness fronm
worsening to the point of requiring institutionalization, producing
family dissolution, etc. However, this is i;ard to quantify and may
be so much a direct function of a locale®"s or a state"s total
health care matrix as to not apply to a different location. We are
convinced that Alaska, as many other states®" past experiences have



indicated, will add costs by adding new providers.

There are only 26 psychological associates in Alaska, nearly all
of whom practice 1in clinic situations. It is doubtful that
Medicaid enrollment and vreimbursement would be sufficiently
appealing to entice any significant number of them into becoming

independent providers. We do not anticipate that their inclusion
will significantly 1improve access to services or substantially
increase program costs. However, given the scope of their

licensure in comparison to the scope of licensure of psychologists
and of licensed clinical social workers, we believe 1t 1is
reasonable and equitable to include them in CS SB 156.

1. Licensed Clinical Social Workers

There are approximately 155 licensed clinical social workers in
Alaska, with about 78 practicing independently. Most of what we
have noted about psychologists applies as well to licensed clinical
social workers. However, this provider group , like psychological
associates, was not included in the FY91 budget increment for the
OBRA "89 expansion of services for children.

The department 1is currently examining whether their inclusion as
a children®s services provider group 1is necessary under federal
law. It may well be that community mental health centers (all of
which are Medicaid providers®) Medicaid-enrolled psychiatrists, and
the coming inclusion of psychologists as children®s providers in
Medicaid together offer sufficient access to basic non-
institutional mental health services SO0 that the access
requirements of federal law are met without adding other provider
groups.

Apart from the obvious fact that the department has no statutory
authority under AS 47.07.030 to add provider groups or services
which are not federally-mandated, the department does not believe
the purpose of the Medicaid program 1is to provide access of
provider groups to Medicaid reimbursement. Rather, the purpose of
the Medicaid program is to provide needy Alaskans reasonable access
to necessary medical care.

Unlike many other medical services, where an excess of available
services can exist without producing negative fiscal effects,
mental health outpatient services, if they expand too rapidly, can
pose a fiscal risk to the state. Community mental health clinics,
which the state is committed to support with state funds, depend
in significant measure on Medicaid (50% federal) funding. A rapid
shift of Medicaid patients toward other sources of treatment could
result in the clinics losing revenue, which would most likely have
to be compensated for by an increase in state-only funding.

For this reason, we favor a slower, 1incremental approach to any
expansion of Medicaid mental health services. Also, because the
state is committed to funding community mental health clinics, we



believe the committee substitute expresses good fTiscal sense by
placing the new services proposed by CS SB 156 above "clinic
services” 1in the priority list of AS 47.07.035. (The department
would support even higher placement on the list, such as second and
third.)

Position;

Given the rapid growth of Medicaid, we believe it is essential to
be sure that each new service Alaska adds is clearly necessary to
comply with federal law or to remedy an identified coverage gap
which poses a real threat to the health of Medicaid recipients.
We also believe that the discussion of adding any service which
does not pass either of these tests must include consideration of
the comparative importance of other optional services we do not
provide.

The department does not oppose the addition to Medicaid of
psychologists®™ services for adults, nor does it oppose the addition
of psychological associates® services for both children and adults.
We do not oppose the addition, at some future time, of licensed
clinical social workers®™ services, provided that the need for this
service is clear after we have some exposure to the effects of
OBRA 89 changes and the addition of psychologists proposed by CS
SB 156.

Kimberly b. Busch
Acting Director
Div. of Medical Assistance

Date; "2' V'-fV

Approved by;

Commissioner

Date: N~ ~ 91
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Issue: Alaskan Psychologists, although licensed by the State of
Alaska, are omitted from the statutes which determine the type of
care allowed by and covered under the Medicaid program.

y
Position: The Alaska Psychological Association 1is proposing
changes in the current statutes to allow Medicaid patients to
receive psychological services with consumer choice regarding the

licensed provider of the service.

Current statutes create a situation which:

1) Discriminates against the needy and those in remote locations;
2) Is more costly to the Medicaid system;

3) Limits the quality of care available to all Alaskans;

4) Results 1in a restraint of trade.

The proposed changes would correct this situation and allow
psychologists to receive compensation for services provided to
Medicaid patients. Currently, a number of psychologists provide
needed care to Medicaid patients without compensation, or they are
forced to resort to the courts in legal action against agencies of
the State of Alaska to receive compensation. It is currently the
practice of the Alaska Attorney General®"s office to settle esuch
suits oJt of court when possible. Many psychologists feel that

reasonable changes in the statutes by the legislature are the only



recourse left to them, short of joining the growing number of
costly and time-consuming suits. They have elected to pursue these

changes through their professional Association.

The Federal Medicaid program allows the various states to determine

eligibility and types of care covered by the program.

A variety of other professional health services are provided for
under Alaska statutes pertaining to Medicaid. These include
optometrists, physical therapists, nurse midwives, physicians and

others.

A growing number of states, currently about half, provide for

Medicaid recipients to receive independent psychological services.

People covered by private insurance and even employees of the State
of Alaska covered by Alaska"s employee health care plans are able

to receive the services of an independent psychologist.

However, Alaskans who are Medicaid recipients may not choose freely
between equally qualified providers. They are also denied equal

access to treatment by care providers offering non-drug approaches.

The Alaska Psychological Association hereby requests your support

of Senate Bill 29, which allows Medicaid recipients access to

psychological services.



Psychotherapy Reduces Costs

For Other Care,

Support for the contention that, psy-
chotherapy leads to lower costs for
other medical services was bolstered
,recentlg with the completion of a ma-
jor study at the University of Colora-
do Health Sciences Center.

Researchers Emily Mumford, Her-
bert J. Schles;nger, Gene V. Glass,
Cathleen Patrick (all Ph.D.'sg, and
Timothy Cuerdon analyzed 58 cost-
offset Studies comPleted since 1978
and the 1974-78 claims files of the
Blue Cross and Blue Shield Federal
Employees Program (FEP), which
contains insurance information on 6.7
million persons. They found that out-
patient mental health treatment (in-
cluding psychotheraEy and less mten-
sive interventions) led to significant
reductions in utilization of ‘medical
services, particularly inpatient serv-
Ices.

Their anaIYses also indicated a larg-
er cost-offset effect among older peo-
le who had received mental health
reatment than among young or mid-
dle-aged ,psychotherap){, patients.
Theirfindings will be published in the
October issue of the American Jour-
nal of Psychiatry.

The two sets of data the researchers
analyzed produced similar results.
_ Data from the 58 cost-offset studies
indicated that in 85 percent of the
studies there was a decrease in medi-
cal care utilization after psychothera-
{)}/ The researchers analyzed only the

studies that could not'be biased by
self-selection as in the naturalistic,
time-series ones that compared the
individual's medical care use before

*

Study Shows

and after psychotheraﬁy. They found
that after méntal health"treatment, in-
patient hospitalizations were approxi-
mately 15 days shorter than those of
the control group's average of 8.7

daK/IS' _
ost of the experimental (treat-
ment% roup received only modest
Psyc ofherapeutic intervention, while
he control g1roup, receivedjust a stan-
dard medical regimen.

In five of the controlled experimen-
tal studies, Mumford and her col-
leagues were able to analyze data on
both inpatient and outpatient medical
utilization. The avera?e change after
psychotherapy was -73.4 Percent for
Inpatient and -22.6 percent for outpa-
tient care.

Inflation Rate

The researchers also compared the
FEP data with inflation rales for the
five-year study period. They found
that “while' medical charges™ for all
%{oups increased during this period,

e total care charges for the psycho-
therapy treatment group—all of whom
had at’least seven outpatient and no
inpatient visits—increased more slow-
lf than the average inflation rate of

3.6 percent. Similar charges for the
comparison group increased faster
than did the inflation rate.

After the initial year, the psycho-
therapy group had Significantly lower

Psychiatric News / September 21,1984

the otherfour years analyzed. In each
year the treatment group oulspcnt the
com?anson group for outpatient care,
and the diffefences remained constant
throughout the period. The cost re-
ductions were thus attributable pri-
marily to lower inpatient costs.

Age

Age turned out to be a S|?n|f|cant
factor in the degree of cost-offset fol-
lowing mental health treatment,

Tweénty-three of the 58 studies re-
ported the mean age of the subjects,
Including .15 studies of inpatients, four
of outpatients, and four of alcoholic
outpatients. In all three settings older
people had greater reductions in medi-
cal ctare use after mental health treat-
ment.

Comﬁarable results were evident
when they analyzed the FEP data for
age differences. Patients 55 years of
age or older showed the greatest de-
crease in hospital char?es after psy-
chotherapeutic intervention. Their av
erage inpatient medical charges in
1974, the first year of the study peri-
od, were more than $160 higher than
those of the comparison group. B
1978 the treatment group was spend-
ing $70 less than the comparison
group. Differences m,outPatlent ex-
penses were not S|%n|f|g:an :

Using research showing that elderly
Persons suffer more emotional dis-
ress than younger ones—due largely
to chronic”illnesses, loss of friends
lovrd ones, or income, and forced
relocation—yet receive proportional-
ly less psychiatric care, Mumford and
colleagues sugfgest that "underutiliza-
tion o mentalhealth services by the
elderly may result in needless suffer-
ing among the elderly and needless
cost to society." . ,

Physicians spend less time with
their“older patients, the researcheri
P-O'”t out, and thus offer little emo
lonal support to the group that eouk
benefit most from a sympathetic cur
Nonpsychiatric physicians arc oftci
unaware of how important it is fo
them to boost the determination o
older patients to continue taking mcd
ication as_prescribed and to Tfollov
other medical advice.

The problem is compounded an.
the cost of medical care increased
they sufg%est, by the frequent reluc
tance ofolder patients to confide cmc.
tional problems to younger Phys
cians, who may in turn neglect to as
about emotiorial and psychoIO(‘;lc;
problems that may be affécting the
elderly patients.



Mental care

seen reducing

medical costs

The provision of necessary mental
treatment lor ninny medical palients can
lead to a decline m subsequent medic.il
costs, accorriinK lo a study described in
the October' issue of the American Jour-
nal of Psychiatry.

The savings are particularly significant
among the hospitalized and the elderly,
according 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 re-
ceived mental health services. "Eighty-five
percent of all these studies reported a de-
crease in medical utilization following
psychotherapy,” wrote Emily Mumford,
PhD, of the New York State Psychiatric
Institute. 1

She and her colleagues concluded that
the "clearest cost-offset effect appears
largelyTn the reduction ol inpatient rather

ian outpatient costs. ... Older 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 hospitalization.
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 of stay
of 1.5 days.

AMERICAN MEOICAL NEV/S « OCTOBER 12. 1984

ANOTHER 26 studies compared medi-
cal utilization before and-after psycho-
therapy. Twenty of the studies showed an
average decline of 33% in the us~of
medical services. Hve other studies com-
paring the use ol inpatient and outpatient
costs after psychotherapy showed that in-
patient costs dropped more dramatically.

Dr. Mumford pointed out that psycho-
logical support had a greater effect on
people older than 55. A study of elderly
patients hospitalized for leg fractures
showed that those who received psychi-
atric consultation left the hospital an av-
erage of 12 days earlier than those who
did not, and "twice 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 stated.

The second part of the study was based
on a review of 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 "follow-
ing mental health treatment, the medical
care charges of the treatment group in-*
creased more slowly than the average in-
flation rate of 13.6% per year.... Incolv"
trast, tne charges of the comparison group
increased taster than the inflation rale.

15
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MENTAL HEALTH BENEFITS: NEED AND COST EFFECTIVENESS

HEED

.- NIMH estimates that 23 million American adults have a serious
mental disorder other than substance abuse. These mental Illnesses cost
society an estimated j23-billion annually, about half of which is
attributable to lost productivity. 1In the workplace (NIMH, 1S89).

.- NIMH further estimates that in any one-month period almostJU
million people experience depression-at an estimated annual cost of $16,
bill ion. gﬂ& billion of which ls>attributable to absenteeism from the work—
place (NIMH, 1989).

e- A recent Gallup survey reveals that stress causes American worker!
to miss an average of 16 days on the job each year, and nearly three-fourth:
of the corporate medical directors and human resources managers surveyed
called it "very pervasive"” or "fairly pervasive." The managers reported
that 132 of their employees suffer from symptoms of depression, including
difficulty in concentrating (362), sleep problems (352), loss of energy
(272), and loss of interest in work (182)."; (American Medical News, Nov. 10
1989)

I- Researchers at the Rand Corporation concluded that mental illness,
including depression, can be as functionally disabling as a serious heart
condition and more disabling than other chronic physical illnesses such as
lung or gastrointestinal problems, angina, hypertension, and even diabetes
(Journal of American Medical Association, 1989). -

I- Investigations have found that 602 of all health caca.visits are
by people with no physical problem. This figure rises to 802-902 when |
stress-related illnesses (e.g., peptic ulcer, ulcerative colitis, . ..y *
hypertension, etc.) are also included (Cummings & VandenBos, 1981).

QRST- QFFSET.AND_CQST-EFFECTIVENESS

"“9he cost of Including mental health benefits 1n health Insurance plans
must be evaluated in light of the substantial savings that accrue from
making qualified mental health services available. A growing hocfy of
empirical research demonstrates that even brief, limited mental health
intervention can substantially reduce the utilization and cost of more
expensive medical care: , Ve -

-\ .- Numerous studies show a.decrease from 5 to 80 percent 1n medical
service use f-_llowing mental health treatment. Qf 22 studies examining the
impact of alcohol and mental health treatments, 2! presented medical
utilization decreases, with average reductions of 462 after alcohol
treatment and 262 after treatment for mental illness (Jones & Vischi, 1979)

-over-

N.W.
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.- An examination of the medical care records of 400 patients for a
five-year period show that patients receiving ambulatory mental health care
J have lower utilization of medical services than patients not receiving
1 mental health treatment. By the second post-treatment year, the untreated
group used 1.53 as much non-psychiatric medical care as the treated group,
and averaged more than $94 per year in increased non-psychiatric medical
costs compared to the treated group (Borus, et al., 1985)

e- A comprehensive analysis of a collection of 58 controlled studies
and claims files for the Blue Cross/Blue Shield Federal Employees Plan from
1974 to 1978 concluded that, following mental health treatment, the average

f 8.7-day inpatient hospitalization was reduced by 1.5 days (Mumford, et al.,
f 1984).
J1- Other Blue Cross and Blue Shield data show that following
outpatient mental health care, the monthly cost per patient for medical
I services dropped from $16.47 to $7.06. Inpatient and outpatient medical
el visits decreased by more than 541 (Blue Cross of Western Pennsylvania,
. 1976) o

.- A comparison was made of three groups of persons, all diagnosed as
having one of four chronic, illnesses, covered by the Blue Cross/Blue Shield
Federal Employees Program from 1974 to 1978. One group received 7 to 20

?1.%" "mental health visits within three years, the second was seen for more than
visits and the third group had no mental health treatment. By the third
year, the 7 to 20-visit group had annual medical charges $309 lower, and
those with more than 21 visits had medical expenses $284 lower than the no-
rj! mental-health-treatment group (Schlesinger, et al., 1983). e .v.

e- " Corporations are increasingly finding that employee, assistance --h
Preprograms that Include psychological care can decrease employee medical
costs. For example, General Motors had 11,813 referrals to Its EAP in 1986.
During the same period, sickness payments were reduced by 40t (The New York
8/30/87). - -
XF >esoe, . *

&" studies of subscribers to the Kaiser-Permanente health insurance ";:
plan show that medical bills of heavy users of health services decreases .. .1
anywhere from 371 to 75* after short-term psychotherapy. (The New York J¢M

Times, 8/30/8/j." Ly e A-diar| Xev.

v ;" - Mental health services combined with treatment for physical -_"H™>™
disorders results in decreased hospital costs at least equal to the cost of
""."the mental health services. A recent study of several chronic diseases
. »;.>showed that the use of mental health services "improves the quality and

ppropriateness of care and also lowers costs of providing it" (Schlesinger,
Gt al., 1983).

I- Demand for mental health services would not rise dramatically with
<f- needed, responsible increases in insurance coverage. A recent study showed

edn(onlv_9t,of those with generous mental health coverage sought treatment.
V* r.vTWe"inret al., 1982) V.



Tranng andExpertse

As H e ath C are P roviders

0O Noothermental health profession requires ashigh adegree ofeducation and training in
_mental health as psychology. Accredited doctoral programs in clini 'al psychology,
including practicums and internships at clinics and hospitals, take an average of5 1/2
years to complete. Overtwo-thirds ofthese clinical internships are in hospital settings.

O AIll 50 states and the District of Columbia have enacted laws regulating the practice of
psychology. Licensureisrequired forindependentpractice. Moststate laws require, as
aminimum, a doctoral degree from an accredited institution and at leasttwo years
ofsupervised experience by a senior psychologist. To further ensure quality, an ethical
code has been adopted as part of all state licensing laws.

0O Accredited clinical psychology programs emphasize abasic core thatincludesbiological,
cognitive, emotional, and social bases for human behavior, diagnostic evaluation and
assessment, research, as well as intervention and treatmenttechniques. Among these
techniques are individual, child, family and group therapies.

O Since the mid-1980s, psychologists have provided more outpatientpsychotherapy and
psychological diagnostic evaluations than any other doctorally-trained mental health
professional. In fact, psychology has been in the forefront ofthe leading psychological
and biological research on the ¢lind/body interface, including the diagnosis and treat-
ment ofstress disorders, neurological impairments, brain disease and psychosom atic
illness.

O Diagnostictests performed by psychologists and neuropsychologists are state-of-the-art

tools. Increasingly, physicians and other health care professionals turn to psychologists
fortheir diagnostic capabilities.

O Increasing numbers ofpsychologists are providing education and training in diagnosis
and treatmentforresidents, interns and students in the field ofinternal medicine, family

practice, neurology, obstetrics, oncology, pediatrics, physical medicine and rehabilita-
tion, as well as trainees in other fields.’
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There are approximately 50,000 doctorally-trained psychologists
licensed to independently diagnose and treat mental and nervous

disorders.

Forty-one states have enacted freedom ofchoice laws requiring that
insurance companies reimburse psychologists for their services if
those services are covered by the insurance contractand are within'

the scope of psychologists’licenses.

The recognition ofpsychologists asindependentprovidersincreases
competition to reduce and control costs. Costs for both psycholo-
gists and psychiatrists are significantly lower in all states that have

freedom ofchoice.

Psychologists are currently recognized in federal program s
including the Civilian Health and M edical Program ofthe
Uniformed Services (CHAMPUS), the Veterans Adm inistration, the
Federal Employees Health BenefitPlan (FEHBP), HM Os, commu-
nity mental health centers, comprehensive outpatientrehabilitation
facilities (CORFS),and the Medicaid plans in over halfofthe states.
In addition, psychologists are now recognized asindependent
providers inrendering services to M edicare/HM O enrollees, and to
M edicare patients in community’mental health centers and in rural

health clinics.



Spending to Cut Mental-Heatth Costs
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GOST-SAUINGS AS A RESULT QF PSYCHOTHERAPY

A
ed|ca| C
P

number of studies have éhscgssed the fact that oy eral 1
ost% e dramat] callg requced one F rafte h a pa lent has
sg ot er ax ge I ||0\/(\i|ng are a of those studies.,
réterences WilT be provided™ upon request
g, Nicholas Cummm&;s Ph.D., W|th Kaiser-Permanente. mental
health priograms stated in the October 1s, 1082 Psychiatfic No*
that " " Dispite two decades of research... showing’ that hrief
Pszchotherapy dramincall reduces ufilization of other medical
eSources, policymakers continue to | nore these f,ndmgs when
Adesignin health care sg tems. He ourad In_his, stu Y that
Eso vin [] a]nmal pro ms of HMQ swas ne "...py reymg c
re Ps C erapy to reduce the incidence of ‘unnecessary
medical Care, med|ca,,| ut|1|zat|dn ecmed significantly—arc
stayed down fo[) ,the -fiive years studied,, .Cand amoung pat-ierit
who comeplet'ed r,e psychotherap% med|cal utilization dopPed
75 percent. Thgs Yvas seen as | ortanA when as he |nd|§a ed,
.60, percent of all patient care could not he attributed to
orggnlc I[Iness but was™ue, instead, RY logical .
roblems." Pa |ths man}/ times repori] 0f I |n their
herapists, ang that thefapy d|(1 not ﬁ) them, bn they did
ramatically change thehr overall medical overutilizati on n? n
t%rg éersthla iesgmpto . There have been over 28 replications o

2, In 1977 Sten and Young in completing. a Masters degree.
gM.S.W.?N’ thesis at Portland State, University found that clinic;
oclal work psychotherapy of patients at Kdiser Permanente in
Portland, helped to 3|%n|f|cant|¥ reduce patient
gver—ut|l|zat|on of ot r medica ?ervmes There was a
CLo.a7.1v. (ecre se physician office Vvisits; a s3.e/ decrease
in the number o ﬁ) ysmans seen for office Visits; a s1.2/
decrease n e Ie one contacts; FHH decrease in the number
of prescriptio ns written; a 5.3 ecrease In emergency room

Cost Savings Studies - Page i



Visits: 66.7V.. de?rease In fre%uency ?f pospjtaHfat|ons and a
179 de crease in the average | ndth of stay.in ,
§|ta| Intervention aPpeared 0 be positively assocated with
ver-all ch ange rate of some s3 percent
Jones and Vischi (1??7?), in reviewing twenty-five <zs)
rese%rch ojects, shdwed,?hat fter an | d Ja as In
othe ap reductions in medical/surg a, ex eg itures
avgrage 7% in one study to e2v. IN ut p int ical visits
6sm|n In-patient care.

4. A Kaiser-Permanente study of 152 patients showed that over a
five Kear eriod  there was a reduction jn out- ﬁat|ent Visjts of
620 ahd es% for in-patients. The most Important aspect of this
study Is that the matched non-treatment contro S, a S0 a
Rsycholog cali gistressed grouH showed no change in éhe|r

ealth care utilization over the same five year perio

5, A West German study utilizing a five year follow-up period
after mental health treatment folrvd' an ss% reduction in
in-pat i*ent utilization.

|R g li.st,. non-treated,
els of med|Cﬁ| care
es seen. in their reqdesé f
on Other In
n ffective in
creductio

se S|ons
lead to~The

ical care u
t ﬁ at|on

ych ot er t
short-ter m b
erapeutic ben

—
jQJ

Research conducted Blue Cross/Blu Sh|e| reported in
New York Tpmes gy %e cﬁo % qn Preva
0

e
actice Journal wnh Aoun spons mhlp by te Nati nI
stitutes of Mental Health, folnd that ... psychotherapy can
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11. Federal loyees health insurance program
%8 Ir H [ntehn %ElarE] ges%tsbgrne -lgor emc?tv}lgﬁalpha? c?rn(f)ers’ oo e
Lm/ing s1 Ph.D
aT ear

ntafl ealth
ckage, i.e.

\(Dmﬁmsr\)
N
XCDQJ
—

1
Aé
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|b
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13 In 1977 there were 118,767 Patlent contacts WIH] 45
g Ysmlans at The Eugene Hos ita and C||n|c these

-patients oniy 2,900 2.44X Were diagnosed as having
mental or emotiond.l d|sorders by the physicians.

#

t
14, The GrouB health Association  of Washington, D.C., showed a
reduction in sage 0f %eneral medical care bg as much as 30.7X,
and a 7o.sy drop” In L»ab and X-ray use the year after .
psychotherapy serV|ces were recelved.

15, Kaiser Plan of California d 250,00 in the f ||0wing
year, for each patient who rec e psyc 0t rapy services.

oSt
edyures/ser |ce?f
chotherapy service

0. e{n Pennsylvanla noted a so de|
on len he "use 0 IC urgica
g (g those pat|ents WWO(L c? ce|gved

it

Studies of coverage of clinical social work psychotherpy
vices In private health insurance programs in hew vork State

1.
er
>Ny costs $o.00 - $o.15 per month/premium (NASW in Washington

2
S
$
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ce coyerage for
206 study, Who had

s et strongly
spital rage
e-treatment

ulatio
P |zatpon for

UsSa
ave

e avera
age bhel

es, M.S. WI a IYPic social worker, deveIo ed a

g t Kennecott C y' Utah.
age 5 8 working mon
avera $7o 67/pers n/month,
08§ ts a era % ; oant
a sychotherapy significan
e eE gased %yz 99 average
ty COStS averaged
ed/surg COStS averaged
9 5/ REDUCTION [N AB ENTEEISM.
EMNITY. AND A 8.9/ REDUCTION ‘IN
! Those—*emproyees not rnvoved n

t worse and showed Inc&ease

r
e s of: 2
a % increase rg wee ndemnity

ase ospital, ical and surgical

>3

~ 33“’

9/

| fornia |nd|cated that

orkers r
e d] have
coverage 1

from Blue Cross of Ca
bl oo
he total rates For h%

25. A 1979 study reported in Psychratrrc News states that

~.mental health claims are not a su stantra goruon of total
claims dollars." Adarn the findings were nl % etween 5 to
7/ of the c¢laims dollars were paid out for menta ea care of
all tvpes Including (npatient Services. In general .C0sts of
menia health care’..have lagged behind the Tncreases in other
tyealth services.
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26. A 1984 NIMH study < AMA News, November 9, 1934 )] whrch B
éhe Iar?est and most com prehensrve surve}/ to date of 'm e tal

rscir eYs In rcatef éhat oX of gul merca S SU ers fror
af ,ea&t one menta rsorée Such Isorders wee eqnualy
diviae hetw en males and fem Ieﬁ ovveve on /?t of” thasi
so identified, ever saw a mental healt pfr ?sr al

treatment. Jhe r st were seen by their “family pnysician only
and never referred for Servces.

27. A 1980 article in M]errcan Medical News <T0/10/34 ?tate—
that ".. A Qrepard mental nealth care program, J)ears abe to
cut healn e pe,hce?... a result, of tHiis intervention and
cost-sa,vrnr%r or the tirst time In three years, Stationers
Corp.iurdnrsd of have an Increase in Its health insurance

prem :

23, McDonnel:' Dou?I as <and several other companres ||ke Xeros,
Hallmark Cards, P neg Bowes, ?nd IBM), in Brovr |n% In-house
mental health servrce ror em oye-es “calcllates that it saved
T4 mrllron over 10 gears gther companies also report .
owered costs for>médical and drsabrlrty insurance, fewer
accidents and reduced absenteeism..

29.. A 19so article in the American Journal of Psychiatry
Indicates rhat on|¥ 7.3/ 0f Th'S‘UTe‘d—B‘a‘rre‘nTs had servrces for
mental health diso de[)s, OJ these Fr half the clard*n for
SUCh services were supmit by general physicians an

mental health professionals.

so. A 1931 study reported in American Medical News <¢/4/s1)
found that treatment for aIcohoIrsm resulted in a savings of

$15 million, with "alcoh %rsm rehabilitation p[]ogra s Chav:ing]
an SsX SUCfeSS rate." tress management and bac
programs also saved further money. the $2|7 mrllron— ,
estimated savings are “"conservative figures..." for New York

Telephone employees.
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| Advancing psychology as a science, a prolession, and as a means of promoting human welfare

MENTAL HEALTH BENEFITS: NEED AND COST EFFECTIVENESS

niea

o 28 million American adults have a serious mental disorder other than substance
abuse. These mental 1illnesses cost society an estimated $129.3 billion annually,
about half of which 1s attributable to lost productivity In the workplace (Rice

et al., 1990).

o In any one-month period almost 8 millLign people experience depression at an
estimated annual cost of $15 billion, &ﬂO billion of which Is attributable to
absenteeism from the workplace (Regier et. al., 1988; NIMH, D/ART Office, 1990).

0 Stress causes American workers to miss an average of 16 days on the job each year,
and nearly three-fourths of the corporate medical directors and human resources
managers surveyed call stress "very pervasive" or "fairly pervasive." Managers
surveyed reported that 13$% of their employees suffer from symptoms of depression,
Including difficulty 1n concentrating (36$), sleep problems (35%), loss of energy
(27%), and loss of interest in work (18%). (American Medical News, Nov. 10, 1989).

o Mental Illness, Including depression, can be as functionally disabling as a serious
heart condition and more disabling than other chronic physical Illnesses such as lung
or gastrointestinal problems, angina, hypertension, and even diabetes (Wells et

al., 1982).

0 60% of all health care visits are by people with no physical problem. This figure
rises to 80%-90% when stress-related illnesses (e.g., peptic ulcer, ulcerative
colitis, hypertension, etc.) are also Included (Cummings & VandenBos, 1981).

QcsT GHSET AND GCBT. EFEFECITYEHESS

The cost of including mental health benefits In health Insurance plans must be
evaluated in light of the substantial savings that accrue from making qualified
mental health services available. A growing body of empirical research demonstrates
that mental health care can substantially reduce the utilization and cost of more
expensive medical care. This economic effect is known as "cost offset".

0 Three hundred veterans who received abbreviated mental health treatment following a
history of excessive medical health utilization were able to reduce outpatient
medical visits by 36%. Control groups, who received no psychotherapy, actually
increased outpatient medical utilization. (Massad et al., 1990).

0o A comprehensive analysis of 58 controlled studies and claims files for the Blue
Cross/Blue Shield Federal Employees Plan from 1974 to 1978 concluded that, following
mental health treatment, the average 8.7-day inpatient hospitalization was reduced by
1.5 days. The same study summarized over 60 Investigations of psychotherapy effects
on medical utilization and found that 85$% demonstrated medical utilization decreases
following psychotherapy. The average decrease for Inpatient utilization was 73.4$,
and for outpatient services 22.6%. (Mumford et al., 1984).

Seventeenth Street, N.W. n c————



0 400 patients who received ambulatory mental health care had lower utlllk stlon of
medical services than patients not receiving mental health treatment, over a five
year period. By the second post-treatment year, the untreated group used 1.53 as
much medical care as the treated group, and averaged more than $94 per year in
increased medical costs compared to those who received mental health treatment.
(Borus at al., 1985).

0 Medicaid patients hospitalized for physical ailments and provided mental health
interventions realized average cumulative savings of $1,500 over a subsequent 2 1/2
year period. The cost of the mental health Intervention was entirely paid for (l.e.,
totally offset) by these savings. Patients hospitalized without physical ailments
who received mental health treatment realized savings, ranging from $296 to $392
depending on severity of diagnosis. (Fiedler et al.» 1989).

(Qo A three year study of over 10,000 Aetna beneficiaries showed that after Initiation I
of mental health treatment, client medical costs dropped continuously over 36 months.*.
The health costs of one mental health treatment group fell from 3$242 the year prior

to treatment to $162 two years post-treatment. Other subject groups demonstrated
similarly dramatic offset effects, leading the researchers to conclude that a
decrease in total health care costs can be expected following mental health-
interventions even when the cost of the intervention is included. (Holder & Blose,

1987).

0 Research on 20,000 enrollees at the Columbia Medical Plan showed that untreated
mentally 1ill persons increased their medical utilization by 611 during a one year
period. In contrast, the mentally 111 who received psychological treatment Increased
their medical expenditures by only 111 during the same period. A mentally healthy
comparison group averaged a 91 increase. (Hankin, 1983).
#

0 Numerous studies show a decrease from 5 to 80 percent in medical service use
following mental health treatment. Of 22 studies examining t.he impact of alcohol and
mental health treatments, 21 presented medical utilization decreases, with average

- reductions of 461 after alcohol treatment and 261 after treatment for mental 1illness
(Jones & VIschl, 1979).

o Other Blue Cross and Blue Shield data show that following outpatient mental health
care, the monthly cost per patient for medical services dropped from $16.47 to $7.06.
Inpatient and outpatient medical visits decreased by more than 541, (Blue Cross of
Western Pennsylvania, 1976).

o0 A comparison was made of three groups of persons, all diagnosed as having one of
four chronic Illnesses, covered by the Blue Cross/Blue Shield Federal Employees
Program from 1974 to 1978. One group received 7 to 20 mental health visits within
three years, the second was seen for more than 21 visits and the third group had no
mental health treatment. By the third year, the 7 to 20-visit group had annual
medical charges $309 lower, and those with more than 21 visits had medical expenses
$284 lower than the no-mental-health-traatment group. (Schlesinger, et al., 1983),
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STATE OF ALASKA
DISTRIBUTION OF

JICENSED CLINICAL SOCIAL WORKERS &
LICENSED PSYCHOLOGISTS

Kotzebue CS-1)

diA-SbUfifidou.

TOAS
STATE OF AAKA

110 Licensed Psychologists
162 Licensed Clinical Social Uorkers

OHR STATES
30 Out-of-State Licensed Psychologists

Bethel (f.jj

P m Licensed Psychologist
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Directories of Licensees

Licensed Clinical Social Uorkers: January, 191
Licensed Psychologists:  October



STATE OF ALASKA
1991* LEGISLATIVE SESSION £

Revision Date: 3/22/91

Title: An Ad recunng the medical assstance progamto cover

yoologst dincal sood workers* sevices

Sponsor: Senate HESS

Vv (S) Publish Pate: V//&/79/
Department Affec
BRU: (1) Medical Assistance Medicaid

Component: Non-Facility
(2) Medical Assistance Admin. Claims Processing

Requestor: COMPONENT SERIAL NO.
Expenditures/Revenues: Thousands of Dollars

OPERATING FY 92 FY 93 FY 94 FY 95 FY 96 FY 97
PERSONAL SERVICES 0.0 0.0 0.0 0.0 0.0 0.0
TRAVEL 104.1 59.2 70.3 83.6 99.3 117.9
CONTRACTUAL non non 00 0.0 00 0.0
SUPPLIES on nn nn 0.0 . nn 00 _
EQUIPMENT 0.0 0.0 0.0 0.0 0.0 0.0
LAND & STRUCTURES 0.0 0.0 0.0 0.0 0.0 0.0
GRANTS CLAIMS 392.2 967.9 11944 14740 18189 22445
MISCELLANEOUS non no non Ma_ 0.0. 00.
TOTAL OPERATING 4963  1.027.1 12647 15576 19182 23624
CAPITAL 0.0 0.0 0.0 0.0 0.0 0.0
REVENUE 0.0 0.0 0.0 0.0 0.0 0.0
FUNDING: (Thousands of Dollars)
GENERAL FUND 236.8 498.8 0148 757.9 9342 11517
FEDERAL FUNDS 2595 528.4 650.0 7996 983.9  1,2107
OTHER 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL L4963 _ 1027J7 _ 19/1R  L1RR7R  191R=l . 23624
POSITIONS:
FULL-TIME 0.0 0.0 0.0 0.0 0.0 0.0
PART-TIME 0.0 0.0 0.0 0.0 0.0 0.0
TEMPORARY 0.0 0.0 0.0 0.0 0.0 0.0
Estimate of current year impact:

Changes i S 'S /52 (//£5]

ANALYSIS: (Attach a separate page if necessary.) reflect NO FISCAL CHANGE from the origina

See attached

Prepared By
Division: Medical

Approved by Commissioner: Theodore A. Mala,

Agency: Health and Social Services

fiscal note. This fiscaLoWis appropriate.

Date:
MD, MPH, Commission”
Date:

Distribution (by preparer): Legislative Finance, Legislative Sponsor, Requestor, OMB, & Impact Agency(ies).

Rev 10/90
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SB 156 Analysis
|. Contractual Costs
a. The Alaska Medical Payments System will re uire modification to
szvcﬁo"t‘o IStS ho?r}/ |car] ass)c/)crates a ehnsed soc(ral wofk |psas a
ﬁt contractual cost mclurpe such items as é 8 ﬂwrng
grovr er manua rarnrng anew cjarms ? bles Include [r
stem for ps rsts services for adu tS an |ce cra wprkers

sed
vrces compu %ammrn com er re orts P% ition 0

catro co es a compulte e |sts services or
agu?t er re urre on oPt? at$ (gnedﬁt $64 ; icense clrnrca
@é a zsocrates are new provider types,
w om wr urre

soc or er
aI one time FY92 543 21.2 fed, 27.1 SGFM)
tance must pay the claim
Y e s Iocessite for

b Thﬁ r[%r(\:ngrro %65 &'C&'ﬂc‘\sﬁl rocesse strmaed claim
rf::(%sts s 48 0, agguin fsa%u%é(F b 1992 start rJ aF 82 processing

. New Grants/Claims Costs

a. There is n acctHate ethod for det ermrnrnge rl)umber Medicai
ell | |es Who W' use this. new covera ers o rovrrfers who will

choose to enroll, an [he inifial g%r ¥8ﬁ service that they wi
provide. Cost estimates are ased on't owing assumptrons

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

A roximately 24 of these new rov e c rrently providi
n)/ﬁes rndE rgctl rrJ]erY?s P\P r rou X% Kyspc%n or
ig f g\t\rrgt han { one-ni a hese asrechrllr Me carmea a rate
now br |n§; tn ﬁ herr e WI eyreduced 3 (S t]S%
reduct |on X a% curr nt average psr“l:h rst's |ca| b|||| gV é)er
ear g/grs rﬁ savrﬂ Wever
aﬁs me h 37 the caselogd IS C |Iaren %Tcou ecelv
§§yc tgreserrvrcese hnrr(e)tu avings re ate erﬁs e |er% %rn %SS °
8 TR Weet seving J
3)  Logic suqgaests that hillings from ans and psychiatrists
3 P VIS Qheapsychoq gr ts now ryhjoq ser\ﬂc sy ﬁ r?r ag
les would decrease If these psycho I,crrss deJ t0 enroI rectly.
H ever, experience In other staes that vea ed ps cho}o ISts’
services has garred S0.much on %t oint chat we carnot l(\]/
assume any decrease in current 8

(4) rox mate 26 sychologists. in rrv trc
ser car cipient ro as s c oIo |ca
ssocra |on at |n tes t hes n vv povr ers will see an avera
or at t ours per week, and that ey

c ane%a B ot for private sessrons



(6)

e assume tha oo Sts Wi no iffer rom o er medica
W that h I il th dical
fessron s enr rca ers, rn rcard
tients w era exce % err atient load.
aIso as ume % of therr car br r s wr or
rnvv b%ve byI\/Ierdun
s i O o G o o
E pzzyﬁ r(r)rls) grs weeg?’ég}(é \8eeks%< $90 pp rhour%( fS"/ 633%

The rnula ive mar n of error in all these assu ptrons for
0logists servrc s such that we do not feel ecessa

I I r
gara GI?/ cost 55 0 rcaPassocra tes' SGIJICGS t\/\lse eve(% d

one, WO i0ly thrée new providers will initall enroI an
net cost d?{ go uh?jurovr ers can be covered byt ﬁeyfundrng

requested for psychalogists.

39 licensed cIrn cal social W rk rs will %II as providers in t he first

jear Qﬂ e actu num%err to be hq because

icens rqa oclal work ers 0 no r rn av

assumed I-time equivalents” t rmp yca culations.
rowdrn

Approximatel 9 of thes ro e cyrrentl
e)rerﬁe(smrnd?rgct per? (‘f W) V | LIM h% ysrc an or
TRt e e e i
now bill tt herr ewr e°r ucedSRX r@ 20/
reductygn X%qo 0 currént average ps chra [ grc )

|II| er

e L1 el e S e P e
el 9

(%hrc lists. who

throu
!Yr%e%‘%%aﬁs“l”ed “3 ?IIIII;aISsBI&"I p“IﬁICIS‘”ﬁoa”%I%SII g seces

Me rcard eIr not decreaser Icensed clinical sdcla
wor ers Were enro directly.

roximately 20 licensed. clinjcal social workers in private practice
w[h% are ot éurrentCI servrn(Tr Iﬁedreﬂrda recrﬁrents Wi e ro pe\?

assume these roviders will see a e o0 atien

B Y]v ora otaP 4 hours per week, an hq they chgrge é%S
our for private sessrons

We assu rcap t licensed cIrnrea\| sqcial workers will hat differ []rom

ro es lonals enrolle as Medicald providers, .in t
R/Ie&carr? g{f lents wr N avera e, not exceea QJ}) ota

atien Cosj fof the new eg clinical sqcl wor
grvrces will be 34 hours per Weekr? weeE >% 5 per ourX
15% X 20 ||censed c?rnrca? soclal workers = 433% P



rovider enro
January

(12 V(\ilgrpblned &l g é 3 choIongtg and license c|| jcal 3306{:\% :
4]0%0 g f(;é: §y ?'ear %rﬁoss?n?z regé%?eé%?:r daFg

0
emcha s o |onoreua|o a e
vt|es ne SI e mg tegnoenlser Han @9?
costs g erés 0% of a full year.
g Total

Costs for hrou h FY97 r%p from the FY91
o0

" e, o o et g
|ncrrne%esres igib e rec plents an 118/0 for utilization
E@rys rocesswﬁo%\(ge&re billed a $36t (Pfgerca”n eaFrorare
mcreasedp %g 18.8% annually ; 9? e|crea es |n

number af €ligi Ie re0|p|ensad f 0 Tor ut |zat|on

INCreases).
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DOCUMENTS WHICH HAVE NOT BEEN FILMED BUT ARE

AVAILABLE IN THE ORIGINAL FILE INCLUDE:

CORRESPONDENCE IN SUPPORT OF SB 156 FROM:

1. NORTON SOUND HEALTH CORPORATION, 4/15/91
2. ALASKA NATIVE HEALTH BOARD, 3/27/91
3.  YVONNE MICHELI, KETCHIKAN, 3/15/91
4. JOEL B. WEIMAN, PnhD, ANCHORAGE, 3/05/91
5. JOEL B. WEIMAN, PHD, ANCHORAGE, 2/26/91

6. THE FIREWEED THERAPY CENTER, 10/22/90





