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METHODS CONTINUED

RECIPROCITY:

The practice of reciprocity is used only when formal reciprocal agreements 

are established between states. It promotes the attitude of "we will 
accept your licenses if you accept ours." Reciprocity is possible only 
between states who have the legal authority to enter into an agreement and 
is willing to do so. Applicants eligible for licensure by reciprocity 
usually are not required to meet or produce evidence of any additional 
qualifications other than current licensure from the other state.

CREDENTIALS:

Credentials is a method of licensure based solely on evidence of formal 
education, professional experience, and licensure in another state, if 
licensing requirements in the other state are similar or higher to those 
of this State.

COMITY:

Comity is the recognition and acceptance of licensure from another juris­
diction conditioned upon proof of education and training submitted by the 
applicant. It allows flexibility of educational courses in lieu of exami­
nations, etc.
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R E P .  N A V A R R E ,  D A V I S , B O U C H E R ,  K O P O N E N ,  P E A R C E ,  C O L L I N S  A N D
H A N L E Y

S E N A T E  H E S S

SEN. F A H R E N K A M P ,  S T U R G U L E W S K I , P. F I S C H E R ,  D E V R I E S  A N D  
J O S E P H S O N
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3 3 3 - 1 4 8 1 ( H M ), 2 7 4 - 6 5 2 4 ( U K )

RE: S B  2 2 7  A N D  H B  317, S O C I A L  W O R K  L I C E N S U R E

S O C I A L  W O R K  IS A P R O F E S S I O N  T H A T  N E E D S  T O  B E  L I C E N S E D  IN T H A T  
T H E S E  W O R K E R S  R E L A T E  TO P E O P L E  IN M A N Y  D I F F E R E N T  C O N F I D E N T I A L  
W A Y S .  S O C I A L  W O R K  IS A H U M A N  S E R V I C E  W H I C H  I S U P P O R T  A N D  U R G E  
Y O U R  A F F I R M A T I V E  V O T E .  T H A N K  YOU.
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T A B L E  I Year of Enactment, Type, and Administration of State Statute
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T A B L E  V Vendo,'ship Provisions

National Association o f Social Workers, Inc. 
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Silver Spring, MD 20910

For Information: Myles Johnson, LCSW
Staff Associate



TABLE I—Year o f Enactment, Type, and Administration
Year ol Number ol

Enactment Board Members
State (In Order
ot Enactment) First Amended Type1 Name of Stale Regulatory Agency Location Within State Government Total SW
1. Puerto Rico 1934 1940 L Board of Examiners of Social Workers2 Independent Board 7 7
2. California 1945

1968
197128 
1973

R
L

i,Board ol Behavioral Science Examiners Department of Consumer Affairs 11 2s

3. Rhode Island 1961 1984 R Board of Registration Dept, ol Social & Rehabilitative Services 5 5
4. Oklahoma 1965 1982 * Stale Board of Licensed Social Workers Independent Board 7 4
5. New York 1965 R State Board of Social Work Tha State Education Department IQ2' 9
6. Virginia 1966 1975'° L Virginia Board of Social Workers'0 Dept, of Health Rsgulatory Boards 5 5
7. Illinois 1967 R Social Workers Examining Committee Dept, of Registrations A Education 7 7°
6. South Carolina 1968 R Slate Board of Social Worker Registration Independent Board 7 7
9. Maine 1969 1978 R/L State Board of Social Worker Registration Dept, of Business Regulation 8 7

10. Michigan 1972 1981 R Board of Examiners of Social Work Dept, of Licensing & Regulation 9 67
11. Louisiana 1972 L8 Stato Bd of Bd Certified Social Work Examiners Dept, ol Health & Human Resources 5 5
12. Utah 1972 1977 L Board of Social Work Examiners Department of Registration 5 517
13. Kansas 1974 1980 L (.Behavioral Sciences Regulatory Board24 Independent Board 7 224

14. Kentucky 1974 1976 L State Board of Examiners of Social Work Dlv. of Occup. & Prof., Dept, of Finance 7 69
15. Arkansas 1975 1981 L Social Work Licensing Board Independent Board 7 6'2
16. South Dahola 1975 L Board of Social Work Examiners Dept, ol Commerce & Consumer Affairs 5 4'3

17. Maryland 1975 1983” R State Board of Social Work Examiners Dept, of Health & Mental Hygiene 4 4'4

18. Colorado 1975 S98137 R/L" Board of Social Work Examiners Dept, of Regulatory Agencies 7 3'5
19. Idaho 1976 L State !■ ard of Social Work Examiners Dept, of Self-Governing Agencies 5 5'8
20. Delaware 1976 L Slate Board of Social Work Examiners Independent Board 5 3'8
21. Alabama 1977 1984 L Alabama Board of Examiners In Social Work Independent Board 7 ? '9

22. Oregon 1977 1979 R State Board of Clinical Soclol Workers Dept, of Human Resources, Health Division 7 425

23. Massachusetls 1977 L Board of Registration of Social Workers Independent Board 7 422
24. Tennessee 19F.0 1984” R Board of Social Work Certification and t.lcensure State Licensing Board for Healing Arts 5 423
25. Texas 1981 198329 R Council for Social Work Certification Texas Board of Human Resources 9 628

26. Florida 1981 R No Board Department ol Professional Regulation — —
27. Montana 1983 R State Board of Social Work Examiners Independent Board 5 4m

28. North Dakota 1983 L Board of Social Work Examiners Independent Board 6 43'

29. North Carolina 1983 R Certification Board for Social Work Independent Board 7 432
30. New Hampshire 1983 R Board of Examiners of Psychologists Independent Board 7 I33
31 Virgin Islands 1983 L Board of Social Work Licensure Independent Board 5 4
32. Georgia 19B434 R Composite Bd of Professional Counselors,

Social Workers and Marriage and Family Counselors
Independent Board 10 339

33 West Virginia 1984 R/L35 Board of Social Work Examiners Independent Board 7 6
34. Iowa 1984 R Board of Social Work Examiners Department of Health 5 3
35. Ohio 1984 R/L38 Counselor anc Social Worker Board Independent Board I I 38 4



TABLE I—YEAR OF ENACTMENT, TYPE, AND ADMINISTRATION

'R = Registration of certification of a use of a title; L = license lo practice 
21940 amendment established a College of Social Workers of Puerto Rico, comprised 

of all social workers licensed In Puerto Rico. (P R.)
3Two Clinical Social Workers (Cal.)
4Three Licensed Social Workers; Two Lie. Social Work Associates, President, Okla. 
NASW; one public member. (Okla.)
®Four with MSW Degrees; three with undergraduate degrees. (III.)
'Amended by comprehensive Occupational Code acts. (Mich.) 
sLaw actually grants "right to practice and use the title" but prohibits only misuse of 
tllle. (La.)
9T w o  each Certified Social Workers, Social Workers and persons licensed for Indepen­
dent pi xtice. (Ky.)
,0Legislature dismantled Board of Behavioral Science Examiners In 1983. (Vs.)
"Act establishes registration ol MSW or BA + 2 years level and licensure of other 
levels. (Colo.)
,2Three Certified Social Workers; Two Master Social Workers; One Social Worker; One 
public member. (Ark.)
13Two certified Social Workers; one Social Worker, one Social Work Associate. (S.D.) 
"Appointments of one person each required from lists by Md. Chapter, and Metro D.C. 
Chapter, NASW. (Md.)
1sRequlres at least one member engaged In "Direct services" and one member In 
"education, training, or research In Social Work." (Colo.)
,8Three Certified Social Workers; Two Social Workers. (Idaho)
“ Three Licensed Clinical Social Workers; one 'general public' member. (Del.)
,aFour licensed Certified Social Workers; Two licensed Graduate S.W.; One licensed 
Bachelor S.W. (Ala.)
20Three clinical social workors; one public citizen; one consumer of clinical services. 
(Ore.)
21 Law provides "not less 'han seven" CSW and requires one consumer representative. 
Ten persons currently appointed. (N.Y.)

22Four social workers, representing each of the licensed levels, three persons to repre­
sent the general public. (Mass.)
23Four Certified MSW, two Independent practitioners, and 1 public member. (Tenn.) 
248oard regulates both Psychologists & Social Workers: Two Certified Psychologists; 
Two Social Workers; Three Members of general public. (Kansas)
25Four Clinical Social Workers; two public members; one consumer member. (Ore,) 
28Three Certified Social Workers; Three Social Workers or Social Work Associates; 
Three public members. (Tx.)
27Sunset review reenactment expanded coverage to public employees (Md.)
2BAct amended lo end RSW registration level In 1983. No nev. registrations Issued. (Cal.) 
“ One each social worker member employed In private practice, slate social service 
agency, medical or social welfare field, and social work education. (Mont.)
3 ,T w o  Licensed Social Workers and Two Certified Social Workers. (N.D.)
32Two Certified Social Workers and Two Certified Clinical Social Workers. (S.C.)
33A single Certified Clinical Social Worker Is added lo an existing state board of 
psychologists. (N.H.)
“ implementation of act delayed pending appropriation act scheduled for 1984 session. 
(Ga.)
35Tltle protecton for ~ oclal Worker", "Graduate Social Worker", and "Certified Social 
Worker"; Licensure of "private, Independent practice of social work." (W.Va.)
“ Board composed of 4 Professional Counselors, 2 Social Workers, 2 Independent 
Social Workers, and 3 "representatives of the general public." (Ohio)
37Law re-enacted following Sunset review. (Ala., Tenn, Colo.)
“ Licenses practice of social work and authorizes registration of "Social Work 
Assistants". (Ohio)
“ Board composed of 3 professional members for each profession and 1 public member. 
Each three member group comprises a "Standards Committee" for their profession. 
(Ga.)



TABLE II— Levels o f  Practice Regu la ted— Renewal Periods

Title Initials Education Experience
Requhed

Current
Employment
Required

Exam
Required

Renewal
Period

ALABAMA Independent Practice MSW + 2'; YES 2 years
Certified Social Worker LCSW MSW + 2 yrs. YES
Graduate Social Worker LGSW MSW NO YES
Bachelor Social Worker LBSW BSW 18 NO YES

ARKANSAS Licensed Certified Social Worker LCSW MSW + 2 years YES 2 years
Licensed Master Social Worker LMSW MSW NO Y fS
Licensed Social Worker LS*V BSW YES

CALIFORNIA Licensed Clinical Social Worker LCSW MSW + 2 years3 NO YES Annual

COLORADO Licensed Social Worner II LSW II" MSW 4 5 years YES 2 years
Licensed Social Worker LSWI MSW 4 2 years NO YES
Registered Social Worker RSW MSW or BA 4  2 years NO

DELAWARE Licensed Clinical Social Worker LCSW MSW 4 2 years NO YES 2 years

FLORIDA Clinical Social Worker LCSW MSW 4 3 years24 NO VES- 2 years

GEORGIA Clinical Social Worker LCSW MSW 4 3 years NO YES 30

Master Social Worker LMSW MSW 4 2 years NO YES

IDAHO Independent Practice __ MSW 4 2 years NO Annual
Certified Social Worker CSW MSW NO YES
Social Worker s w BSW14 YES

ILLINOIS Certified Social Worker CSW MSW NO YES 2 years
Social Worker s w BA 4  2 years YES YES

IOWA Licensed Social Worker LSW MSW 4 2 years NO YES Annual

KANSAS "Specialties" MSW 4  2 years YES
Master Social Worker MSW MSW YES® YES 2 years
Baccalaureate Social Worker BSW BSW YES

KENTUCKY Independent Practice MSW 4  2 years YES
Certllled Social Worker CSW MSW NO YES 3 years
Social Worker SW BSW YES

LOUISIANA Board Certified Social Worker BCSW MSW + 2  years NO YES Annual



TABLE It— Levels of Practice Regula ted— Renewal P e r i o d s -C on t in u ed

Titla Initials Education Experience
Required

Current
Employment
Required

Exam
Required

Renewal
Period

MAINE Independent Practice MSW + 2 years YES20 2 years
Certified Social Worker CSW MSW YES
Registered Social Worker RSW 3SW NO YES
Associate Social Worker ASW BA + 2 years YES

or 6 years

MARYLAND Independent Practice MSW + 2 years YES
Certified Social Worker CSW10 MSW + 2 years YES 2 years
Graduate Social Worker GSW MSW NO YES
Social Work Associate SWA BSW YES

MASSACHUSETTS Independent Clinical Social Worker LICSW MSW + 3 years YES 21
Certified Social Worker LCSW MSW YES
Social Worker LSW BSW or BA + 2 years NO YES
Social Work Associate LASW AA/BA YES

MICHIGAN Certified Social Worker CSW MSW ■*■2 years NO NO 2 years
Social Worker SW MSW or BA + 2 years YES7-,3 NO
Social Worker Technician SWT 2 yr. BA or * year YES9 NO

MONTANA Licensed Social Worker LSW MSW +  2m NO YES 2 years

NEW HAMPSHIRE Certified Clinical Social Worker CCSW MSW 4 * 7 NO NO —

NEW YORK Certlflod Social Worker CSW MSW4 NO YES 2 years

NORTH CAROLINA Certified Clinical Social Worker CCSW MSW + 2*8 NO YES
Certlf'ed Social Work Manager CSWM BSW + 2ja NO YES
Certified Master Social Worker CMSW MSW NO YES
Certified Social Worker CSW BSW NO YES 2 years

NORTH DAKOTA Independent Practice MSW + 3 NO NO
Licensor Certified Social Worker LCSW MSW NO YES
Licensed Social Worker LSW BSW NO YES 2 years

OHIO Independent Social Worker LISW MSW + 2 years NO YES 2 years
Social Worker LSW BSW/MSW NO YES
Social Work Assistant RSWA AAV



TABLE II— Levels o f Practice Regu la ted— Renewal Pe r iods— Continued

Title Initials Education Experience
Required

Current
Employment
Required

Exam
Required

Renewal
Period

OKLAHOMA i icensed Social Worker LSW MSW + 2 vears NO YES Annual
Licensed Social Work Associate LSWA BSW +2 years NO YES

OREGON Registered Clinical Social Worker RCSW MSW + 2 years NO19 NO Annual19

PUERTO RICO Social Worker BAMSW1 + 2 years NO NO None

RHODE ISLAND Registered Independent Social Worker RISW MSW + 2 years NO YES Annua!
Registered Social Worker RSW MSW NO YES Annual

SOUTH CAROLINA Registered Social Worker RSW MSW5 NO NO Annual

SOUTH DAKOTA Independent Practice CSWPIPMSW + 2 years YES
Certified Social Worker CSW MSW YES
Social Worker SW CSW NO YES
Social Work Associate SWA AA-BA YES 2 .«re

TENNESSEE Independent Practice ---- MSW + 5 years NO NO Annu?
Master Social Worker MSW MSW NO NO Annual

TEXAS Private Practice CSW + Exper.22 NO Annual
Certified Social Worker CSW MSW NO YES Annual
Social Worker SW BSW YES Annual
Social Work Associate23 SWA HS/BA + SW exp. YES Annual

UTAH Independent Practice15 — MSW +2 years YES Annual
Certified Social Worker CSW MSW NO YES
Social Service Worker ssw BSW YES Annual
Social Service Aide SSA

VIRGIN ISLANDS Social Work Associate SWA AA/BA NO
Social Worker SW BSW or BA + 2 NO
Certified Social Worker CSW MSW NO NO
Certified Independent Social Worker CISW MSW + 2 NO 2 years

VIRGINIA Clinical Social Worker18 CSW MSW + 3 years NO YES
Social Worker sw MCW + 3 years YES 2 years

WEST VIRGINIA Certified Social Worker LCSW MSW + 2 years NO YES29 2 years
Graduate Social Worker LGSW MSW
Social Worker LSW BSW



TABLE II— LEVELS OF PRACTICE REQUlATED

'Act provides eligibility fo r either o f BA + 2 years post graduate study (MSW), 
BA + 1 year post graduate study + 2 years experience, or BA with Socia l W ork 
ma)or (BSW ) + 3 years o f experience. (P.R.)
21972 amendments provide e lig lb lily  for MSW, BSW + 3 years o f experience, 
BA h 5 years o f experience, and 1 year Socia l W ork Master's study -t- 1 year 
other MA study—2 years experience. (Cal.)
3One year of experience must be In a hospital, clinic, or agency and providing 
psychotherapy. (Cal.)
‘ Master's or equivalent degree In Socia l Work. (N.Y.)
5O r membership In NASW on May 2S, 1968. (Effective date o f Act). (S.C.) 
8Legal resident or employed In the state. (Kansas).
7Or has the equivalent o f 4,000 hours o f voluntary service. (Mich.)
sOr has the equivalence o f 2 ,000 hours of voluntary service, was previously
certified, or has AA In Socia l Work. (Mich.)
,0Only Certified Socia l W orkers may practice Independently. (Md.)
"O n ly  LSW-11 with 4 years experience may practice Independently, other two 
levels s ave title protection only. (C lo.)
"Em p loym ent not required If person has an accredited BSW or MSW, o r was 
previously certified. (Mich.)
,4BA In “ related fie lds . . .  approved by the Doard”  recognized. (Idaho) 
^ Inc ludes specialty license as "C lin ica l Socia l W orker." (Utah) 
isprevlous titles continued temporarily. (Va.)
"Experience required In 2 years fu ll time o r 3 years par* time; 4 years fu ll time 
or 5 years part time fo r specialty license. (Ala.)

’ “ E ffective January 1 ,1 984 , LBSW with 2 or more years o f continuing supervi­
sion from  LGSW or LCSW may via k without supervision If In "same type" of 
practice. (Ala.)
19Renewal raqu lres one to have been "actively engaged" in practice during 
registration period. (Ore.)
20Applicant must submit evidence o f qualification to practice Independently. 
(Maine)
2'Period  fo r renewal to be set by Board. (Mass.)
22Dept. to estab lish procedures including "the number o f years o f acceptable 
Socia l W ork experience." (Tex.)
23The SWA certificate was open fo r application fo r two years only ending 
August 1983. (Tex.)
24The MSW must have "a  major emphasis or specialty In direct patient or 
health care serv ices," and be CSWE accredited. Doctora l degree need not be 
CSV.'E accredited. (Fla.)
25Exam to be "prepared by dept, o r State p ro fessiona l organization." (Fla.) 
28MSW oi "docto ra te" required plus 3 ,000 hours In psychotherapy, In past 5 
yrs. Three re ferences a lso  required. (Mont.)
27"2  years or 3 ,000 hours o f post-masters supervised, paid clinical experience.”  
(N.H.)
28The Certified C linical S.W . requires the CMSW license; the Certified S.W. 
Manager requires a CSW  license. (N.C.)
29ACSW certification may be substituted fo r the exam. (W.Va.)
"E xp ira tion  and renewal dates to be set by the Board. (Ga.)
3* A Registered Socia l W ork Assistant may not practice socia l work except 
under the supervision o f an LISW (Ohio).



TABLE I I I— Exc lusions, Privileged Comm unication , and O ther Featu res
EXCLUOEO GROUPS 

Private Privileged
Cwnmuru Reciprocity

FEES PENALTY

Public
Employee*

Aq «n<ry 
Employees Students

cations
initial Renewal Fine Imprisonment

ALABAMA YES NO YES NO YES Mm 150 Mm 1?5 None Non#
ARKANSAS NO NO YES YES NO 2 2 1100 500Ca l ifo r n ia YES YES NO YES NO 15 10 S3 I I 3

COLORADO NO NO NO YES YES n o  50 1? 50 120 Class 3 Misdemeanor
OEtAWARE YES YES NO YES YES 4 2 Class A Misdemeanor
n o p iD A YES NO YES NO YES M il USO Mae I *.50 Misdemeenor 1st degree
GEORGIA yes NO'1 YES NO YES 2 Misdememo/
IDAHO NO NO -'S YES YES ISO 150 Misdemeanor ‘
ILLINOIS NO NO Y t, YES YES 125 $10 150 500 And/or 14 month
IOWA NO NO NO YES YES 7 2 Misdemeanor
KANSAS NO nl NO NO YES 110 50 110 50 Class C Misdemeanor *
KENTUCKY YES NO NO YES YES Ma. 130 Mi> 150 Mi* 1500
LOUISIANA YES YES YES YES YES 150 120 1100 500 or 6 i non If. 4 rna*
MAINE YES NO* NO YES YES a a 150 500
MARYLAND YES NO YES NO YES M u  150 M l* 150 Mi* 5500 And/or 90 day ma*
MASSACHUSETTS YES NO YES YES YES 2 2 Mi* 1500 Mi* 3 mos
MICHIGAN NO4 NC NO YES YES 125* 115 3
MONTANA YES YES*' YES YES YES 7 2 Mai 1500 Noi lo  exceed 6 mos
NEW HAMPSHIRE YES .Misdemeanor
NEW YORK NO NO NO YES YES* 1110 130 Class A Misdemeanor
NORTH CAROLINA YES,J NO NO YES YES Ma* 1150 Mi* 115 M l* 1200 rto l lo  exceed 0 mos
NORTH DAKOTA NO NO YES NO YES M i l l  100 Mi* 120 Class B Misdemeanor
OHIO YES'4 NO*4 YES YES YES'1 7 2 Misdemeanor**
OKLAHOMA NO NO NO YES NO M«« 175 Mi* 150 1100 500
OREGON YES YES YES NO NO Mia 150 Mi* 140 (,• ••*  o r  :
PUERTO RICO NO NO YES NO NO 11 15 3
RHODE ISLAND NO NO NO NO NO $50 $25 $500

SOUTH CAROLINA NO NO NO NO NO HO* 15 Min 1100 or Min 30 days
SOUTH OAKOTA NO NO YES YES NO 2 2 Ma* 1500 And/or 30 day ma*
TENNESSEE NO NO NO NO NO 150 150 Misdemeanor

150 ma* line
TEXAS NO NO NO NO NO 2 2 10 None
UTAH NO NO NO NO YES 125* 1
VIRGIN ISLANDS NO NO YES YES NO 2 2 1100 500 Non#
VIRGINIA YES YES YES YES YES 1175 100 150 500WEST VIRGINIA NO1* NO NO YES 2 2 Misdemeanor

TABLE lll-EXCLUSIONS

A "Y E S "  In d ic a te ; g roup Is  exem p led  liom  cove rage o l oc t , under "EXCLUDEO 
G RO U PS " on ly

'A utho rity to  waive qualify ing requirem ents g iven lo  Board . (N .Y |
! Au lho . Ily  to  s e l Ice s  given lo  Board  (A rk , S .D ., D e l.. I /a s s ., Tex., M ont., V I , Iow a, Ga ) 
'S p e c ific s  n o l Inc luded in chap to i on  soc ia l w ork regu la tion s (U lah , C a l l l , P  R  , M ich.) 
‘ Exc ludes "S c h o o l S oc ia l W o tke t"  li l lo  uso In D ep l. o l Educa tion . (M ich.)
'E xc lu d e s  p e rson s em p loyed In church o p e ra te d : 1 a l l l l la lo d  ag onc le s . (Ky.)
'$ 2 5  lo r  C SW  and SW . S7 SO lo r  S oc ia l Se rv ice Al. s. (U lah )
’ S W  Techn ician ; S IS  m ilia l le e . SIO renewal (M ic h )
'F e e s  vary accord ing lo  licen su re  level. (Maine)
'E xc lu d e s  a p e rson  em p loyed by a hosp ita l acc red ited  by the Jo in t C om m iss ion  on  Ihe 

Accred itation o l H o sp ila ls  (JCAH ) who Is practic ing Independently . (Maine)
"A tto rn e y  G ene ia l Is au thorized lo  (He a civ il a u ll lo r  " ln |u n c llv e  rc lie l or to  recover Ihe 
civil p ena lly  " ( T e x )
"E m p lo y e e s  In an "educa tiona l resea ich  o r ch a ritab le  In s titu tion " are n o l prohib ited 
liom  Ihe du ties o r u so  o l li l ie s  o l Ih o lr p o s ition . (M on l.)

" T h e  act spec ifica lly  prohib its making s c e r lll lc a to  o r an exam ination o l this act a  re ­
qu irem ent lo r  any position . (N .C .)
" L a w  a ls o  p rov ides e u lh o r l ly  lo r  B oa rd  In  eva luate equiva lence o l non-LVS degrees . 
(O h io )
"V o lu n to ry  licen su re  spec ifica lly  au thorized lo r  c iv il se rv ice em p loyees . (O hio) 
"H o s p it a l and N u is ln g  H om e em p loyees are exempt lo t  "s o c ia l se rv ices o ther than 
cou nse ling  and Ihe u se  o l p sycho soc ia l In te rventions and jo c la l p sycho therapy ." A lso , 
a lc oh o lism  and d rug abuse  cou nse lo rs  certified by Ih e  D ep l. o l H ea lth  are  exem pted , as 
arc "un ion  c ou n s9 to is "  end c e r le ln  em p loyees o l Ihe American Red C ross . (Ohio) 
" F i r s t  o lle n s e  sh e ll be "rr.in o f m isdem eanor"; second  o lle n s e , m lsdom oanor o l Ihe 4 lh  
deg ree ; o th e rs , m isdem eanor o l Ihe 1st degree (O hio)
" S c h o o l (.octal w orke is  em p loyod by county boa rd s exem pt b u l requ ited  lo  have s la te  
education board  c s r l lf lc a t lo n  (W .V a )
"E x em p ted  e re  em p loyees o l h o sp ila ls , long term  care la c ll l l le s , certified  s ch oo l s oc ia l 
w orke rs , end pa raone practicing " In  accord* :e  with B ib lica l d o c lr ln s " . B SW  graduates 
spec ifica lly  au thorized lo  use t i l ls  o f "S o c ia l W o ik e r"  w ithout license . (G a )



TABLE IV— Continuing Education Provisions

ALABAMA

ARKANSAS

COLORADO

DELAWARE

FLORIDA

The authorizing provisions Included in the legislation are listed below, for states 
that have acts which specify some form ol continuing education requirement for the 
renewal of a license or certificate. Specific regulations should be obtained from the 
respective boards.

Section 12.11
At the time ol license renewal each applicant shail present 
satisfactory evidence that in the period since the license was 
issued, such applicant has completed the continuing education 
requirements specified by Ihe Boaro. At the time of license 
renewal, the Board may, In Its discretion, waive the continuing 
education requirement upon a showing by an applicant that pro­
longed illness or other extenuating circumstances prevented 
completion of such requirement. A waiver shall nol be granted to 
any applicant twice In succession.
Section 10(d)
At the time ol license renewal, each applicant shall present 
satisfactory evidence that In Ihe period since the license was 
issued, he has completed Ihe continuing education requirements 
as required by the Board.
Section 12 63.5-111
Every person seeking a renewal ol a certificate shall show 
evidence lo the board (hat he has been engaged In at least four­
teen classroom clock hours of continuing education under the 
sponsorship of an accredited school or a program approved by the 
board. The board has the authority to revise the criteria so that 
lime, content, and appropriateness of continuing education ac­
tivities may be kept current, effective, and relevant. Any revision 
ol criteria regarding time, content, or appropriateness of continu­
ing education must be made known by Inclusion in the annual 
notice of renewal ol licensure and registration.
Section 378
At the time of the license renewal each applicant shall present 
satisfactory evidence that In the period since the license was 
Issued, he or she has completed continuing education re­
quirements as developed and specified by Ihe Board.

GEORGIA Section 43-7A-16
The board shall establish continuing education requirements (or 
llcefrn renewal. The number o( hours of continuing education In 
each specialty shall not exceed Ihe number ol hours available that 
year in each such specialty In board approved courses wllhln the 
stal„. The board may waive these continuing education re­
quirements for not more lb in 12 months, but such waiver shall on­
ly be available upon the licensee's satisfactory showing to the 
board of undue hardship.

KANSAS Section 23(b)
Except as otherwise provided In KSA 75-5356, as amended, a 
license may be renewed by the payment of the renewal fee set 
forth In this act and Ihe execution and submission o( a signed 
statement, on a lorm to be provided by the board, attesting that 
the applicant's license has been neither revoked nor currently 
suspended and that applicant has met the requirements for con­
tinuing education established by Ihe board.

KENTUCKY Section 335, 130(4)
The board may, at Its discretion, require continuing education as a 
condition of license renewal. (Enact. Acts 1974, ch. 279 & 13.)

MAINE Section 7060
. . .  Every 2nd renewal shall be contingent upon evidence of par­
ticipation In a continuing professional education course or pro­
gram as approved by the Board.

MARYLAND Section 848(E)
At the time of renewal, the board may require Ihe licensee to pro­
duce evidence of keeping abreast of new developments In Ihe ap­
plicant's area ol specialization In the field of social work. This re­
quirement shall be standardized (or all licensees within each 
category and within each specialization.

Section 490.007(2)
Each applicant (or renewal shall present satisfactory evidence 
(hat In the period since Ihe license was Issued, the applicant has 
completed continuing education requirements set by rule ol the 
department or, in the case ol psychologists, by rule of Ihe board. 
Not more than 25 hours ol continuing education per year snail be 
required.

MASSACHUSETTS

MONTANA

Section 136
At the lime of license renewal, each applicant shall present 
satisfactory evidence that In Ihe period since the license was 
Issued, he has completed the continuing education requirements 
specified by the board.
Section 9(2)
Application for renewal must be made upon a form provided by 
the department. A renewal license must be issued upon payment 
of a renewal fee set by the board and upon submitting prool of 
completion of continuing education requirements.



TABLE IV— Continuing Education Provisions— Continued

NORTH CAROLINA

NORTH DAKOTA

OHIO

OKLAHOMA

SOUTH DAKOTA

Section 90B 9(b) TEXAS
All certificates issued hereunder shall be renewed at the times 
and in the manner provided by this section. At least 45 days prior 
to expiration ol each certificate, the Board shall mail a notice for 
certificate renewal to Ihe person certified for the current certifica­
tion period. Prior to the expiration dale, the applicant must return 
Ihe notice properly completed, together with a renewal fee 
established by the Board and evidence of completion of the con­
tinuing education 'jqulremenls established by the Board under 
G.S. 90B 6(g), upon receipt ol which the Board shall Issue to Ihe UTAH
person to be certified the renewed certificate for Ihe period slated 
on the certificate.
Section 12(5)
At the time ol renewal Ihe board shall require each applicant to
present satisfactory evidence that the applicant has completed VIRGINIA
the continuing education requirements specified by the board.
Section 4757.11
. . .  Subject lo section 4757.13 ol the Revised Code, the board shall 
issue a renewed license or certificate ol registration to each appli­
cant who has paid Ihe renewal tee established by the board under VIRGIN ISLANDS
division (C) of section 4757.15 ol the Revised Code and satisfied 
■he continuing education requirements established by Ihe board 
nder division (B) ol section 4757.05 of Ihe Revised Code or, in the 

oase ol a social worker who holds only a baccalaureate degree in a 
program closely related lo social work and who Is applying for the 
first renewal ol his license, satisfied the continuing education re- WEST VIRGINIA
quirements established under division (A) of section 4757.09 of 
the Revised Code.
Section 8.B on Independent practice requires that the licensee "3.
Shall continue to meet continuing education requirements set by 
Ihe board." (Effective alter October 1, 1980).
Section 25
Attendance at post graduate work as may be prescribed by the 
board, Is a further requirement for renewal ol said license. In no in­
stance may the board require a greater number of hours of annual 
continuing education study than are available at courses ap­
proved by the board and held within the state. The board shall be 
allowed to waive the continuing education requirement In case of 
certified illness or undue hardship.

Section 50.023(b)
The dep'jr'ment shall notify each person certified of the date of 
the expiation of a cerlificale or order of recognition issued lo 
him, the amount of the fee for renewal, and the continuing educa­
tion provisions that aro required for Its renewal (or one year. The 
notice shall be mailed by United Statos mail to the person cer­
tified at least 30 days In advance of the date of the expiration of 
the certificate or order of recognition.
Section 58-35 8
At the time of license renewal Ihe social work licensure board may 
require a licensee lo prduce evidence of having upgraded 
themselves In their areas of pracllce or expertise. This require­
ment may be satisfied through professional learning or practice.
Regulations—Section IV-B
Renewal app“catlons may contain questionnaire on continuing 
education, Inspection ol practices, and other related professional 
matlors. The continuation ol a license Is contingent upon the 
completion of these questionnaires.
Section 520 Duties ot the Board
(b) Promulgate rules and regulations that set standards for pro­
fessional practice and continuing education requirements for cer­
tified Independent social workers, certified social workers, social 
workers, and social work associates.
Section 30.30-10
. . .  At the time of renewal, each applicant shall submit sallslac- 
tory evidence that he or she has completed the continuing educa­
tional requirements as specified by the board during Ihe tenure of 
his or her license: Provided, That the board may waive these re­
quirements upon a showing that the applicant suffered from a pro­
longed Illness during the license period or upon prool of other ex­
tenuating circumstances which hindered the completion of the re­
quirement: Provided, however, That no waiver may be granted In 
succession___



TABLE V—Vendorship Provisions

STATE
California

Kansas

Louisiana

Malrf

Maryland 

Massachusetts 

New Hampshire

New York

Oklahoma

Oregon

Utah

Virginia

EFFECTIVE LICENSE ADDITIONAL
DATE REQUIRED REQUIREMENTS COVERAGE

COVERED IF
INSURANCE WRITTEN
IN ANOTHER STATE REFERRAL

January 1977 Licensed Clinical 
Amended 1984 Social Worker

April 1982

July 1977

Specialist Clinical 
Social Worker

Board Certified 
Social Workar

January 1084 Certified Social 
Worker; C».ilcal 
Social Worker 
(alter 1/1/85)

January 1978 Licensed Certified 
Social Worker

None

None

Musi be listed 
In a National 
Clinical Social 
Wo'k Registry
None

Must be on 
approved vendor 
list

Policies with menial health coverage Yes 
must recognize LCRWs as relmbur- 
sible providers
SCSW must be reimbursed (or No
services withn their ucope of prac­
tice unless policy holder refuses 
such coverage In writing
Policies with mental health coverage No 
must reimburse BCSWs

Po'icies with mental health coverage No 
must reimburse CSWs

Policies with mental health coverage Yes 
must reimburse CSWs

By licensed physician or 
surgeon

Not required

Physician consultation and 
collaboration

Not required unless a condi­
tion Is diagnosed beyond Ihe 
scope of CSW licensure.

Physician

March 1982

January 1984

January 1978

’^dependent 
Clinical Social 
Worker
Certified Clinical 
Social Worker

Certified Social 
Worker

October 1982 Clinical Social 
Worker

None

None

Must have a "P"
(Psychotherapy)
endorsement
which attests Co
3 years of
postmasters
experience
None

July 1981 Registered Clinical None 
Social Worker

Policies with menial health coverage 
must reimburse ICSWs

Coverage lor CCSW must be offered 
to policyholders (who have mental 
health benefits) for a separate & 
Identifiable premium
Coverage for CSW must be ottered 
to policy holders but Is not 
mandated

Policies with mental health coverage 
must reimburse CSWs
Benefits to be paid whether service 
Is given by physician, psychologist 
or clinical social worker

Yes

Yes

Yes

Nol specifically but 
may be
No

Not required

Not required

Not required

Not required

Physician or Psychologist

July 1978 

July 1979

Clinical Social 
Worker
Clinical Social 
Worker

None

None

Coverage ol mental health benefits No
must reimburse CSWs
Coverage for CSW must be ottered No
to policy holders but a special en­
dorsement on the policy specifying 
CSW coverage Is required

Not required 

Not Required
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Regulating Health Professionals: A Review 
o f  the Empirica l Literature

G A R Y  I .  G A U M E R

Ahl Assnfinlet, Inc., Cambridg/i. Aims.

As pa n r  o r  t i i p . s e a r c h  f o r  , - n e f f e c t i v e  a p p r o a c h  

to health care cost-containment, f'.isting systems Tor regulating 
hea lth  professionals are being scru tin ized . 'f lic  federalized system 
o f  con tro l mechanisms fo r c redentia ling , together w ith the procedures 
o f  accred itation , in stitu tiona l ration ing  o f practice p rivileges, peer 

review , m alp ractice actions, and the like , supplies a complex and 
o ften redundant array o f  regu lations. These devices are manipulated 
by several federal agencies, each o r  the 50  str.tcs, professional groups, 
end several private organ izations. icsc regu lations are perceived by 
many to be a significant barrie r to ongoing efforts to  encourage cost- 
conta inm ent th rough m ore widespread use o f com petitive incentives 
in the health care industry .

H ea lth  m anpower regu lations govern the lo c a r ..s and settings 
w ith in  which professionals can work and the activities o f  professionals 
in the course o f  th e ir practice. The justification lo r these contro ls is 
the b e lie f that the pub lic interest w ill best be served i f  poorly  trained, 
incom peten t, anti unethica l people are kept from  practicing. I f  these 
regu lations arc e ffective , they w ill ensure the patients' safe treatment 
by prohib iting some |ieoplc front pursuing careers and w ill appropriately 
m od ify  the behavior o l practicing professionals. An unfortunate by-

Milhank Memorial Fund Quartcrly///M///> nm! Smitly. Vol. 62, No. 3. 198 I 
<15 1981 Milhank Memorial Fund and Massachusetts Institute of Technology
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Regulating Health Professionals

p roduc t, however, is that regu lations lim it the numbers, m ob ility , 
and activities o f  practices and profession? Is. Thus the cost-effectiveness 
o f  health de live ry  systems may be underm ined by cu rta iling  the avail­
ab ility  o f  services fo r some consume;* anil d is to rting  the incomes, 
fees, and career m ob ility  o f  practicing professionals.

U n ited  States pub lic po licy  regarding the stringency o f  healtn man­
power regu la tions has shifted in tandem  w ith evo lving m arket c ir­
cumstances and health po licy ob jectives. In it ia lly , the Constitu tion  
delegated responsibility fo r public activities relating to health professional 
c on tro l to the states in the fo rm  o f  po lice powers over activities that 
m igh t threaten the pub lic  health and safety. Beg inn ing early in the 
n ineteenth cen tu ry , a g row ing  popu la tion  and an expanding frontie r 
increased the demand fo r medical services beyond the capacity o f the 
existing supp ly  o f  practitioners. The arguments made at the time for 
open ing up  the medical (and lega l) professions ire  now fam iliar:

•  Professionals had sufficiently  complicated the process o f  de livering 
hea lth  care that ind iv iduals cou ld  not effectively present cases o f 
malpractice liefore the courts, nor could they acquire the information 
they needed to  care p roperly  fo r themselves.

•  The professional societies had become m onopo lies in restraint o f  
trade , regarding new developments in health tare  and restricting 
en try  o f  those desiring to practice in unorthodox ways.

•  The  pro fessional societies were fostering a system o f medical care 
that de livered services on ly  to the wealthy and checked the entry 
o f  the low er classes in to  the medical occupations.

T he  resu lt v ? i  a relaxed attitude o f  states about licensure policy 
and a significant increase in the num ber o f  practicing physicians in 
the 1870s . In tu rn , medical societies began to rek ind le  enthusiasm 
fo r r ig id  state licensure statutes. A fte r the F lcxner R cp tv ; \ i 9 1 0 )  
(m ed ic ine ) and the G ics R eport (1 9 2 6 )  (d en tis try ), both documenting 
the need fo r h igher qua lity  tra in ing and practice, the situation had 
come fu ll c irc le : undergraduate medical and dental education became 
even m ore scientific , and the professional aspects o f  tra in ing came 
under the purview  o f  the postgraduate experience. Upgrad ing the 
scientific content o f  professional health education led to the formulation 
o f new occupations and the development o f specialties within professions. 
Th is trend has continued , resu lting in increased specialization and
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even m ore  oppo rtun itie s  fo r p rofessionals themselves to con tro l com ­
petence through postgraduate review mechanisms— a process complicated 
by a need fo r c reden tia ling  a la rger num ber o l professions that are 
fragm en ted  by specia lities.

Several fundam en ta l issues must be resolved if the refinements being 
m ade in hea lth  m anpow er regu la to 'v  po licy  are to be consonant w ith  
the pub lic  interest:

•  H ow  can the regu la to ry  system  be- restructured so as tu relieve 
some o f  the cost and access p rob lem s w ithou t com prom is ing  com ­
petency standards?

•  H ow  can the regu la to ry  system  be made m ore  responsive to  the 
p u b lic  interest and the interests o f  a ll health professionals as 
opposed to the interests o f  m em bers o f  select occupations?

•  H ow  can m anpow er regu la tion s be structu red so as to  p rom ote  
competency throughout the duration o f  professional practice w ithout 
being undu ly  I irdensome and counterp roductive?

•  1 low  can the regu la to ry  system  be restructured so as to  m in im ize  
fr ic tion s  between occupations and a llow  em ployers to benefit from  
the most effective staffing patterns?

These issues evidence a need to  incorporate broad po licy ob jectives 
o f  cost-effectiveness and equ ity  in to  the regu la to ry  m ission o f  ensuring 
pro fessiona l com petency. R e in fo rc ing  th is need is a body o f lite ra tu re  
that estab lishes a strong  lin kage  between r lv  dngcncy o f  competency 
c on tro l m echanism s and the a va ilab ility  of services and ove ra ll health 
care costs.

Credential ing

Credcnria ling is a generic term  that refers to several procedures designed 
to  le g itim ize  the ro les o f  hea lth  professionals. The m ost im portan t 
opera tiona l differences am ong the various crcdenti iling  m echanism s—  
which in c lude reg is tra tion , ce rtifica tion , and li__nsure— are the source 
o f  leg itim acy o r in fo rm a tion , the rig o r o l en try screening, and the 
m echan ism , fo r  securing com pliance .

Controversy over the appropriateness o f  different form s o f  credent ialing 
centers on three issues:
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•  D o  the barriers to  occupational entry impose identifiab le burdens 
on access, fees, and service de livery productiv ity.’

•  D o  states w ith less restrictive rules suffer adverse health and safety 
effects ’

•  If licensing is needed, how can exclusionary burdens be m in im ized 
th rough  changes in the structure o f  the practice act and in the 
process o f adm in istra tion .’

Exclusionary Effects of Credent in I ing on 
Occupational Freedom of Choice

One o f  the p rinc ipa l burdens tigh t regu lation places on occupational 
entry relates to the asp iring professional's freedom  o f occupational choice 
Supreme C ou rt ru lin g s characterize freedom  o f occupational choice as 
an "in a lienab le  r ig h t " ' and the "m ost precious liberty that man pos­
sesses. Y e t , in g ran ting  what amounts to  a m onopo ly franchise, the 
licensure act fo rb ids practice by those who arc unlicensed and protects 
the earn ing power o f  those w ith the education and m ora l stature 
necessary to  become licensed. The exclusionary burden o f  licensure 
fa lls on those who are capable o f  pe rfo rm ing a ll o r part o f  the licensed 
tasks in a g iven  stare, bu t who are, fo r reasons o f  incompetency or 
variation from  accepted eth ical norm s, unable to obtain a license and 
are, there fore , p recluded from  exercising the ir right to freedom  o f 
occupational choice.

Practice acts delineate catccr opportun ities in two ways. For a 
p a rticu la r pro fession , the practice act specifics the range o r scope o f 
tasks that can be pe rfo rm ed . By specifying entry requ irem ents , the 
licensure process also establishes the term s on which m ovem ent from  
one occupation to  another can occur. Th is m ovement requires the 
prescribed tra in ing  fo r entry in to  the "h igh e r- le ve l"  occupation. Unless 
its s ta tu to ry  scope o f  practice is v id e , a licensed profession affords 
li t t le  vertica l career deve lopm ent.

G roups o f  health professions have actively sought the leg itim acy 
provided from  crcdcntia.'iug. The p ro life ra tion  o f  licensed professions 
has come, in part, as a result o f  rapidly changing technology, constantly

1 Butcher’s Union Co. t>. Crescent City Co., 111 U.S. 746, 762 (I8"4). 

7 Beaky n. Bmtrd o f Regents o f New York, 347 U.S. 412, 472 (1954).
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c icating  new needs fo r s k i lls , specia lties, and subspecialties. W ith  
licensu re , and the leg itim acy it p rov ides, comes ba lkan ization o f  the 
health  care w o rk  force— that is, d is tinc t g roups o f  professionals, each 
w ith  prescribed jo b  du ties . Iro n ic a lly , boundaries used to  define a 
scope o f  practice and a lim it  to  encroachment o f  o th er w orkers also 
lim it  career m ob ility  o f  persons in the profession (C u rran  1 9 70 ). 
Indeed , the p ro life ra tio n  o f  c rcdentia led professions in hea lth  care has 
created w idespread con flic t as professionals seek to assume new re­
sponsibilities as they acquire experience. According to Greenfield (1 9 6 9 , 
10 1 ), in te roccupationa l c on flic t , la rg e ly  ove r licensing arrangem ents, 
causes

. . . ju r isd ic tio n a l d isputes between contiguous groups such as the 
L P N , [licensed practica l nu rse ] and R N  [reg istered nu rse ], the 
m edica l technicians and techno log ists , and even the R N  and M D . 
These in teroccupationa l disputes . . . not on ly  are the source o f  
fr ic t io n  am ong w orkers b it  a;<: a lso the cause o f  m a lu riliza tio n  o f  
hosp ita i m anpow er.

Freeh ( 1 9 7 4 ,  128 ) refers to  licensure as the main weapon in each 
ju risd ic tion a l jo u s t ."  In  discussing the effects o l the licensure o f  C h ild  
Health Associates in C o lo rado , Curran (1 9 7 0 ) argues that the specificity 
w ith which pe rm issib le  tasks m ust be stated in the licensure act w ill 
resu lt in fewer, ra the r than m ore , oppo rtun itie s  fo r professionals to 
assume sign ifican t new duties.

The research on  :he po ten tia l fo r safe expansion o f  the roles o f  some 
m ed ica l, d en ta l, and inpatien t nursing professionals shows that present 
ro le  lim ita t ion s  may be unnecessarily r ig id . For medical and nursing 
p rac tition e rs , an exce llen t review  by Sox (1 9 7 9 )  shows that nurse 
p ractitioners and o th e r m id -le ve l personnel com peten tly  p rovide many 
services restricted by law  to physicians. For dental professionals, there 
are s im ila r  find ings regard ing aux ilia ry  s ta ff who are less expensive 
than dentists (A b ram ow irz 1966 ; Abramow itz and Berg 1973 ; Hammons 
and Jam ison  1 9 6 7 , 1 9 6 8 , 1 9 71 ; L o tzka r, Johnson , and Thom pson  
1971 ; F e lto n , Jccha rt, and G o l le r  1 9 7 2 ; Fe lton  et a l. 1 9 73 ; So rice ili 
1 9 71 ; M ilg rom  1 9 7 8 ; D o la n  and M ilg rom  1980 ).

In sp ite  o f  the lim its  on occupational freedom , legal scholars feel 
that the courts w ill con tinue to defer to the states' constitu tiona l 
au th o rity  rathe r than substitu te  th e ir own judgm ent w ith  regard to 
the app rop ria te  leve l o f  consum er p ro tec tion . In  one scholar's w ords, 
" I t  is m ore  lik e ly  that a rev iew ing cou rt w ou ld view a licensing
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restriction as a perm issib le exercise o f  state regu lation o f health and 
safety rather than as an interference w ith a con 'ftitu tionally  protected 
r ig h t"  (M acB ridge 1974). The courts have regu la rly  upheld the states' 
au th o rity  to  license occupations, however exclusionary the effects. In 
the words o f  Justice B lack:

[T h e  C ou rt is n o t) concerned . . . w ith the w isdom , need, or 
appropriateness o f  the [licensing ] leg is la tion . Legislative bodies may 
have broad scope to  experim ent w ith econom ic prob lem s, and this 
C ou rt does not sit to  subject the state to  in to le rab le  supervision ,*

W h ile  courts continue to uphold statutory actions by state legislatures, 
there are instances where eth ical p roh ib itions fostered by state licensing 
bodies have been reversed. T he  basis fo r these court and FTC  actions 
has been concern about perverse impacts on  the marketplace and the 
consum er, rather than concern about restrictions on freedom o f oc­
cupational choice. These actions are discussed be low , after the review 
o f the accumulated evidence on market impacts o f  exclusionary practices.

Exclusionary Effects of Licensure on 
Provider Incomes, Pees, arid Health Care Costs

The restrictions that crcdcntia ling imposes on occupational freedom 
o f  choice, in tu rn , affect the locationa l patterns and supp ly o f  profes­
sionals. A large num ber o f  studies have been done that measure the 
consequences o f  locationa l barriers imposed by licensure on fee levels 
and health care costs.

The findings o f  studies that examine the effect o f  licensing stringency N 
on the incomes o f  dentists suggest that m ob ility  barriers created by 
licensure w ork to increase the earning power o f  dentists in restrictive 
states. Most studies use the stringency o f reciprocity ru les as an 1
ind icator o f  rcstrictiveness. H o len  (1965), fo r example, found that 
dental incomes are h igher in states w ith restrictive use o f reciprocity 
agreements. Maurizi (1974) and Conrad and Emerson (1981) discovered | 
that dental board testing standards and reciprocity arrangements protect 
the incomes o f  dentists. These studies and one by Bcnhain , M aurizi, 
and Redcr (1968) a ll suggest that dentists tend to  locate where there y

1 Feiguson v. Skrnpa, 83 U .S . 1028 (1963 ).
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is pu tcn tia l fo r high incom e, except when rec ip roc ity p roh ib its  them 
from  d o in g  so. A study o f  dentist and denta l hygienist m ob ility  
patterns by C onrad and D o la n  (1 9 8 0 )  showed that rec ip roc ity ru les 
lim it the m ig ra tion  o f  professions in to  restrictive states. A study by 
B ou lie r (1 9 7 4 )  p rovides evidence that the level o f  d ifficu lty  o f  state 
exams is ad justed as a means o f  pro tecting denta l incomes, a find ing 
con firm ed  by the Denham , M au riz i, and Reder (1 9 6 8 )  study.

S tringen t licensure o f  dentisrs in some states creates significant 
burdens on consumers in those states who are patients and must pay 
h ighe r b i lls , as w e ll as on consumers who have reduced access to 
den ta l p rov iders . U sing  state -leve l data, one study found that fees arc 
abou t 15 percent h igher in states where en try  is lim ited  by the absence 
o f  rec ip roc ity  agreements (Shepard 1978 ). In a study using data from  
in d iv id u a l den tists , it was found  that fees were on ly  5 to  10 percent 
h igher in states w ith lim ited  rec iproc ity agreements (H ouse  1979 ). 
Shepard ( 1 9 7 8 )  estimates that licensing regu lations increased the b ill 
fo r  den ta l care in the U n ited  States du ring  1 9 7 6  by $ 7 0 0  m illio n  
because the ex isting  stock o f  dentists were unable to move free ly 
between states. Recent a ttem pts to standardize testing fo r dentists 
across regions (R eg iona l Dental Testing Boards) should m arkedly reduce 
the m ob ili ty  barrie rs and d im in ish  the effects cited above.

T he  consequences o f  in terstate differences in licensing practices are 
not as s tr ik in g  fo r physicians as they are fo r dentists. W h ile  there is 
evidence o f  co rre la tion  between the stringency o f  the licensing process 
(m easured by state board exam ination fa ilu re  rates) and physicians' 
incom es, there is strong evidence o f  physician movement in to  h igh - 
income are .s in spite o f  stringent licensing practices (Denham , Maurizi, 
and Reder 1968 ). In  another study comparing physicians with dentists, 
the effect o f  restrictive rec ip roc ity practices in a state was a significant 
p red ic to r o f  h ighe r physician incomes, a lthough  by not as much as 
was the case fo r  denta l incomes (H o le n  1965 ). T h e  association between 
incom e and fa ilu re  rate may indicate an e ffo rt , unsuccessful in the 
case o f  physic ians, to  restrict en try . It may also mean that h igh - 
income areas are m ore lik e ly  to  attract app licants who are less like ly  
to pass.

These find ings are not su rp rising  given the fact that the interstate 
variations in the degree o f  stringency o f  licensm c practices is sm a lle r 
fo r physicians than fo r dentists . M oreover, the use o f  s im ila r exams 
and extensive rec ip roc ity agreements fo r physicians lim its  the opp o r­
tun ities fo r boards' a rb itra ry  restric tion  o f  en try  in to the states.
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pncnm pcritive policies w ill necessitate the deve lopm ent o f information 
about the range o f  marker options. W ithout ready access to information, 
the policies w i ll fa il to  exp lo it fu lly  the o pp o rtu n it ie s  fo r cost-con- 
ta inm cnt. I;o rtu ito u s ly , large inctrascs arc expected in supplies o f  
m edical m anpower. The pressure on fees, in com es, and adm itting  
privileges that can be expected to occur has a p o ten tia l fo r significant 
(favo rab le ) impact on health care costs and access to  services. Through 
reform s o f the exclusionary and self-serving aspects o f  credentia ling , 
these regu la tions w ill better serve the pub lic  in terest in p rov id ing  
cost-effective and accessible health care services.

Refcrenrcs

A bram ow itz , J. 1966 . Expanded Functions fo r  D en ta l Assistants: A 
Prelim inary Study. Jmitntl of tlx American Dental Assnialion 12: 1 8 6 - 
9 1 .

A b ram ow itz , J . ,  and L .E . Berg. 1973. A F o u r-Y e a r Study o f the 
U ti liz a tio n  o f  Den ta l Assistants with Expanded  Functions. Journal 
of the American D ental Assmiatinn 8 7 :6 2 .3 - 3 5 .

American D enta l Association. 1972 Survey o f  A ttitudes on Denta l 
Licensing Procedures. Journal of the American D ental Assnsiation 85 
(D e c .) : 1 2 6 9 -  1304 .

Begun, J . ,  and I f . Fe ldm an . 1981. A Social a n d  Economic Analyst! o f  
Profeisinnal Regulation in  0/ilometry. Research R ep o rt Series, D i l i  IS 
P IIS R 1 -3 2 9 5 . National (.'enter for Health Services Research, April. 

Benliam , I.. 1972 . I l ie  Effects o f Advertising on th e  Price o f Eyeglasses.
Journa l o f l a t r  a n d  Economics 12 (Oct.):337—52.

Denham , L ., A . M au riz i, and M. Reder. 1 9 6 8 . M ig ra tion , Location 
and Rem unera tion o f  Medical Personnel: Physic ians and Dentists. 
Reticle of P.tnnnmia a n d  Statistics 50 (A u g . ) : 3 3 2 - d 7 .

B la ir , R . D . , and S. R ub in . 1980 . Regulating the Professions. Lexington , 
Mass.: D .C . H eath .

B lo om . P . , and R . S tiff. 1980 . Advertising a n d  the H ea lth  Care 
Professions, journal of Health Politics, Policy, a n d  la t e  d ( d ) : 6 l2 -  
5 6 .

B ou lie r, IL L . I9 7 d . Tw o  Essays in the E conom ics o f  D en tis try : A 
P roduction  Function fo r Dental Services and An Exam ination o f 
the Effects o f  Licensure. P h .D . diss., P rin c e ton  Un ivers ity . 

B roo k , R . ,  R . D ru toco , and K . W illiam s. 1 9 7 5 . The Re lationsh ip  
between Medical Malpractice and Q ua lity  o f  Care. Duke Is tte  

Journa l 6 :1 1 9 7 -  1231 .

Regulating Health Professionals 3*7

T h e re  is evidence that state medical boards do exercise c o n t ro l over 
th e  num be r o f p ractitioners in the way they license fo re ig n  medical 
g radua te s  (FM G s). A study by Ru tte r (1 9 7 6 ) shows that procedures 
used by state boards to weight components o f the standardized licensing 
e x am  provide an oppo rtun ity  to vary the standards fo r lic e n su re— in 
th is  case, w ith  the resu lt o f  h igh failure rates for F M G s in some 
s ta te s . The study d id not find any evidence that high fa i lu re  ratrs in 
s om e  states were explained by the lesser competence o f th e ir app lican ts . 
In  an o th e r study, the fa ilu re  rate o f  FMGs on these exams was mote 
h ig h ly  corre lated w ith visa status and country o f o rig in  th a n  w ith 
o th e r  factors (such as the tra in ing  institution ) that arc m o re  lik e ly  to 
be associated w ith competence (B u tte r 1976).

S eve ra l studies o f  the econom ic effects o f interstate v a r ia t io n  in 
licensu re stringency for nurses arc in disagreement about the consequences 
fo r  incom es and m anpower ava ilab ility . Monhcit ( 1 9 7 5 )  concludes 
time m andato ry  nurse licensure fo r R N s has a positive im p ac t on R N  
w ages and R N  em p loym ent relative to LPNs. That is , req u ir in g  
em p lo y e rs  to  use on ly  licensed nurses appears to result in a restric tive  
in flu en ce  on the use o f  n on -R N s and a positive in fluence on R N  
w age s , p resuuKb ly  because the requirement shrinks the su p p ly  o f  
a v a ila b le  nurses. In another recent study o f muses and o th e r hosp ita l 
em p lo y ee s , the stringency o f  licensure was found to have sign ifican t 
p o s it iv e  effects on wages fo r R N s , LPN s, and m ed ia l techn o log is ts  
in re s tric tiv e  states (S loan and Steinwald 1980); w«gcs fo r  R N s  arc 
2 t o  3  percent h ighe r, I .P N  wages are 5 to 6  percent h ig h e r , and 
m ed ic a l techno log ist wages are about 13 percent higher th an  in non- 
rc s tr ic t iv e  states. Th is study did not examine the effects o f  lice t sure 
on  s ta ffin g  m ix , but the substantia l effects on wages l i k e ly  I ave 
c o ro l la ry  and suppressive effects on employment levels. C o n tra d ic t in g  
these resu lts , Dusansky and W a lsh  (1 9 7 9 ) found that the geog raph ic  
v a ria tion  in nurse employment levels is not due to mandatory licensure, 
n o r d o  they find any subsidiary influence o f state licensure p o lic y  .in 
R N  wages tv  em ploym ent levels, relative to I.I’ Ns. 'Flic lo c a t io n  o f 
t ra in in g  opportun ities ana' the factors associated with labo r fo rc e  par­
t ic ip a t io n  rates (e .g . , husband ’s earnings) and the dem and fo r  em ­
p lo ym e n t (e .g . ,  hospita l revenues) were found to be most exp lan a to ry  
o f  v a r ia t io n s  in em p loym ent parterns.

T h e  w ork by S loan and Steinwald indicating large wage e ffec ts is 
p ro b a b ly  m ore valid  than that o f  Dusansky and W alsh , S lo a n  and 
S te inw a ld  were able to  con tro l fo r the effects o f many extraneous
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influences o n  hosp ita ls ' sta lling  behaviors. Taken together, the S lo an - 
Steinwald a n d  M unheit find ings show a (a irly  dramatic pa tte rn  o f  
effects on  h o sp ita l wages and em p loym en t patterns. W hether h ig h e r 
wages in s ta te s  w ith  restrictive licensure is accompanied by h ig h e r 
quality n u rs in g  care is not know n .

Patterns o f  restrictive entry requirements and higher fees are beg inn ing  
to emerge fo r  o th er health professions. In  op tom etry , studies o f  e x ­
am ination p ric e s  and q u a lity  have shown that occupational en try  re - 
strictivencss a re  associated w ith  h igher fees and no improvement in  
the th o roughness  o f  exams (H a a s -W ils o n  19 84 ). In a study o f  c lin ic a l 
laboratory p e rso n n e l, W h ite  (1 9 7 9 )  notes that the exclusio nary e ffec ts 
o f licensure o n  fees, incom es, and supp ly a lso exist, and can be 
expected to  increase in im portance over tim e. Th is phenomenon occu rs 
because the num be r o f  "grandfathered" personnel exempted from  in it ia l 
compliance decreases over tim e w ith  the ir relocation and re tirem en t. 
The au thor a ls o  notes evidence o f  the impacts o f  licensure on la b o ra to ry  
personnel in th e  fo rm s o f  reduced em p loym ent anti higher wages,

The u n i fo rm ity  o f  findings in the lite ra tu re  on u exc lus iona ry  
effects o f  licensu re is also reflected in studies on nonhealth professionals. 
Rayack and S tevens (1 9 7 3 , ii i ) analyze 12 occupations in 3 s ta te s , 
with data fo r  a num ber o f  years on em p loym ent anil pass/fail rates 
on exams. T h e y  conc lude that " th e  exam ination process is used to  
insulate fro m  c om pe tit io n  those already licensed ."

To su m m a riz e , (lie  specific find ings about the exclusionary e ffec ts  
o f stringent practices lo r licensing health professionals are the fo llow ing :

•  In te rs ta te  d ifferences in licensure stringency inhibit m ob ility  o f  
p ro fe ss ion a ls , d riv in g  up fees and incumbent incomes m the m os t 
res tric tive  states.

•  In terstate  d ifferences in licensure stringency have hail adverse 
effects o n  the  s ta lling  m ix and wage levels in dental and in p a tien t 
settings.

•  L ib e ra liz a t io n  o f  rec ip roc ity  ru les and/or i r e  o f  national te s tin g  
w ou ld  e lim in a te  in terstate barrie rs to m ob ility  and would b r in g  
fees and incom es down in the m ost restrictive states.

•  The e ffe c ts  o f  licensure, however stringen t, as com asted w ith  
c e rtific a tion  o r o th e r non licensure c redentia ling alternatives, a re  
not k n ow n  and are d iff ic u lt to study.

•  The e ffec ts  o f  licensure stringency on health professionals o th e r
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interest w ill c on t in u e  to  be com prom ised in favor o l professional 
"interests as long" as boards are dom inated bv professions. He argues:

Expectations [ o f  p u b lic  accoun tab ility ) are ephemeral as long as the 
professions c on tin u e  to  dom inate the boards. H ea lth  arc delivery 
has become so c om p le x  and po litic ized  that v irtu a lly  any decision 
com ing before these gatekeepers can have enorm ous impact on 
matters o f  q u a li ty , access, d is trib u tion  and the m st o f  health care 
(Cohen 1980 . 3 0 3 ) .

The proposal in c lu d es  a board fo r each c luster o f  professions to be 
regulated by the s ta te . The hoard w tm ltl be composed o f persons 
having no se lf- in te re s t in the professions being regu lated , but would 
have statutory re sp on s ib ility  fo r fo rm a lly  consu lting  w ith members o f 
the various professions, who can contribute necessary technical opinions. 
At present, the o n ly  fo rum  for the public and other interested professions 
to  comment on d ec is ion  m aking  is the leg is la tu re . Even in states like 
Minnesota, which have a centralized agency to adm inister credentialing 
activities, there is n o  p rov is ion  lo r  in te rna liz ing  commentary from 
other related p ro fess ion s .

N o  research has been done 011 the “ perfo rm ance" o l these new 
statutes o r p roposa ls in  achieving the ob jectives noted above. There 
seems to he 110 in d ic a tio n  that such systems w ill e lim inate state 
disparities in lic e n s in g  stringency or in the life tim e  competence o f 
professionals, b o th  o f  these factors were noted in the research as 
im portant to the e fficacy  o l regu la tion . These systems, however, may 
he lp  to make the licen se -g ran tin g  process m ore  ra tion a l, in that the 
centra l agency m ay becom e a fo rum  fo r in te rna liz ing  state manpower 
p lann ing concerns, in teroccupationa l con flic ts , and service delivery 
productivity losses. T h e  Ca lifo rn ia statute is notable in its encouragement 
o f  "experim ents" in education  and de live ry fo r m embers o f  new profes­
sions. This p rom ises to  be a lib e ra liz ing  force in tim es o f  expanding 
technologies— one th a r welds education , practice, and regu lation into 
a m ore coherent package .

W h ile  the ideal s o lu t io n  to  p rob lem s caused (o r not solved) by 
existing regu la to ry  system s is not obviou s, federal reform s o f the 
exclusionary aspects o f  c reden tia ling  and those provisions relating 
to ethical p ro h ib it io n s  d o  seem essential i f  tiie current policies to 
contain health care costs are to succeed, based heavily on incentives 
fo r patients and paye rs  to  engage in com parison shopping , these
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are not lik e ly  to  be effective in re lieving the inadequacies o f  current 
licensing practices.

As noted above, most refinements in credentia ling attempt to make 
regu lators m ore accountable to  pub lic interests by g ranting regu latory 
au thority  to a board o r agency. The most |M>pular and po litica lly  
acceptable change has been the use o f  sunset provisions fo r licensing 
boards. This attempt to extract accountability through peritxlic scrutiny 
has been em ployed in 35  states. C lea rly , the purpose here is to regulate 
the regu lators. A ttem pts to  make licensing boards accountable fo r 
the ir actions, ra ther than assuming accountability because o f  their 
com position , may encourage higher rates o f  sanctions and possib ly 
more evaluative research. H ow ever, there is no evidence to suggest 
that this fo rm  o f  scru tiny w ill constitu te anyth ing m ore than a resource 
a llocation  too l fo r state budgeting purposes, f o r  sunset provisions to  
con tribu te the app rop ria te  incentives, it w ill be essential to stipu late 
achievement o f  pub lic ob jectives o f accessible and cost-effective services 
as crite ria  to  be mcr in the sunset performance eva luation. W h ile  the 
notion  o f  accountab ility  is laudab le , the prob lems o f measurement o f  
board effectiveness on d im ensions o f access, cost, and qua lity  are like ly  
to be p roh ib itive ly  large.

The second type o f  refinement that is Iieing proposed for credentialing 
systems is an a lte ra tion  o f  the structu re o f  the licensing agency. One 
such approach is to change the locus o f  the licensing function to a 
state regu latory agency, p rov id ing  a better oppo rtun ity  fo r in tegrating 
the manpower and cost polic ies o f  the state in to the competence con tro l 
process. The prob lem s o f p ro life ra tion  o f  c redentia ling , coord ination 
o f tasks across professions, and the continued threats o f  board con tro l 
by the professions can be addressed th rough creation o f  a centra lized 
adm in istra tive body w ith in  the state vested w ith legislative au thority  
to license by regu lation , rather than by statute. States such as California, 
M ichigan , V irg in ia , and M innesota have im plemented such systems. 
Another variation o f  thir. approach is to g roup related professions 
together on boards, while  con tinu ing to  license them separately (fo r 
example, physicians, physician assistants, and nurse practitioners), 
This adm in istra tive change w ill sh ift the disputes over roles and 
responsib ilities from  the leg is la tu re to the board.

A recent proposa l by Cohen (1 9 8 0 ) would a ttem pt to combine some 
o f the best features o f  these re fo rm s. Fundamental to this proposal ;s 
the be lie f, ove rw he lm ing ly  supported in the lite ratu re , that_fhp pnM ir-
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than physicians, dentists , nurses, optom etrists , and laboratory 
personnel have not been studied. The consistent findings in profes­
sions that have been studied are probab ly gcncra lizab le to other 
professions that have national job m arkets— e .g ., where job  search 
and em p loyer search arc regu la rly  conducted 011 a national rather 
than a loca lized basis.

Practice Act Limitations, Career Mobility, 
and Health Delivery Productivity

L im ita tions on the scope o f  practice o f  licensed personnel may preclude 
some options fo r dep loy ing  professionals in the most cost-elfecrivc 
fashion. These prob lem s arise because o f  exp lic it lim its  011 numbers 
o f  aides (as in some denta l practice acts) o r because lower level (and 
less expensive) sta ff arc precluded from  perform ing certain tasks. Staffing- 
m ix rig id ities due to licensing may increase the cost o f  services from  
health care enterprises and may, correspondingly, lim it the opportunities 
fo r professionals to assume new responsib ilities on the basis o f  their 
experience.

The  effects o f  practice-act lim ita tion s on the efficiency o f  health 
care de live ry  have been shown to  be present in dental care, but the 
issue has yet to  be studied care fu lly  fo r outpatien t and inpatient 
medical settings. A study o f  dental service de live ry  by Conrad and 
Emerson (1 9 8 1 )  indicates that de legation o f  responsib ility  to dental 
hygienists is de fin ite ly  impeded by state practice acts. They conclude 
that regu la tions govern ing the num ber o f  hygienists per dentist result 
in h igher denta l fees. A Genera l Accounting O ffice study (1 9 8 0 ) also 
concluded that expanded use o f  auxilia ry  s ta ff w ou ld im prove dental 
practice productivity. W o rk  by Lipscomb and Schemer (1 9 7 5 ) indicated 
that practice revenue m igh t be doub led  in a so lo dental practice by 
h iring  one auxilia ry  p ro fessiona l.

For ambu latory medical settings, the evidence is not very compelling. 
Re inha rd t ( 1 9 7 3 )  found considerab le opportun ity  fo r physicians to 
em p loy  rost-e ffec tivc ly  m ore aides; however, he docs not suggest that 
the sh o rtfa ll in p roduc tiv ity  is due to  licensure restrictions.

There is evidence that libe ra liza tion  o f  statu tory p roh ib itions against 
task de legation in dental and am bu lato ry  settings w ill not be sufficient 
to  p rom p t s ta ffing -m ix  changes. Reinhardt's w ork (1 9 7 0 ) is indicative 
o f  this concern, as arc survey results fo r dentists (Cohen 1978 ; McKenzie
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and B o rn  1 9 7 3 ; Leske and Leverett 1 9 7 6 ) and fo r physicians (Law rence 
et a l. 1977 ). These surveys show that on ly  about one-third o f  practitioners 
w ou ld  h ire  an extender, though  many approve o f  the idea in theory . 
There is a u n ifo rm  view across a ll surveys tha t, w ithou t p ractitioners ’ 
exposure to  aux ilia rie s , possib ly  th rough  a jo in t tra in ing experience, 
the auxilia ries' em p loy ab ility  w ou ld  not increase.

The  effects o f  licensure on staffing m ix  fo r inpatien t settings has 
not been studied care fu lly . A study o f R N /L P N  substitution in hospitals 
(D usansky  and W a lsh  1 9 7 9 , 17 ) found c lea r evidence that "m andatory  
licensure does not appear to  p lay a sign ifican t inh ib itive  ro le  in hospita l 
substitution among auxiliary personnel. There is on ly  a slight suggestion 
that m andatory  licensure p lays a ro le  in hosp ita l substitu tion  between 
L PN s  and a ttendan ts ." The study by S loan and Steinwald (1 9 8 0 )  
found th r wages are h igher in restrictive states, suggesting that 
staffing m ix is probab ly affected, a lthough this prob lem  is not explic itly 
addressed. M onheit's research (1 9 7 5 )  showed that em p loym ent levels 
o f  R N s  re la tive  to  L PN s  is a ltered th rough  licensure, but he d id  not 
a ttem p t a study o f  m ore genera l patterns o f  substitu tion  o r o f  the 
cost-effectiveness o f  staffing patterns. N o  o th er studies were found 
that exam ined the effect o f  licensure on  staffing patterns in acute 
hospital settings. C ue study o f  staffing patterns in state mental hospitals 
(W in d h am  et a l. 1 9 7 8 ) found  that restrictive licensure polic ies toward 
FM G s caused in s titu tion s to re ly  m ore heavily  on supervisory , licensed 
physicians. T he re  was evidence o f  h ighe r costs when FM Gs were 
sub jec t to stric t licensure, th ough  no evidence o f  concurren t, h ig .ie r 
q u a lity  patien t care was found .

Ethical Prohibitions in Credentialing

In  add ition  to s tip u la tin g  lim its  on the scope o f  practice and che 
range o f  de legating  au th o rity , licensing acrs o ften inch Je o th e r con­
straints to ensure ethical behavior. The vast m ajo rity  o f  license revocations 
stem not from  incompetence but from  v io la tions o f  these precepts. 
M any o f  these requ irem ents fo r  licensure are s im p ly  invasive; o thers, 
such as adve rtis ing  bans, m ay lim i t  the opera tion  o f  com petitive  forces. 
(A n  exam p le o f  the fo rm e r is the app lica tion  fo rm  fo r the now -defunct 
character reference p rog ram , designed by the American Association 
o f  D en ta l Exam iners, O n  the last page o f  the questionnaire , there 
was a notarized  statem ent whereby the app licant waived righ ts to
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Con tro l o f  hospita l practice privileges can be based on direct observation, 
yet m any p ro fessionals do  not need to  exercise such priv ileges in o rder 
to care fo r th e ir c lien ts .

C reden tia lin g  regu la tion s , then , seem in theory , to be the most 
com prehensive set o f  m echanism s fo r m on ito ring  both in itia l and 
subsequent com petence. Y e t , the research on credentia ling shows that: 
con tem pora ry  c reden tia ling  procedures may not be re liab ly  screening 
actual practice com petence; they certa in ly  are not effective in ensuring 
li fe t im e  com petence; and the current practice o f  credentia ling can have 
undesirabD  consequences fo r  access and health care costs.

In  add ition  to  the lib e ra liz in g  actions taken by the courts and the 
F T C , m any states have begun to re fo rm  the ir c redentia ling practices, 
w ith  the genera l a im  o f  m ak ing  regu la tion  m ore accountable to broad 
pub lic  interests and less responsive to  thr narrow  interests o f  pa rticu la r 
professions.

W h ile  reform s have tended to focus on relieving deleterious economic 
side effeccs o f  c reden tia ling  practices, the presum ption  o f  need to 
regulate competency remains, L ittle  has been done to make credentialing 
practices m ore re liab le  in ensuring practice competence. One proposa l 
being made to im prove competency is mandatory relicensure. Mandatory 
re licensure at reg u la r in terva ls focuses on life tim e  (ra the r than in it ia l) 
competence. T h e  research o ffers three pertinen t findings re la ting  to 
the value o f  systems o f  re licensure . F irst, the research on competence 
and qu a lity  o f  care indicates that professional obsolescence is a real 
concern . There is a need fo r augm enting  the know ledge base and 
c lin ica l s k i lls  as techno logy changes and as encounters w ith pa rticu la r 
case p rob lem s and c lin ica l too ls become less frequent as a resu lt o f  
specia lization . Second, the lite ra tu re  advises that im p lem entation  by 
states o f  m ore ob tru s ive  systems o f  creden tia ling  offers the poten tia l 
fo r even w ider in terstate  d isparity  in stringency. These variations have 
consisten tly  been shown to  hamper professional m ob ility  across states 
and to place access, fee, and health  care cost burdens on residents in 
the m ost restric tive  states. T h ird , the research shows that current 
c reden tia ling  m ethods fo r assessing patien t care competence (in itia l 
o r periodic) are not reliab le and that c u ru n t techniques fo r disseminating 
new sk i lls  are not e ffective in a lte ring  actual behavior. The on ly  
demonstrab ly reliab le way to m on itor continued competence and remedy 
deficiencies is th rough the use o f  "ou tpu t m on itoring" and corresponding 
deficiency-oriented train ing . For these reasons, standards for relicensure
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in the Medicare p rog ram . I f  enacted, this proposal w ou ld , mnnng 
o ther th ings, d ilu te  financial incentives inherent in malpractice threats 
to m aintain competence.

Summary and Implications

Research evidence does not inspire confidence that the w ide-ranging 
systems fo r regu la ting health professionals have served the pub lic 
interest. T hough  researchers have not been able to observe the con­
sequences o f  a tota lly  unregulated environment, observation o f  inmmental 
variations in regu la to ry  practices genera lly  supports the view that 
tigh te r con tro ls do  not lead to im provem ents in qua lity  o f  scrvic**. 
The research is quite clear that restrictive practices invariably contribute 
to higher fees and practitioner incomes, thereby benefiting the protected 
professional g roups at the pub lic's expense. Th is evidence o f  self- 
serving regu la tion  is pa rticu la rly  com pe lling  for advertising and other 
ethical p roh ib ition s , which lim it com petition  and cause m arked ly 
h igher fees w ithou t evidence o f  im p rov ing  qua lity .

The pub lic health o f citizens may well be harmed by severe regulatory 
restrictions lim it in g  citizen access to services. Research suggests two 
mechanisms which may restrict access. F irst, there is accumulating 
evidence that exclusionary practices may prohib it capable and experienced 
persons from  practic ing , thereby restricting the supply o f  available 
professionals. Second, a rtific ia lly  elevated fees w ill preclude access to 
some persons fo r whom ab ility  to pay is a p rob lem . N o  doubt price 
ration ing  is m ore o f  a p rob lem  fo r services that are not frequently 
insured, like  op tom etric  and dental services.

The availab le research does n o : suggest that existing systems o f 
regu la tion  have effectively con tro lled  in itia l o r subsequent competency 
o f  professionals. Fach o f the n rnc reden tia ling  contro ls on professional 
m anpower is predicated c s :• useful but insutlicient set o f  concepts 
fo r ensuring competence, f.’r.er review o f  deficiencies and .<• dpractice 
sanctions are useful in very lim ited  ways to con tro l competence once 
professionals are already in practice, bu t they provide no guarantee 
o f  in itia l competence. Accred itation o f  tra in ing  institu tions, on the 
other hand, can be employed to contro l the level and types o f  educational 
experiences o f  aspiring professionals, but this fo rm  o f  regu lation fails 
to m on ito r actual practice behavior. C on tro ls  used by th ird -party  
insurers may be m otivated (and d is to rted ) by financial considerations.

Regr/laliti% Health Prnfeuiomtls 3 9

d en ia l, con fron ta tion , o r rebutta l o f  any in fo rm ation  given to the 
exam iners, and released from  lia b ility  anyone supp lying such data, 
whether true o r fa lse .) These restrictions arc vestiges o f the objective 
o f  m ain ta in ing c red ib ility  fo r professions in the eyes o f  the public. 
Pro fessional codes o ften p roh ib it advertising , lim it name idcntificntior 
on p roducts , discourage pub lic  eva luation o f  professional w ork , ant 
place lim its  on pub lic  indications o f  the price and qua lity  o f  service1 
p rov ided . Indeed, the professional eth ical standards endeavor to  mask 
any indicators that m ight show professionals to be engaged in commerce.

Studies o f  the effects o f  p roh ib itions on advertising show thai 
w ithho ld in g  in fo rm ation  from  consumers w ill cause the range o f  price* 
across sellers to  widen and the average o f  these prices to int 'cast 
(S tig lc r 1 9 6 1 , 1 9 6 8 ; N e lson  19 70 ; M aurizi 1976 ). Several studies 0 
op tom etric  goods and services show that prices arc much higher it 
states that restrict advertising . Denham , using 1963 data, found thai 
the price o f  eyeglasses in states that perm itted advertising was nhnu 
$ 7 .5 0  low er than in the o thers, a lthough  the savings fo r the glassc; 
I>lns exam ination was on ly  about I d . 5 0 . H ow ever, when the "m ost’ 
and ‘ least’ ' restrictive states were com pared , the d iffe ren tia ls widenct 
m arked ly  to  $ 1 9  and $ 2 1 , respectively. Denham (1 9 7 2 , 3 '1d -/l5  
concludes:

. . . advertising restrictions in this m arket increase the prices paic 
by 25  percent to  more than 100 percent. Furthermore, these estimate 
are lik e ly  to understate the tota l savings to consumers occasionet 
by adve rtis ing , since the search process itse lf is less expensive whet 
in fo rm a tion  is m ore readily and cheaply availab le .

O p tom e try  has continued to  be a fe rtile  area fo r study due to tlv 
w ide varia tion  in regu latory restrictions across states. In the ir iniria 
w o rk , Fe ldm an and Degun (1 9 7 8 )  found that both price and qualit; 
o f  eye exams arc h igher in restrictive states. L ifting  the ban 01 

advertising w ou ld  have the effect o f  cutting price by 10 percent 
a lthough visit length and the amount o f  capital available would dim inish 
Extend ing this analysis, Dcgun and Feldman (1 9 8 1 ) conclude tha 
the com bined effects o f  advertising , em ploym ent and branch o ffio 
restrictions •/ con tinu ing education requirements have raised ex 
a in ina tion  p iv.es by 3 1 .6  percent. The advertising restriction alom 
accounts fo r an 11 percent price increase. The national income transfe 
favoring op tom etry  which is created by these regu lations is estimate!
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to be $ 1 3 9 - 3  m il l io n  annua lly . Recent studies by the Federal T rade 
C om m iss ion  (F T C ) (1 9 8 0 )  and H aa s -W ilson  (1 9 8 4 ) ,  using 1978 data , 
a lso show that restric tions on advertising and business practices w ill 
increase p rice . These studies used data from  several hundred visits to 
op tom etris ts  across the coun try  (w here vision care needs were know n 
in advance by the investigators ). Q u a lity  o f  the v isit was measured 
by thoroughness o f  the exam , accuracy o f  the prescription, and accuracy 
o f  the eyeglass lenses. T he  FTC  analysis showed that com m erc ia lly  
perm issive regu la tion s , in gene ra l, and advertis ing , in pa rticu la r, tend 
to reduce prices. U s ing  rhe same data and ad justing  fo r qua lity  o f  
service and p roduc ts , H aa s -W ils on  (198 -1 ) finds that e lim in a tion  o f  
regu la to ry  restric tions in op tom etry  w ou ld  be associated w ith  a 2 0  to 
25 percent reduction  in eyeglass prices, h o ld ing  o ther aspects o f  
regu la tion  constan t. N e ith e r advertising nor o th e r regu la to ry  po lic ies 
tend to  a lfe .t  q u a lity  leve ls .

A study oy the FTC  o f  veterinary services indicates that restrictions 
on advert sing cause consumers to pay m ore fo r rou tine  services (Sm ith , 
T ep ly , and Fo lsom  I9 7 8 ) .  A survey was done in I9 7 8  at 2 I 6  sm a ll 
an im a l practices in six large cities. Fm p loy ing  the data on price 
d ispersions fo r dog  spays, the authors calcu late that consumers pay 
an excess o f  $ 1 2  m illio n  per year over what they m igh t have paid 
had no price d ispersion existed. They  suggest that the "savings from  
the o th e r rou tin e  services is even h ig h e r."  They do n o t, however, 
measure the frac tion  o f  the price dispersion due to  p roh ib itio n  o f 
adve rtis ing ; ra th e r, they contend that advertising restrictions create 
m os t, i f  no t a l l ,  o f  the price d ispersion and that consumers w ou ld 
rea lize  a substan tia l savings i f  advertising were pe rm itted .

A study o f  adve rtis ing  restrictions fo r reta il p rescrip tion drugs 
showed that prices are 5 percent h igher in restrictive states (C ady
19 7 5 ). Q u a lity  ind ica to rs such as ava ilab ility  o f  c red it, home d e live ry , 
and w aiting -a rea services were about the same regardless o f  advertis ing , 
though  expanded em ergency services were m ore prevalen t and fam ily  
d rug  m on ito rin g  was low er in the states p e rm itting  advertising . For 
prescription d rugs, recent work by U -ffler (1 9 8 1 ) shows that advertising 
and p rom o tio n  o f  new d rugs has beneficial effects on the rate >t 
adop tion  o f  the rapeu tica lly  im po rtan t drugs and tends to make pric ing  
in the d rug  fam ily  m ore com petitive .

A study o f  the effects o f  advertis ing  in den tistry  shows that l ib ­
e ra liza tion  o f  som e states’ advertising laws has had a negative effect
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competence c on tro l. "W h a t seems c lear is that malpractice suits art 
a sym ptom  rather than a cure o f  the current malaise o f  state regu lation 
[o f  com petence ]" (B la i r  and R ub in  1980 ). These authors argue that 
the g row ing  use o f  th is final en fo rce r o f  competence is the resu lt o f  
heightened consum er litig iousness , h igher expectations o f  professional 
pe rfo rm ance, the im pe rsona lity  o f  professional service de liv e ry , a 
breakdown in p ro fessiona l screening and d iscip line due to the grow th  
in the n u m fe r  o f  p ractic ing  pro fessiona ls , and am bitions o f  m alpractice 
lawyers.

Liven though  m alp ractice represents a final screen on competence, 
studies by the C om m iss ion  on  M edical M alpractice (1 9 7 3 )  found that 
on ly  about 6  percent o f  physic ian -in flic ted  in ju ries eventua lly  resu lted 
111 a su it. There is a lso reason to  be lieve that reliance on m alpractice 
to  regu la te  q u a lity  w ill increase costs to the extent that its threat 
warrants expensive insurance coverage and creates defensive practices 
by p ractition ers , which tend to  feed the cost sp ira l. G reenwald and 
M ue lle r (1 9 7 8 )  find that ris ing  risks o f  m alpractice actions have caused 
increases in physician and hosp ita l costs which exceed the increases 
in m alp ractice p rem ium s. T h e ir li> d ings are consistent with the survey 
find ing  that m ore than h a lf o f  U- ted States physicians believe they 
practice defensive medicine (Comm ission on Medical Malpractice 1973 ). 
N o t on ly  is reliance on m alp ractice an expensive fo rm  o f regu ’ .tion 
liu t there are risks that defensive medicine may actua lly  be ha rm fu l 
to the pub lic .

F o rty  years ago . . . m a lp ractice resu lting from  an in ju ry  caused 
by im proper therapy was a lm ost an im possibility , since most therapies 
were p lacebos. . . . Today . . . un fo rtuna te ly , new therapies are 
also capable o f  p roduc ing  serious iatrogenic disease (B ro o k , B ru toco , 
and W i llia m s  1 9 7 5 , 1 2 09 ).

It does appear that m alp rac tice , despite its perceived prevalence, is 
a p oo r substitu te  fo r o th e r com petence-con tro l mechanisms, and that 
reliance upon it is ill-adv ised  and may prom ote overuse o f  costly 
"defen sive" services.

P roposa ls are beg inn ing  to be heard in Congress, which, i f  enacted, 
w ou ld  d ram a tica lly  reduce the financia l risk  o f  medical incompetence. 
Medicare beneficiaries w ou ld  be precluded from  co llec ting  any pun itive 
damages from  physicians who participate (those who accept assignment)
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is paid a fixed price fo r each type o f  patient. The hospita l is at financial 
risk for the level and m ix o f  hospital services prescribed hy the 
a Im itting  physician , inc lud ing excessive laboratory testing and un ­
necessarily long lengths o f  stay. Consequently , hospitals w ill have 
litt le  recourse but to  become more aggressive in the ir scrutiny o f 
physician behavior. Some adm itting  physicians w ill lose p rivileges as 
a result. The degree o f hospital "leverage" w ill also increase as physician 
supply increases and competition for privileges intensifies. Interestingly, 
such regu lation by hospita ls is not necessarily related to competency, 
but related instead to the cost-effectiveness o f physician practice patterns.

O rgan ized peer review has been found to be in fluentia l in reducing 
hospita l costs, hut li t t le  evidence exists that the professional review 
organ ization (P R O ) mechanism w ill im prove competence. L ittle  is 
known about the effectiveness o f this con tro l mechanism ; however, 
some evidence exists which suggests that hospital expenditures have 
been reduced as a resu lt o f e lim in a tion  o f  unnecessary testing and 
excessively long periods o f hosp ita lization (In stitu te  o f  Medicine 1976 ; 
B roc k , W illiam s , and Ralph 1978 ; H ea lth  Care Financing A dm in ­
istration 1979 ).

N o  research has been done to  determ ine the value o f P R O  review 
to c lin ica l competence per se and on ly  recently has research begun 
on the effects o f  experimental P R O  monitoring o f  behavior in ambulatory 
settings. The study by B roo k , W illiam s , and Ra lph  (1 9 7 8 ) of the 
experim ental medical care review organization (E M C R O ) program  in 
New Mexico, a precursor o f  P R O , showed that organized peer review 
did reduce the num ber o f  unnecessary in jections. In a study o f  P R O  
activities in long -te rm  care settings, researchers were not ab le to 
confirm  that P R O  activities increased the qua lity  o f  care; however, 
they were op tim istic  that they had the potentia l fo r identify ing de ­
ficiencies in care (R and  C orpo ration  1979 ). O n  balance, there is li t t le  
in the '•xtant research to  suggest that organized peer review, whether 
o f  the P R O  o r o th er fo rm s, can be relied upon to contro l the level 
o f  competence in professional practice.

Malpractice actions represent a lim ited  and ex post facto method 
o f seeking redress o f  incompetent actions o f professionals. Malpractice 
is essentially a mechanism  o f c lien t recourse fo r damages caused by 
professionals who d i not exercise reasonable and customary care in 
their actions. Its use reflects the inadequacy o f  o ther mechanisms o f
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on dental incomes (C onrad and Emerson 1981 ). I  he research show  
that prices advertised fo r dentures by dentists were often below tliost 
being charged by dem urists .

The Suprem e Cou rt has taken notice o f  these research findings oi 
the econom ic effects o f  advertising proh ib itions. Referring to tin 
findings o f Bcnliani (1 9 7 2 ) about optometric markets, Justice Blacktmn 
w rote , in a landm ark case:

A lthough  it is true that the effect o f  advertising on the price ol 
services has not been demonstrated , there is revealing evidence with 
regard to p toducts; where consumers have the benefit o f  prict 
advertising , re ta il prices arc o ften dram atica lly  lower than they 
w ou ld  be w ithou t adve rtis ing .4

W ith  reference to  the impact o f  this posture on professionalism , 
B lnckm un said:

(W e ) find the postu lated connection between advertising and the 
erosion o f  true professionalism  to lie severely strained. At its core, 
the argum ent presumes that attorneys must conceal from  themselves 
and the ir c lien ts the rea l- life  fact that lawyers earn their live lihood 
at the bar. . . . Since the b e lie f that lawyers are somehow "above”  
trade has become an anachronism , the h istorical foundation fo r the 
advertising restraint has crum b led .

O n ly  tw o significant court actions have occurred, both supporting 
the righ t o f  professionals to advertise. In the cases o f  lla tn  v. State 
B ar o f A rizona ’  (law yers) and Virginia Pharmacy Board r. Virginia 
Conuimer Con m i! r' (pharm acists), price advertising was upheld ns a 
fo rm  o f  free speech as protected under the First Am endment. V ‘ Id le 
both decisions were narrow, failing to clarify issues o f nonprice advertising 
and nonprin t m edia , the FTC  has been more aggressive, ordering 
organized m edicine and den tistry  to  cease attempts to lim it advertising 
among members (B low n  and S t i f f 19 80 ). These procotnpctitivc actions 
have probably encouraged the rapid grow th in nnntradifinnal commercial

1 Bata v. State Bar a/ Arizona. 97 U.S. 2961 (i977). 
’ Ibid.
*425 U.S. 7-1R (1976).
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medical practices such as urgent-care clinics in shopping center locations, 
though no research has yet documented this linkage .

T h e  FTC  and cou rt actions have also caused prolcssions to consider 
recourse p o ten tia lly  ava ilab le  th rough  the Parker v. Broun doctrine. 
T h is  im po rtan t precedent a llow s trade restrictions approved by states 
to be exem pt from  an titru st lia b i lity . The earlie r decisions of' Golilfarb 
f . Virginia B a rH ami National Society o f Professional Engineers v. United 
States' estab lished that professions are not exempt from  federal an titrust 
p roh ib ition s  o r actions that restrict com petition . C onsequently , p ro fes­
sions m igh t lobby  fu r s tatu to ry  restrictions on advertising as a way 
to  avoid the federal d irectives (H c it le r  1 9 8 2 ). C le a r ly , the sovereignty 
o f  p ro fessiona ls to  advertise (as an expression o f  free speech) and the 
sovereignty o f  states to  enact leg is la tion  which protects the pub lic  
create a p o ten tia lly  im po rtan t area o f  constitu tiona l conflict over ad ­
vertis ing  and o th e r com m erc ia l practices for the health professions.

T he  research find ings on the consequences of eth ical p roh ib ition s 
support the view that the pub lic  interest ts not being served th rough 
continuation o f  a ll o f  these restrictions. However, these research findings 
cannot necessarily be generalized to cases where advertising is prohib ited 
fo r n on rou tin c , h igh ly  technical services. In such instances, there is 
s t ill reason to  be lieve, despite the lack o l supporting  research, that 
advertis ing  w ou ld  not aid com parison shopp ing by consumers and 
m ay , the re fo re , not fu rth e r sera* the pub lic  in terest. H ow ever, there 
is certa in ly  no  research suppo rting  the view that p roh ib ition s o f  com ­
m ercia l practices and advertis ing  w ou ld  bencTt the pub lic . It is lik e ly  
that these k inds o f  restrictions w i ll serve as a ba rrie r to rea liz ing the 
gains in econom y sought by firm s and pub lic  p rog ram s as they a ttem pt 
to in sert "p ric e  sen s itiv ity " in to  th e ir health insurance po lic ies th rough 
the add ition s o f  copayments and o ther fo rm s of cost-sharing.

Effects o f  Credentialing Practices on the 
Q ua lity  o f  Care

Because the existing systems o f  licensure have not e lim inated professional 
judgm en t e rro rs  and careless practice , there are those who w ou ld  argue

7 198 U.S. 795 (1961). 

“121 U.S. 775 (1975). 

198 U.S. I 555 (1978).
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The  Standards fo r H osp ita l A ccred ita tion , the state licensing regu ­
la tions and the de fendant’s by law s, demonstrate that the m edical 
profession and o ther responsible authorities regard it as both desirable 
and feasib le that a hospital! assume certain responsib ilities fo r the 
care o f  the patien t.

Most hospitals do lim it the privileges o f  general practitioners (Rayack 
1 9 6 7 ). Pa tien t ou tcom e studies by Payne and Lyons (1 9 7 2 )  support 
the restric tions o f  certain types o f  p riv ileges (su rg ica l) to on ly  board- 
certified o r b oa rd -e lig ib le  practitioners . The practice o f  restricting 
practice p riv ileges to  "certified  specia lists" does, o f  course, enhance 
the ro le  o f  the ce rtify ing  boards in the regu la to ry  process. Specia lty 
certification  per se has no bearing on occupational freedom  in the eyes 
o f  the state.

L ike hospita ls, th ird -party payers often have more restrictive standards 
o f  competence than does the state. W h ile  licensure is always a necessary 
p re requ is ite  to  e lig ib i lity  fo r re im bursem ent, th ird -p a rty  payers o ften 
de te rm ine practitioners' e lig ib i lity  to  care fo r the ir subscribers and, 
m ore im p o rtan t, refuse to  reim burse them  fo r certain types o f  services 
under the term s o f  the contract. P u b lk  payers, such as Medicare and 
M ed ica id , certify  the adequacy o f  in s titu tiona l providers and also 
de te rm ine the e lig ib i lity  o f  ind iv iduals to  receive re im bursem ent. 
W ith  their authority to w ithhold reimbursement, third parties, including 
gove rnm en t, have u ltim a te  con tro l over the attractiveness o f  health 
careers. T he  research show ing earning poten tia l as a determ inant o f 
ava ilab ilicy  o f  p rofessionals also suggests tha t, as the scope o f  insured 
services increases, th ird -party contro l over professional standards increases 
as w e ll.

Professions have sought contro l o f  th ird -party reimbursement policy. 
Langw e ll and M oore (1 9 8 2 )  review the research on profession con tro l 
o f  th ird -p a rty  re im bursem ent po licy . They conclr.de that evidence on 
physic ian c on tro l o f  D iue Sh ie ld  p lans and cler.tist con tro l o f  Delca 
denta l p lans is am biguous on the issue o f  p rov ide r con tro l o f  fee levels. 
For physicians, there is some evidence that professional concrol o f  
m em bersh ip  on B lu e  Sh ie ld  boards has con tribu ted  to payment of 
h igher fees (K ass and Pau tle r 1 9 79 ).

Recent changes in hosp ita l re im bursem ent po licy  by Medicare can 
be expected to  have pronounced effects on physician practices w ith in  
in s titu tion s . Undet the new prospective-payment system , the hosp ita l
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the economic consequences o f  an adm ission to the h igh ly  competitive 
professional schools. The income earning potentia l o f  physicians and 
dentists , when compared to that o f  o ther professionals fo r whom 
accreditation is not as im po rtan t, suggests that the adm ission itse lf 
( lik e  a raxi m eda llion  o r an FCC license) has an econom ic value. In 
hoth m edicine (S loan 19 70 ) and dentistry  (M au riz i 1 9 7 4 ), the returns 
on professional tra in ing  are about twice as high as the returns on 
a lternative professional tra in ing , suggesting tne presence o f  restrictive 
m onopo ly  p riv ileges accruing to  the fortunate few who are adm itted . 
M ennemeyer (1 9 7 8 ) has estimated that physicians and dentists earn 
rates o f  return on the ir educations (d iscounted at <1 percent) which 
are respectively 4 4  percent and 2d percent h igher than the rate o f  
retu rn earned by P h .D .s  in the life  and physical sciences. Dresch 
(1 9 8 1 ) estimates that the economic value o f the "acceptance'' to medical 
school is equiva lent to an annual annuity o f $ d ,0 0 0  over a d7-ycar 
period .

H osp ita l practice p riv ileges o ffe r a lega lly  acceptable and often 
stringent check on the competence o f  professionals to  perfo rm  some 
specialized tasks. It is well documented that hospita ls have restricted 
the grow th and legitimacy o f some health professionals by nor extending 
adm itting  priv ileges to  pod ia trists , m idw ivcs, ch irop ractors, c lin ica l 
psycho log ists , and others (P o lla rd  and Le iben lu ft 1 9 81 ). Even fo r 
physicians, many in stitu tions reserve viie righ t o f  con ferring certain 
p riv ileges on p ractitioners who meet standards o f  competence h igher 
than those required for licensure, Legal precedent allows such restrictions, 
•n Ferrante r. City o f New York,10 the New  Y o rk  Supreme C ou rt held 
that the c ity hospita ls cou ld lim it the practice o f  surgery to board- 
certified surgeons. A s im ila r ru lin g  was made in the case o f  Dade 
County v. Trombly."  O ne  reason why hospita ls are inclined to adopt 
h igher standards than are required fo r licensure is that they are liab le 
fo r neg ligence, not on ly  o f  the ir employees but o f  the ir practicing 
physicians as w e ll. In  the precedent-setting case o f  Darling v. Charleston 
Community H o s p i t a l the op in ion  stated:

10 17 N .Y . 616  (1964 ). 
"  104 Fla. 60 6  (1958 ). 

8 6  U .S . 1204 (1966 ).
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fo r m ore stringen t regu la to ry  practices. W h ile  there have not been 
m any usefu l studies o f  the impact o f  licensure o r o ther credentia ling 
mechanisms on the qua lity  o f  services p rovided , large bodies o f  research 
po in t to  the fact that the existing systems o f  regu la tion  have not 
e lim in ated  m istakes o r poor judgm en t by providers.

O ne study indicated that 5 percent o f  America ’s doctors arc unfit 
to practice (Derbyshire 1975 ). O ther studies have indicated that between 
2 9  and 6 2  percent o f  patients receiving hospita l care are victim s o f 
serious erro rs in medical m anagement, resu lting in preventab le deaths 
o r  in va lid  diagnoses (T russed 19 62 ), and that between 8  and 22 
percent o f  obstetric patients receive deficient care (Payne and Lyons 
1 9 7 2 ). A  study o f  medical records in tw o hospita ls revealed that 7 .5  
percent o f  a ll cases indicated physician-inflicted in jury (Pocincki, Dogger, 
and Schwartz 1 9 7 3 ). The assessments o f  physicians' am bu lato ry  tare 
perfo rm ance is even worse; between 61 and 65  percent o f  well-cnre 
patients received deficient care du ring  the ir visits to  physicians (Payne 
and Lyons 1972 ).

Physicians are not the on ly  licensed professionals described by such 
find ings ; others s im p ly  arc not studied as o ften . A study o f  the qua lity  
o f  labora to ry  practices at the Center fo r Disease C on tro l indicated t hat 
slides made from  Pap smears containing h igh ly  suspicious evidence 
o f  carcinoma were missed 3 0  percent o f  the time by technicians. E ’>en 
m ore d ishearten ing , when this same test was given to  patholog ists, 
they m issed the suspected carcinomas 37  percent o f  the tim e (LaM otte 
1 9 7 6 ).

T h is sort o f  evidence is not intended to  disparage the professionals 
being stud ied , fo r it is certain that some o f  the norm s used in these 
tests to  define levels o f  inadequate performance are qu ite  rigorous. 
M oreover, health care management is often characterized by uncertainty. 
Nonetheless, this evidence provides grist for those who wish to perpetuate 
and even toughen the con tro l mechanisms on health professionals. 
Second, and m ore im po rtan t, the evidence indicates that the current 
competency con tro l systems are not sufficient to  e lim inate errors in 
ju dgm en t, obsolete practices, and und isc ip lined , careless practice. To 
some observers, this suggests that ou r mechanisms o f  con tro l need 
ove rhau l, that there may be undue emphasis on the qua lity  o f  resources 
and on tests o f  competence and too lit t le  emphasis on actual patient 
outcomes. O thers go  so far as to  suggest that lift in g  contro ls a ltogether 
w ou ld  not lessen the frequency o f  such findings, bu t, indeed, m ight
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ac tua lly  cause the leve l o f  competence to  rise in response to m arket 
pressure (F riedm an  1 9 6 2 ).

S tudies in op tom etry  suggest that regu la tion  does not enhance 
q u a lity , th ough  it m ay reduce the price consumers must pay to 
upgrade q u a lity  o f  service. Studies using data co llected by the FTC  
show no sign ifican t effects o f  licensing restrictiveness on qua lity  o f  
services p rov ided  (H a a s -W ils o n  1 9 8 4 ). H ere , q ua lity  o f  service was 
measured by a scale fo r thoroughness o f  the optometric exam. Licensing 
rig or was measured by the fa ilu re rate on entry exa ns. Though suggestive, 
m ore  w o rk  using be tte r q u a lity  measures availab le in the FTC  data 
(accuracy o f  p rescrip tions , accuracy o f  lenses) w ou ld  be m ore de fin itive . 
Degun and Fe ldm an (1 9 8 1 ) ,  using leng th  o f  exam  and num ber o f  
p rocedures as measures o f  q u a lity , find evidence that regu la tion  may 
p rom p t m ore  com pe tition  on the basis o f  q u a lity .

Studies o f  the de term inan ts o f  the q u a lity  o f  care de livered by 
physicians support the view that genera l licensure is not as conducive 
to  q u a lity  con tro l as m ore  specific licensure. In  a ca re fu lly  con tro lled  
study in H aw aii, Payne and Lyons (1 9 7 2 ) found the quality o f  ambulatory 
and inpatien t care to  be better when rendered by a specialist o r o th er 
physician w ith  extensive experience in trea ting  s im ila r cases. Studies 
o f  presurgical screening mechanisms show that surgical recommendations 
o f  specia lists are ove rtu rned  in peer review less o ften rhan those o f  
nonspecialists (P ogg io  et a l. 1 981 ). These findings confirm  the common- 
sense no tion  that experience and add ition a l tra in ing  m ake a d ifference .

T h e  effects o f  licensing on p rov ide r m ob ility  and fees p o in t to  an 
adverse c o ro lla ry  effect on q u a lity  o f  life  fo r residents o f  restrictive 
states; by exc lud ing  m anpow er from  the state and d riv in g  up the fees 
o f  incum bent p ractition ers , restric tive  states deprive some consumers 
o f  services. T hu s , the consequences o f  restrictive state-licensure po licy  
w ill be to  force some consumers to  fo rego services a ltoge the r. Th is 
de le te rious effect on access and the health status o f  the popu la tion  
has not been docum ented by research. These effects shou ld  be stronger 
in den tis try  than in m ed ic ine , fo r tw o reasons. F irs t, the exc lusionary 
consequences o f  state licensure were found to be m ore pronounced fo r 
d en tis try . Second, den ta l care consum ption  is much m ore .u u u iv e  
to fee varia tion  than is medical care , fo r which insurance coverage is 
much m ore  com m on .

An ind irect way o f  ask ing i f  licensure ensures competence and h igh - • 
q u a lity  services is indicated by those studies investigating  whether
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The Effects o f  O ther Regulatory Mechanisms

A variety  o f  m echanism s o th er than c redentia ling presently  con tro l 
aspects o f  practicing behavior and manpower d istribution and indirectly 
in fluence the competence o f  professionals and the costs o f  care. They 
inc lude :

•  accred itation  o f  tra in in g  in s titu tion s ;
•  g ran tin g  o f  hosp ita l adm ittin g  p riv ileges;
•  th ird -p a rty  re im bursem ent p riv ileges;
» review  by pro fessional review  organ izations; and
•  threats o f  m alp ractice actions.

T he  practice fo r accred iting educational p rogram s represents the 
m ost b ind ing  constra in t on  the ava ilab ility  o f  professionals and on 
their levels o f  practice competence. N o  research exists on the consequences 
o f  s tringen t accred itation  fo r  the qua lity  o f  care though much has 
been w ritten  about the lin k  between the tigh ten ing  o f  these contro ls 
(as was done early  in this cen tu ry ) and the g row th  o f  specia lization 
and consequent g row th  in professional con tro l o f  practice th rough 
specia lty boards (Stevens 1 9 71 ).

Strengthened accreditation policies had an immediate effect ;>n medical 
education fo llow in g  the F lexner (1 9 1 0 )  (m ed ica l) ar. i G ies t t 9 2 6 )  
(d 1 n ta l) proposa ls fo r  re fo rm . F o r exam p le , fo llow ing  the F lexner 
rep ort the num ber o f  m edical schools d ropped from  more than 130 
to  abou t 7 8 , where it rem ained un til the 1970s ; the num ber o f  
graduates per year fe ll from  over 4 , 0 0 0  to  abou 3 ,0 0 0  (F reeh 19 74 ). 
(F o r b lacks the re fo rm s were c lea rly  a source o f  d isc rim ination ; the 
num ber o f  p red om in an tly  b lack m edical schools fe ll from  7 to 2 and 
the percentage o f  b lacks in the physician popu la tion  also fe ll. For 
females the d isc rim ina to ry  effects were s im ila r . The  p ropo rtion  o f  
physic ians that were fem ale fe ll from  its peak in 1 9 1 0 , and even the 
abso lu te  num ber o f  fem ale  physicians fe l l . )

An op p o rtu n ity  fo r  m easuring the effect o f  stringent accreditation 
on p ro fessiona l a va ila b ility  is indicated in the research dem onstrating 
the h igh  econom ic va lue o f  an adm ission to  health professional schools. 
T heorists note that the restrictions on adm ission to professional schools 
are a p o ten tia lly  m ore  b ind ing  constra in t on ava ilab ility  than any 
o th e r type o f  c on tro l. B u ild in g  on this n o tio n , studies have measured
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practitioners are most prone to en ro ll m volun tary program s but that, 
no m atte r who r itro lls , it is d ifficu lt to change behavior back at the 
office. S im ila r findings have been found fo r dentistry (Long 1969 ; 
Ryan 1 0 7 1; Gessner 1 9 7 } ) . These studies also show that, i f  continu ing 
activities are focused on specific p rov ider deficiencies, the like lih ood  
o f  favorable results is increased. Brown and l lh l  (1 9 7 0 ) argue persuasively 
that a focus on physician-specific needs, identified th rough aud it, w ill 
produce the largest changes a behavior.

It shou ld not be concluded that the efficacy o f  continuing education 
has always been thought to  rest on behavioral change in practice 
behavior o r in patient outcomes. Many course sponsors believe that 
changes in a ttitude , pre/posttesting proficiencies, and assessment o f  
the qua lity  o f  the course itse lf are suitab le guides to the effectiveness 
o f  courses. A survey o f  such activities in nursing by Forni and Overm an 
( I 9 7 J )  showed that o f  IR  educational projects, M were evaluated on 
the basis o f  some fo rm  o f  "happiness" index. Most o f  this nonoutcomc 
sen«./nent has disappeared, at least in medicine, fo llow ing  the study 
done on the “ D r . Pox Lecture" (N a ftu lin , W a re , and D one lly  1 9 7 } ) , 
where it was shown that participants rated a course h igh ly  on each 
o f  a num ber o f  features, even though the materia l was specifically 
designed to  be void o f  log ic and relevance and contrary to tru th , and 
the teacher was a trained actor. C lea rly , an educational experience 
cannot be judged on the basis o f  how well it is received by the 
partic ipants (Cha ibers et a l. 1 9 76 ). Studies by M cGuire et a l. (196*1) 
o ffe r less viscera l, m ore scientific evidence o f  the fa ilu re o f  subjective 
op in ion  to p roxy behaviora l change. They found that courses favorab ly 
received d id not p rom p t the desired changes in patient cate behavior.

Th is lite ra tu re  suggests that, i f  c redentia ling is to be relied upon 
to  ensure competence, both the in itia l and subsequent performance 
checks must bette r lin k  actual practice behavior to the content o f 
educational processes and to the performance measures used in the 
credentia ling  process. C le a r ly , a credentia ling system based on "com ­
petence”  rather than "evidence o f  being able to be com petent" offers 
m ore hope fo r ensuring qua lity  care. The idea o f  pegging continu ing 
education to  areas where there is evidence o f  chronic incompetence is 
a i  appealing one; it puts educational resources where they do the 
m ost good fo r patients, and it signals a possible break in the trad ition  
o f  basing licensure on structural factors such as educational achievement 
and test-tak ing  ab ility .

the q ua lity  o f care wotdd be impaired if tasks were perform ed by 
people not m eeting the c riteria  fo r licensure. Many studies no both 
the medical and dental professions have been done, a ll o f  which show 
that the qu a lity  o f  care w ou ld not su ffer i f  licensure policies were 
selectively libera lized a llow ing  m id -leve l practitioners to  perform  some 
tasks now reserved on ly  fo r dentists o r physicians. (Sox [ 1 9 79 ) reviews 
the medical lite ra tu re . For den tis try , see Abram ow itz 1 19 66 ) Abramow itz 
and Berg [ 1 9 7 } ) ;  H am m ons and Jam ison  (1 9 6 7 , 1 9 68 , 1 9 7 1); Lotzkar, 
Johnson , and Thom pson  (1 9 7 1 ) ;  Pe lton  et a l. { 1 9 7 2 , 1 9 7 3 ); Soricelli 
[ 1 9 7 1 ) ;  and D o la n  and M ilg rom  { 1 9 8 0 ) . )  Studies o f  dental mechanics 
(den tu ris ts ) in Canada are indicative o f  the general thrust o f most 
findings. H am m ons and Jam ison (1 9 6 7 ) found that care fu lly  selected 
high school graduates cnidd lie trained to do most basic dental procedures 
at a level o f  competence at least as great as that achieved by dental 
students in the ir final year o f  study. The possib ility  o f  paying lower 
prices (fees) to  less in tensive ly trained providers wotdd improve access 
by m ore o f  the popu la tion , and thereby con tribu te positive ly to the 
popu la tion 's genera l denta l health status.

Ensu ring Competence

Evidence o f  the efficacy o f  mechanisms used w ith in  the licensing 
process to contro l com|>cicnce offers corroborating evidence that licensing 
practices do li t t le  to increase the qua lity  o f  professional practice. For 
exam p le , accord ing a a survey o f  deans and professors o f dentistry , 
d 9  percent o f  the d . $ and 3 9  percent o f  the professors believed that 
licensing boards d o  not accurately assess the practice competence o f 
r.;>plicants (Am erican D enta l Association 1972 ). The research points 
to  several reasons fo r such findings. F irst, licensure criteria arc heavdy 
based on considerations o th er than practice performance, namely, on 
a test o f  student perform ance; that is, the standard fo r competence 
is the assim ilation o f  the concepts and scientific content o f  the educational 
p rog ram . Perfo rm ance in the treatm ent o f  c lients is not part o f the 
screening p ro to c o l, nor is performance subsequent to the in itia l crc- 
den ria lin g  an area o f  concern. A t issue here is the "v a lid ity "  o f the 
test used to  screen licensing app licants; the inadequacy o f  a test o f 
the perform ance o f  a student as a p red ictor o f  prac‘ ice performance 
(W ill ia m s o n , A lexander, and M ille r  19 76 ).

T h is  issue is actua lly  on ly  a g lim pse at a larger p rob lem , that o f
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deve lop ing  a consistent set u f  in te rlock ing  re lationships among cu r­
ricu lum  con ten t, c reden tia ling , and subsequent practice performance, 
W ith in  the federal g ove rnm en t, studies are under way to iden tify  the 
functiona l o r task content o f  professional practices w ith the hope that 
both cu rricu la  and c reden tia ling  practices can u ltim a te ly  be made 
m ore con fo rm ab le  w ith the actual practice requirements.

T he  efficacy o f  licensure practices to  regu late competence is fu rth e r 
underm ined by a reluctance to  enforce com pliance in cases o f  identified 
incom petence. M edical boards in many states do  not even specify 
incom petence as g rounds fo r d isc ip lin a ry  action. In a study by the 
s ta ff o f  the Senate Subcom m ittee on H ea lth  o f  the C om m ittee  on 
Labo r and Pub lic  W e lfa re  in 1 9 7 6 , it was noted that on ly  12 physicians 
in the en tire  nation lost licenses du ring  1975 because o f  incompetence 
o r malfeasance. The reluctance o f  licensing bodies to impose sanctions 
gives rise to skeptic ism  as to  whether the licensing function provides 
any usefu l incentives fo r , o r  represents any effective con tro l over, 
competence at a ll.

O ne  con tem pora ry  licensing too l that is used to p rom ote  con tinu ing  
o r life tim e  competence is m andato ry  con tinu ing education. T he  use 
o f  c on tinu ing  education is expand ing , but w ithou t any hard evidence 
o f  its efficacy in p rom o tin g  competence. In C a lifo rn ia  a lone , 4 0 ,0 0 0  
physicians partic ipated in con tinu ing  education activities in 1978  for 
a to ta l o f  9 . 6  m illio n  cred it hours. In  response to  physician recognition 
award (P R A ) standards used in m any states fo r licensing , certification , 
o r m em bersh ip  in m edical societies, an estim ated annual expenditu re 
o f  $ 3  b i llio n  is m ade; the expenses arc, o f  course, even tua lly  passed 
on to consum ers, who reap an uncertain benefit in term s o f  q ua lity . 
For exam p le , states o ften a llow  courses in office management and 
estate p lann ing , and O h io  g ives c red it fo r reading medical jou rna ls 
o r appearing on te lev ision shows.

In  stud ies o f  the effectiveness o f  con tinu ing  education activ ities, 
researchers conclude that courses w ithou t specific behavior-changing 
ob jec tives are not usefu l. T he  ob jectives can be genera lly  based (de ­
term ined by the educators) o r p rob lem -specific  (determ ined th rough 
iden tifica tion  o f  dissatisfactions w ith p rov ide r behavior), lia r ly  w ork 
by Peterson et a l. ( 1 9 5 6 )  dem onstrated tha t, judg ing  by observers' 
find ings on the p ractitioner at w o rk , education had no e ffect. In  a 
statewide study o f  voluntary programs available to a ll Kansas physicians
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fo r a period  o l 10 years ( 1 9 5 6 - 1 9 6 5 ) ,  the investigators found that 7 
percent o f  a ll M D s consumed ha ll the con tinu ing  education credit 
awarded. M ore im portan t, there was no relation between credits awarded 
in obste tric  and ped iatric courses and perinata l death rates (Lew is and 
Hassanein 1 9 7 0 ). Recent graduates were, un fo rtuna te ly , found ro  be 
h igher users than the o ld e r physicians, in  an earlie r study o f  4 I Kansas 
physicians and 1 ,0 9 3  o f  the ir patients, the authors found no evidence 
o f  behavior change am ong those a ttend ing con tinu ing  education ac­
tiv ities . They d id  find , however, that the m ore competent physicians 
were m ore lik e ly  to e n ro ll in the courses (R oney  and R oa rk  1967 ).

K ane and Dailey (1 9 7 1 )  note in the ir study o f  an "ob jcc tive less" 
course in early  cancer detection that physicians were not encouraged 
to  m ake su fficient use o f  Pap smears. They emphasize tha t, had the 
course focused specifica lly  on g e tting  physicians to do  m ore o f  these 
screening tesrs, resu lts m igh t have im proved . In u i, V ou rtee , and 
W illiam son  (1 9 7 6 ) ,  in an eva luation  o f  a very focused con tinu ing  
education s itu a tion  (designed to  increase patient com pliance w ith 
physic ian o rders abou t hype rtens ion ), found favorab le responses o f  the 
physicians and o f  th e ir patients. H ow ever, in a recent random  study 
covering p rob lem s con fron ted  in a genera l practice (S ib ley et a l. 1 9 82 ), 
no o ve ra ll im pact u f the educationa l p rog ram  was observed on qua lity  
o f  patien t care. The educationa l p rog ram  d id  have favorab le effects 
on the subset o f  issues that were not preferred study areas by the 
pa rtic ipa ting  physicians. The investigators conclude that m andatory 
p rog ram s o f  con tinu ing  education that a llow  M D s to choose the ir 
areas o f  study arc bo th  burdensome and fru itless .

In  d en tis try , a study to  teach four-handed den tistry  was shown to 
be qu ite  successful in a lte rin g  specific behaviors; in fact, the authors 
noted on  poststudy site v isits a tendency on the part o f  dentists to 
"m o d ify "  course concepts to  " f i t "  the ir practice (Chambers et a l.
1 9 7 6 ). W o rk  by C ondon  (1 9 7 1 ,  1 9 7 2 ) shows that ob jec tive -o rien ted , 
specia lly  designed in-service tra in ing  p rogram s a ltered the behavior 
o f  nurses. In a th ou gh tfu l review o f  the issues in con tinu ing education , 
D ixson  (1 9 7 7 )  notes that usefu l courses must not on ly  focus on specific 
objectives to a lter behaviors but must also use carefu lly selected behavior- 
m od ify in g  ob jec tives. Su itab le  ob jectives are those that are e ither 
patient outcom es o r are know n to be related to  patient outcomes.

The  tendencies we note from  these studies are that the "best"
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T h «  A l a s k a  C h a p t e r  of the N a t i o n a l  A a o o c i a t i o n  of S o c i a l  W o r k e r s  s u p p o r t s
HB 317, a b i l l  to l i c e n s e  s o c i a l  wo r k e r s .

HB 3 1 7  w o u l d  l i c e n s e  o n l y  t h o s e  s o c i a l  w o r k e r s  p r a c t i c i n g  u n d e r  the t i t l e

of " s o c i a l  w o r k e r "  in o r d e r  to h e l p  the p u b l i c  to i d e n t i f y  q u a l i f i e d
s o c i a l  w o r k  p r a c t i t i o n e r s .  T h e  b i l l  e s t a b l i s h e s  the r e q u i r e m e n t s  f o r  

l i c e n s u r e  of a b a c h e l o r ,  m a s t e r  or i n d e p e n d e n t  s o c i a l  w o r k e r  i n c l u d i n g  
o d u c a t i o n  r e q u i r e d ,  r e f e r e n c e s ,  e x a m i n a t i o n ,  a n d  m e e t i n g  r e g u l a t i o n s  of 
the Board. T h e  b i l l  w o u l d  l i c e n s e  b y  c r e d e n t i a l s  s o c i a l  w o r k e r s  w h o  are 
l i c e n s e d  in o t h o r  s t a t e s  p r o v i d e d  t h e y  m e e t  the o t h e r  r e q u i r e m e n t s  u n d e r  
Sec. 0 8 . 8 7 . 1 2 0 .  The b i l l  w o u l d  a l s o  " g r a n d p a r e n t "  p e r s o n s  w h o  do not h a v e  

a d e g r e e  in s o c i a l  w o r k  f r o m  a n  a c c r e d i t e d  s o c i a l  w o r k  p r o g r a m  or p e r s o n s  
w h o  h o l d  a b a c h e l o r ' s  or m a s t e r s  in a r e l a t e d  field, a n d  w h o  h a v e  b e e n  
p r a c t i c i n g  u n d e r  the t i t l e  of " s o c i a l  w o r k e r "  for at l e a s t  t w e n t y - f o u r  

c o n s e c u t i v e  m o n t h s  p r i o r  to J u l y  1, 1987. T h e  b i l l  w o u l d  c r e a t e  a B o a r d  of 
S o c i a l  W o r k  E x a m i n e r s  c o n s i s t i n g  of f i v e  m e m b e r s ,  i n c l u d i n g  t h r e e  m a s t e r  
s o c i a l  w o r k e r s  o n e  of w h o m  is e n g a g e d  in p r i v a t e  p r a c t i c e ,  o n e  b a o h e l o r  

s o c i a l  w o r k e r  a n d  one p u b l i c  m e m b e r .

S o c i r -' w o r k e r s  n e e d  to be l i c e n s e d  b e c a u s e  t h e i r  a c t i o n s  h a v e  s i g n i f i c a n t  

impair, >n the m e n t a l  h e a l t h ,  s a f e t y ,  a n d  e c o n o m i c  w e l l - b e i n g  of t h e i r  
c l i a n  T h i s  l e g i s l a t u r e  h a a  r e c o g n i z e d  t h a t  s e r v i c e s  to t h e  c h r o n i c a l l y
m e n t a l l y  ill a n d  to p h y a i c a l l y  a n d  s e x u a l l y  a b u s e d  c h i l d r e n  is 
i n a d e q u a t e .  L i c e n s i n g  of s o c i a l  w o r k e r s  w i l l  i m p r o v e  the d e l i v e r y  of 
t h e s e  s e r v i c e s  b y  r e q u i r i n g  s o c i a l  w o r k  p r a c t i t i o n e r s  to m e e t  
n a t i o n a l l y - r e c o g n i z e d  e d u c a t i o n a l  s t a n d a r d s ,  to p a s s  a n  e x a m i n a t i o n ,  a n d  
to a b i d e  by a s t r i c t  c o d e  of e t h i c s  g o v e r n i n g  the w o r k e r - c l i e n t  
r e l a t i o n s h i  p.

We e s t i m a t e  t h a t  b e t w e e n  3 1 5 - 3 5 0  A l a s k a n  s o c i a l  w o r k e r s  in a l l  p r a c t i c e  
s e t t i n g s  will, be s u b j e c t  to t h i s  Act if it la p a ssed. N e a r l y  t w o - t h i r d s
w o r k  in p r i v a t e  p r a c t i c e  or in s e t t i n g s  s u c h  as m e n t a l  h e a l t h  e l i n i o s ,  
f a m i l y  t r e a t m e n t  a g e n c i e s ,  h o s p i t a l s ,  n u r s i n g  homes, a n d  i n s t i t u t i o n s  f o r  
t h e  d e v e l o p m e n t a l l y  d i s a b l e d  a n d  m e n t a l l y  ill. A p p r o x i m a t e l y  o n e - t h i r d  
w o r k  f o r  the D i v i s i o n  of F a m i l y  a n d  X o u t h  S e r v i c e s  w h i c h  p r o v i d e s  m a n d a t e d  
c h i l d  p r o t e c t i o n  s e r v i c e s .  N a t i o n w i d e ,  s o c i a l  w o r k e r s  d e l i v e r  m o r e  t h a n  
5 0 %  of m e n t a l  h e a l t h  s e r v i c e s ,  a n d  t h e y  are p a r t i c u l a r l y  a v i t a l  p r o v i d e r  
of t h e s e  s e r v i c e s  in r u r a l  a r e a s  w h e r e  p s y c h i a t r i s t® a r e  n o t  a v a i l a b l e .  
T h i r t y - n i n e  s t a t e s  h a v e  p a s s e d  l a w s  r e g u l a t i n g  s o c i a l  w o r k  p r a c t i c e  
i n c l u d i n g  M o n t a n a ,  N o r t h  D a k o t a ,  O r e g o n ,  a n d  Idaho. S u f f i c i e n t  fe e s  w i l l  
be g e n e r a t e d  if t h i s  b i l l  is p a s s e d  to p a y  f o r  the c o s t s  of a B o a r d  of 
S o c i a l  W o r k  E x a m i n e r s ,  i n c l u d i n g  t r a v e l  a n d  per diem. We u r g e  y o u  to p a s s  
Hi 3 1 7  a n d  b e c o m e  t h e  4 0 t h  B t a t e  to r e g u l a t e  s o c i a l  w o r k  p r a c t i c e .



Employee Benefits Division
4300 *B’ Street Suite 205 
Anchorage, Alaska 99503 
561-0011 
J u ly  3, 1984

•Employee Assistance Consultants of Alaska 

341 West Tudor 

Anchorage, Alaska 99503 

Attention: Pat Mackey

Dear Ms. Mackey:

The following information should give you guidelines to follow in 
referring clients for treatment covered under the /Etna Group Health 

Plan for ARC0 and Alyeska Pipeline Service Company.

ARCO

Covers charges by a licensed or certified psychologist: for services 
performed within the scope of his/her license or certification.

Covers the services of li< 'r.sed social workers under the d: rect super­
vision of a medical docto. psychiatrist or licensed or certified 

psychologist.

Since Alaska does not license their social workers, /Etna will cover 
charges for services of psychiatric social workers (MSW/ACSW) when:

The social worker is employed by a clinic, hospital, or psychia­
trist (M.D.) and the services are billed for oy the employer.

ALYESKA PIPELINE

Covers charges made by a psychologist

Through an administrative liberalization covers services of a MSW 
working in the office of a licensed psychologist or psychiatirst with 
periodic intervention (1 visit per month/every 4th visit) of a 

licensed provider.

No physician (M.D.) referral is needed if referred through the Employee 

Assistance program.

/E tna Life Insurance Company 
f in . /,r the /ETNA LIFE 4 CASUALTY companies



UNDER BOTH PLANS

Claims will be considered based on the diagnosis, nature of the 
service and whether the service is required for diagnosis or 

treatment of a mental/nervous disorder which is covered under the 
plan. '

Benefits are payable at 50% of reasonable and customary fees for 

outpatient treatment subject to each plan’s calendar year deductible. 

Alyeska has a $2,000.00 calendar year maximum per person. ARCO has 
no calendar year maximum.

I hope this helps in your referral service for the employees of the 
respective companies. Should you have any further questions, please 
feel free to contact me.

Sincerely,

Page 2

viudy Bi-anchard 

Quality Coordinator

Employee Benefits Division - Claim Dept. 
/Etna Life and Casualty

jwl
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J a n u a r y  18, 1 9 8 5

T r u s t e e s  o f  A l a s k a  H u m a n  
S e r v i c e s  N e t w o r k

D e a r  T r u s t e e s :

C o s t  C o n t a i n m e n t  
T r a v e l e r s  I n s u r a n c e  C o m p a n y

W e  h a v e  c o n t a c t e d  T h e  T r a v e l e r s  r e g a r d i n g  b e n e f i t  a l t e r n a t i v e s  a n d  
c o s t  c o n t a i n m e n t  m e a s u r e s  t h a t  c o u l d  b e  i n c o r p o r a t e d  i n t o  t h e  A l a s k a  
H u m a n  S e r v i c e s  N e t w o r k  P l a n .  T h e  f o l l o w i n g  a r e  t h e  C o s t  C o n t a i n m e n t  
f e a t u r e s  o f f e r e d  b y  T r a v e l e r s :

1. I n c e n t i v e  S e c o n d  S u r g i c a l  O p i n i o n  - W h e n  an i n s u r e d  i n d i­
v i d u a l  h a s  r e c e i v e d  a r e c o m m e n d a t i o n  t o  h a v e  s u r g e r y ,  t h e  
r e a s o n a b l e  c h a r g e  f o r  a s e c o n d  c o n s u l t a t i o n  w i t h  a B o a r d  
C e r t i f i e d  s u r g e o n  w i l l  b e  p a i d .  T h e  b e n e f i t  i n c l u d e s  t h e  
e x a m i n a t i o n  a n d  n e c e s s a r y  l a b o r a t o r y  a n d  x - r a y  p r o c e d u r e s  
o r d e r e d  b y  t h e  c o n s u l t i n g  s u r g e o n .  A l s o ,  c e r t a i n  s p e c i ­
f i e d  p r o c e d u r e s  w i l l  be p a i d  a t  1 0 0  p e r c e n t  i f  a S e c o n d  
S u r g i c a l  O p i n i o n  is o b t a i n e d .

2. C o n v a l e s c e n t  F a c i l i t y  C a r e  - C h a r g e s  m a d e  by a C o n v a l e s ­
c e n t  F a c i l i t y  w i l l  b e  c o v e r e d  f o r  1 2 0  d a y s  of c o n f i n e m e n t  
f o r  s e m i - p r i v a t e  r o o m  a n d  b o a r d  p l u s  "rdical s e r v i c e s  a n d  

s u p p l i e s .  T h e  c o v e r e d  c h a r g e  w i l l  n o t  e x c e e d  50 p e r c e n t  
o f  t h e  s e m i - p r i v a t e  r a t e  o f  t h e  h o s p i t a l  f r o m  w h i c h  t h e  
i n s u r e d  i n d i v i d u a l  w a s  d i s c h a r g e d .  C o n v a l e s c e n t  C a r e  m u s t  
b e  p r e s c r i b e d  b y  a p h y s i c i a n  a n d  m u s t  c o m m e n c e  w i t h i n  14 

d a y s  f o l l o w i n g  v . e r m i n a t i o n  o f  a m i n i m u m  t h r e e  (3) d a y  
h o s p i t a l  c o n f i n e m e n t .
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3. H o m e  H e a l t h  C a r e  - T h e  f o l l o w i n g  m e d i c a l l y  n e c e s s a r y  s e r ­

v i c e s  a n d  s u p p l i e s  f u r n i s h e d  t o  a n  i n s u r e d  i n d i v i d u a l  b y  

a H o m e  H e a l t h  C a r e  a g e n c y  in t h e  i n s u r e d ' s  h o m e  w i l l  b e  
c o v e r e d :

a. P a r t - t i m e  o r  i n t e r m i t t e n t  n u r s i n g  c a r e  p r o v i d e d  b y  

o r  u n d e r  t h e  s u p e r v i s i o n  o f  a r e g i s t e r e d  g r a d u a t e  
n u r s e  ( R . N .);

b. P a r t - t i m e  o r  i n t e r m i t t e n t  h o m e  h e a l t h  a i d e  s e r v i c e s  
w h i c h  c o n s i s t  p r i m a r i l y  o f  c a r i n g  for the p a t i e n t ;  
a n d

c. P h y s i c a l  t h e r a p y ,  o c c u p a t i o n a l  t h e r a p y ,  a n d  s p e e c h  

t h e r a p y  p r o v i d e d  b y  t h e  H o m e  H e a l t h  C a r e  A g e n c y .

A  m a x i m u m  o f  40 v i s i t s  i n  a n y  c a l e n d a r  y e a r  w i l l  b e  c o v ­
e r e d .  H o m e  H e a l t h  C a r e  m u s t  b e  p r e s c r i b e d  by a p h y s i c i a n  
a n d  m u s t  c o m m e n c e  w i t h i n  14 d a y s  f o l l o w i n g  t e r m i n a t i o n  
o f  a m i n i m u m  t h r e e  d a y  h o s p i t a l  c o n f i n e m e n t .

4. H o s p i c e  C a r e  - B e n e f i t s  a r e  p a i d  f o r  t h e  f o l l o w i n g :

a. R o o m  a n d  B o a r d  c h a r g e d  b y  t h e  H o s p i c e .

b. O t h e r  s e r v i c e s  a n d  s u p p l i e s .

c. P a r t - t i m e  n u r s i n g  c a r e  b y  o r  u n d e r  t h e  s u p e r v i s i o n  
o f  a r e g i s t e r e d  g r a d u a t e  n u r s e  (R.N.).

d. H o m e  H e a l t h  C a r e  S e r v i c e s  as d e s c r i b e d  in n u m b e r  
t h r e e  (3) a b o v e  w i t h o u t  l i m i t i n g  t h e  n u m b e r  o f  v i s i t s  
o r  r e q u i r i n g  p r i o r  h o s p i t a l  c o n f i n e m e n t .

e. C o u n s e l i n g  s e r v i c e s  b y  a l i c e n s e d  s o c i a l  w o r k e r  o r  
a l i c e n s e d  p a s t o r a l  c o u n s e l o r  f o r  t h e  p a t i e n t  a n d  
t h e  p a t i e n t ' s  i m m e d i a t e  f a m i l y .

f. B e r e a v e m e n t  c o u n s e l i n g  s e r v i c e s  b y  a l i c e n s e d  s o c i a l  
w o r k e r  o r  a l i c e n s e d  p a s t o r a l  c o u n s e l o r  f o r  t h e  
p a t i e n t ' s  i m m e d i a t e  f a m i l y .

(1) T h e  b e r e a v e m e n t  s e r v i c e s  m u s t  b e  f u r n i s h e d  w i t h ­

in  6 m o n t h s  a f t e r  t h e  p a t i e n t ' s  death.

(2) P a y m e n t  w i l l  b e  l i m i t e d  t o  50 p e r c e n t  o f  t h e  
c h a r g e s  f o r  t h e  s e r v i c e s  a n d  n o t  m o r e  t h a n  a 
t o t a l  o f  1 5  v i s i t s  p e r  f a m i l y .
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S e r v i c e s  to t h e  p a t i e n t  m u s t  b e  f u r n i s h e d  in a n  i n p a t i e n t  

h o s p i c e  f a c i l i t y  o r  i n  t h e  p a t i e n t ' s  h o m e .  T h e  p h y s i c i a n  
m u s t  h a v e  c e r t i f i e d :

a. T h e  p a t i e n t  is t e r m i n a l l y  ill.

b. T h e  p a t i e n t ' s  l i f e  e x p e c t a n c y  is 6 m o n t h s  o r  les s .

T h e  t e r m  " p a t i e n t ' s  i m m e d i a t e  f a m i l y "  is l i m i t e d  t o  t h e  
p a t i e n t ' s  w i f e  o r  h u s b a n d  a n d  d e p e n d e n t  c h i l d r e n  w h o  a r e  
c o v e r e d  u n d e r  t h i s  b e n e f i t .  C o u n s e l i n g  s e r v i c e s  r e c e i v e d  
in c o n n e c t i o n  w i t h  a t e r m i n a l  i l l n e s s  as d e s c r i b e d  i n  
i t e m s  e. a n d  f. a b o v e  w i l l  n o t  b e  c o n s i d e r e d  t o  h a v e  b e e n  
r e c e i v e d  d u e  t o  a  m e n t a l  o r  n e r v o u s  d i s o r d e r .  T h e  f o l l o w­
in g  c h a r g e s  w i l l  n o t  b e  c o v e r e d  e x p e n s e s :

a. S e r v i c e s  o f  a s o c i a l  w o r k e r  o t h e r  t h a n  a c l i n i c a l  

s o c i a l  w o r k e r  o r  t h o s e  d e s c r i b e d  u n d e r  H o s p i c e  C a r e  
s e r v i c e s ;

b. H o s p i c e  c a r e  s e r v i c e s  b y  v o l u n t e e r s  o r  i n d i v i d u a l s  
w h o  d o  n o t  r e g u l a r l y  c h a r g e  f o r  t h e i r  s e r v i c e s ;  a n d

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

5. O u t p a t i e n t  S u r g e r y  a t  100 p e r c e n t  - S u r g i c a l  p r o c e d u r e s
d o n e  o n  a n  o u t p a t i e n t  b a s i s  w i l l  b e  r e i m b u r s e d  a t  1 0 0  p e r ­
c e n t .  S u r g i c a l  p r o c e d u r e s  d o n e  as a h o s p i t a l  i n p a t i e n t  
w o u l d  b e  r e i m b u r s e d  a c c o r d i n g  to r e g u l a r  p l a n  b e n e f i t s .

6. A m b u l a t o r y  S u r g i c a l  C e n t e r  - W h e n  a s u r g i c a l  p r o c e d u r e  is
p e r f o r m e d  in a n  A m b u l a t o r y  S u r a i c a l  C e n t e r ,  p a y m e n t  w i l l
b e  m a d e  f o r  s e r v i c e s  a n d  s u p p l i e s  f u r n i s h e d  by t h e  c e n t e r .  
R e l a t e d  c h a r g e s  a r e  a l s o  p a y a b l e  w i t h i n  72 h o u r s  a f t e r  
t h e  s u r g e r y ,  a n d  w i t h i n  7 d a y s  p r i o r  t o  t h e  s u r g e r y  f o r  
d i a g n o s t i c  t e s t s .

7. O n e  r o u t i n e  p a p  s m e a r  e a c h  c a l e n d a r  y e a r  as an a l l o w a b l e  
e x p e n s e .

8. P r e - a d m i s s i o n  T e s t i n g  - T h e  r e a s o n a b l e  c h a r g e  w i l l  b e  p a i d  
f o r  p r e - s u r g i c a l  l a b o r a t o r y  t e s t s  p e r f o r m e d  o n  a n  i n s u r e d  
i n d i v i d u a l  p r i o r  t o  c o n f i n e m e n t  p r o v i d e d :

a. T h e  t e s t s  a r e  r e l a t e d  t o  s c h e d u l e d  s u r g e r y ;

b. T h e  t e s t s  h a v e  b e e n  o r d e r e d  b y  a p h y s i c i a n  a f t e r  t h e  

n e e d  for s u r g e r y  h a s  b e e n  c o n f i r m e d ;  a n d
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c. T h e  i n s u r e d  i n d i v i d u a l  is s u b s e q u e n t l y  a d m i t t e d  t o  

t h e  h o s p i t a l  u n l e s s  c o n f i n e m e n t  is c a n c e l l e d  o r  
p o s t p o n e d  b e c a u s e  a h o s p i t a l  b e d  is u n a v a i l a b l e  o r
b e c a u s e  t h e r e  i s  a c h a n g e  in h e a l t h  c o n d i t i o n s  w h i c h
p r e c l u d e s  s u r g e r y .

9. N o n e m e r g e n c y  u s e  o f  e m e r g e n c y  r o o m  ( o u t p a t i e n t  c a r e  i n  a 
h o s p i t a l )  - S p e c i f i c  l i m i t s  c o u l d  b e  i n c o r p o r a t e d  i n t o  

t h e  p l a n  w h i c h  r e s t r i c t  t h e  u s e  o f  t h e  o u t p a t i e n t  e m e r g e n ­
c y  r o o m  f a c i l i t i e s  o n  a n o n e m e r g e n c y  b a s i s  s u c h  a s  d u r i n g  
t h e  d a y  w h e n  the d o c t o r ' s  o f f i c e s  a n d  c l i n i c s  a r e  n o r m a l l y  
o p e n .  T h e s e  l i m i t s  c o u l d  i n c l u d e :

a. R e d u c e d  c o i n s u r a n c e  p a y m e n t  s u c h  as 50 p e r c e n t  i n ­
s t e a d  of 80 p e r c e n t ;  a n d / o r

b. A d d i t i o n a l  d e d u c t i b l e  a m o u n t  a p p l i e d  to t h e s e  e x ­
p e n s e s  s u c h  a s  $ 2 5  o r  $50.

We h a v e  a l s o  b e e n  r e q u e s t e d  t o  o b t a i n  i n f o r m a t i o n  f r o m  T h e  T r a v e l ­
e r s  t o  c h a n g e  t h e  e x i s t i n g  D e n t a l  a n d  V i s i o n  b e n e f i t s .  T r a v e l e r s  

p r o p o s e s  t h e  f o l l o i w n g  c h a n g e s  i n  t h e  d e n t a l  p l a n :

1. A l t e r n a t i v e  I:

a. E l i m i n a t i o n  o f  t h e  d e d u c t i b l e  f o r  p r e v e n t i v e  s e r v i c e s  

a n d  i n c r e a s e  t h e  r e i m b u r s e m e n t  r a t e  f o r  t h e s e  e x p e n s e s  
f r o m  80 p e r c e n t  t o  1 0 0  p e r c e n t .

b. $ 5 0  d e d u c t i b l e  f o r  g e n e r a l  d e n t i s t r y  a n d  p r o s t h e t i c s .  
T h e  r e i m b u r s e m e n t  r a t e  f o r  g e n e r a l  d e n t i s t r y  b e i n g  8C ' 
p e r c e n t  and f o r  p r o s t h e t i c  s e r v i c e s  b e i n g  50 p e r c e n t .

c. T h e  m a x i m u m  b e n e f i t  r e m a i n i n g  a t  $ 2 , 0 0 0  p e r  c a l e n d a r  
y e a r .

2. A l t e r n a t i v e  II:

a. $ 1 5 0  d e d u c t i b l e  p e r  i n s u r e d  o n  a l l  s e r v i c e s  c o m b i n e d  
w i t h  t h e  m e d i c a l  d e d u c t i b l e .  $ 4 5 0  m a x i m u m  d e d u c t i b l e  
p e r  family.

b. R e i m b u r s e m e n t  o f  p r e v e n t i v e  s e r v i c e s  a t  100 p e r c e n t ,  
g e n e r a l  d e n t i s t r y  a t  85 p e r c e n t ,  a n d  p r o s t h e t i c  s e r ­
v i c e s  at 50 p e r c e n t .

c. $ 2 , 0 0 0  c a l e n d a r  y e a r  m a x i m u m .
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3. A l t e r n a t i v e  III:

a. N o  d e d u c t i b l e  o n  p r e v e n t i v e  s e r v i c e s ,  r e i m b u r s e m e n t  at 
100 p e r c e n t .

b. $ 1 5 0  d e d u c t i b l e  p e r  i n s u r e d  o n  g e n e r a l  a n d  p r o s t h e t i c  
s e r v i c e s  w i t h  r e i m b u r s e m e n t  o n  g e n e r a l  s e r v i c e s  a t  80 

p e r c e n t  a n d  o n  p r o s t h e t i c  s e r v i c e s  a t  50 p e r c e n t .

c. $ 2 , 0 0 0  c a l e n d a r  y e a r  m a x i m u m .

T r a v e l e r s  p r o p o s e s  t h e  f o l l o w i n g  i n c r e a s e  i n  t h e  V i s i o n  b e n e f i t s :

E x a m i n a t i o n t o $ 55

L e n s e s  (pair)

S i n g l e  v i s i o n t o $ 45
B i f o c a l t o $ 75
T r i f o c a l to $ 90
L e n t i c u l a r t o $ 1 3 5

F r a m e s to $ 35

C o n t a c t  l e n s e s
M e d i c a l l y  n e c e s s a r y to $ 2 7 0
A l l  o t h e r  c o n t a c t s t o $ 80

E n c l o s e d  is E x h i b i t  I o u t l i n i n g  t h e  c o s t  i m p a c t  o f  t h e  c o s t  c o n ­
t a i n m e n t  p r o v i s i o n s  a n d  D e n t a l  a n d  V i s i o n  P l a n  r e v i s i o n s .  P l e a s e  
r e v i e w  t h e s e  c o s t  c o n t a i n m e n t  a n d  p r o p o s e d  p l a n  r e v i s i o n s .  W e  
w i l l  b e  p r e p a r e d  t o  f u r t h e r  d i s c u s s  t h e m  a t  t h e  u p c o m i n g  m e e t i n g .

S i n c e r e l y ,

R o b e r t  W. L u c a s ,  C L U  

V i c e  P r e s i d e n t

R W L :b d  

e n c l o s u r e



E X H I B I T  I 

A l a s k a  H u m a n  S e r v i c e s  N e t w o r k  

C o s t  C o n t a i n m e n t  & B e n e f i t  R e v i s i o n s  C o s t s

C o s t  C o n t a i n m e n t   C o s t  (mo n t h ly.)------

B e n e f i t / R e v i s i o n  E m p l o y e e  D e p e n d e n t

1. I n c e n t i v e  S e c o n d  S u r g i c a l  
O p i n i o n N o C h a r g e

2. C o n v a l e s c e n t  C a r e +$ . 12 +$ . 11

3. H o m a  H e a l t h  C a r e + .04 + . 03

4. H o s p i c e  C a r e + . 09 + .09

5. O u t p a t i e n t  S u r g e r y  a t  1 0 0 % N o C h a r g e

6. A m b u l a t o r y  S u r g i c a l  C e n t e r N o C h a r g e

7. R o u t i n e  P a p + .48 + .76

8. P r e - a d m i s s i o n  T e s t i n g N o C h a r g e

9. N o n e m e r g e n c y  u s e  o f  e m e r g e n c y  
r o o m N o C h a r g e

D e n t a l  P l a n  R e v i s i o n s

A l t e r n a t i v e  I 
A l t e r n a t i v e  II 

A l t e r n a t i v e  I I I

+ $ 
+
+

3 . 0 5  

. 94 
1 . 9 7

+ $ 
+
+

6. 01 
1. 5 9  
4 . 4 3

V i s i o n  P l a n  R e v i s i o n + ? 1 . 4 2 + $ 2 . 3 7

P r e p a r e d  b y  
J o h n s o n  & H i g g i n s  o f  W a s h i n g t o n ,  Inc. 

J a n u a r y  1 9 8 5



Social Workers Gain Reimbursement Parity

Cuomo Signs New York Vendorship Law
Tlie new law makes MSWs mth six years of supervised clinical experience “mandated’’ providers, meaning that they must be included, along with psychiatrists and psychologists, in any mental health care component of an insurance policy. “We’re very pleased," says Carole O. Smith, the state chapter’s legislative director.

O
N JANUARY I, a New York 
state law went into effect 
requiring that health in­
surance policies covering 
mental health care must rvimlmrsc 
licncflclnries for die services of qual­
ified clinical social workers Its enact­

ment by Governor Mario M. Cuomo on 
Ikventbcr 18, 1984, was a victory for a 
coalition that included the NASW New 
York City and New York State chap­
ters and die New York Society of Clin­
ical Social Work Psychotherapists.

Under a 1977 state law, still In ef­
fect, clinicians with an MSW degree 
and three years of supervised practice 
experience are considered “optional" 
providers of mental health care, mean­
ing that clients are reimbursed for so-

E x c e l l e n c e . . .
(From  previous page) 

l>e established. School nutrition pro­
grams should be expanded, as should 
the federal Head Start and Cltaptcr I 
prognuus for disadvantaged youth.

•  Dm'tiigi unit Implement Strategies 
for.Ovcrcoming Student Harriers to 
Excellence. To overcome students’ low 
self-esteem, as well as truancy and 
other bcliavior problems, opportunities 
should he provided for them to render 
community service and to excel In 
specific aretis of interest Parents and 
Olivers should be. encouraged lo serve 
as volunteers in schools, and orienta­
tion programs should lie provided to 
help students make transitions from 
grade school to junior high, from
j t j '  or high to high school.

•  Develop and Implement Strategies 
f o r  Overcoming School Barriers to 
Success. Schools should focus "on peo­
ple as well as academics." Conduct 
codes and noncorporul discipline pro­
cedures should be developed. Stu­
dents' human and social needs should 
be annually reviewed, just as academic 
performance is, and actions should be 
taken to meet those needs. Special 
programs should be provided to "at 
risk" groups, such as programs on 
suicide prevention and substance- 
abuse prevention. in-service work­
shops on the roles of various school 
staff should lie held to promote great­
er cooperation. College-level students 
of education should receive bare 
naming about the impact of human 
and suvial needs on learning ability.

•  Develop and Implement Strategies 
to Overcome Community, Policy, 
Legislative and Funding Barriers to 
Excellence. Cooperative programs be­
tween schools and tlie business com­
munity should be encouraged, such as 
a business "adopting a school" and 
providing increased educational oppor­
tunities for students. Federal support 
for education should be increased, and 
state and federal funding of public 
schools should be equitable tlirough- 
out die country. A combination of 
special education and general educa­
tion funding should supixirt pupil serv­
ices positions.

Copies of T he Human Factor A 
Key to Excellence in Education" arc 
available at S-1.50 each (including post­
age and handling) from NASW Publica­
tions Sales, 79MI Eastern Avenue, Sil­
ver Sorine MD 90910 □

dal work services if their employers 
request tlud those services lie included 
in the mental health care component 
of their insurance policies.

The new law, however, makes 
MSWs with six years of supervised ex­
perience “mandated" providers, mean­
ing that they must tie included, along 
with psychiatrists and psychologists, in 
any mental health care component of 
an insurance policy. (Policies in New 
York do not ltavo to Include mental 
health care coverage.)

According to NASW member Carole 
O. Smith, the New York State Clia|>- 
tcr's director of political action and 
legislation, the “optional" status 
granted under the 1977 law “was al­
ways a  very vulnerable position. We 
are now finnly in place."

She says experience with the first 
law helped to allay the fears of some 
tiuit coverage of clinical social work

OHIO NASW members who 
belong to the Academy of 
Certified Social Workers 
(ACSW) have been accepted 
as reimbursable service providers by 

Ohio's new employee assistance pro­
gram for state workers, about 57,000, 
and their dependents. The program 
will provide mental health and sub­
stance abuse counseling services.

According to Ohio Chapter Execu­
tive Director Antoinette Shimer, 2,205 
ACSW members had tiled their Social 
Security or tax identification numbers 
with Blue Cross of Central Oliio, the 
program's insurance carrier, by mid- 
January. Both ACSWs in private prac­
tice and those employed by agencies 
are eligible to participate.

The chapter will revise the list of 
Ohio ACSWs twice a year following 
tlie biannual administration of the 
Academy's certification process.

Since the enactment of Ohio's social 
work licensure law last year, participa­
ting practitioners must hold a state 
license in addition lo ACSW certifica­
tion, but Sliimcr says tlie state was 
willing to accept ACSWs as reimburs­
able providers even before licensure 
took effect.

Under the employee assistance pro­
gram, tlie state is divided into 30 serv­
ice areas, with one “community service 
center” in each area Tlie service cen­
ters, which are facilities that employ al 
least one ACSW member, will handle 
the Initial assessment of cases and will

services would result in a flooding of 
tlie mental health care market with so­
da! workers and would thus drive up 
Insurance premiums. Less than 4*000 
clinicians were approved for reim­
bursement privileges under the 1977 
law.

Even so, when Smith met with the 
leadership of both houses of the state 
legislature about getting a mandated- 
provider proposal Into die hopper, “it 
iieetune clear tha* we would have to 
requin; more experience" in order to 
overcome objections from the business 
community and insurance companies.

It then took the coalition a year to 
reach consensus within its own ranks 
on what the new bill's experience 
requirement should lie. Many wanted 
to maintain tlie three-year requirement 
of the 1977 law, but six years eventual­
ly liccame die agrccd-upon com­
promise.

refer them to private practitioners or 
appropriate agencies.

Oliio ACSWs interested in participa­
ting in the program must cell the serv­
ice center nearest them to be put on 
the referral list and must provide the 
requisite Social Security or tax 
identification information to Blue 
Cross. A list of service centers is avail­
able from the NASW chapter office.

When the employee assistance pro­
gram was in the planning stages, Shim­
er says, the state contacted her for in­
formation about social workers' fees.
At the I'rne, the chapter's Professional 
Standards Committee was conducting 
a suivcy of ACSW members to deter­
mine how many were in private prac­
tice, what they charged, and so forth.

Tlie committee found that the social 
workers charged no more, and ofien 
less, than psychiatrists and psycholo­
gists, a fact that attracted the state's 
interest. 11 ic chapter suggested tliat 
ACSW certification be used as a quali­
fication for participating social work 
service providers, and the state agreed.

Shimer says dial when the insurance 
contract for the program is renegoti­
ated in the future, a  further qualifica­
tion — listing in the NASW Begister o f 
Oinical Social Workers — may be 
added. ,

She calls the recognition of ACSWs 
in Oliio "exciting, because it shows 
that we've been accepted. It sets a pre­
cedent, so we’re extremely pleased by 
It" > . □

T lie compromise was hard to swal­
low for many of us," slie says. "But 
once that agreement was reached 
among the coalition members, then we 
went In with a very strong position"

Tlie coalition worked will),'he bill's 
sponsors and interested groups to 
draft legislation dial would "still pro­
tect us as much as possible." Smith 
says tlie coalition "would not com­
promise" on the issue of social work­
ers' autonomy and refused to Include 
any requirement tliat ipialified clini­
cians must practice under the supervi­
sion of psychiatrists.

Tlie bill was introduced in early 
1984 and, as expected, met with strong 
opposition from business groups and 
Insurers, as well as from psychiatrists 
who took the position that social 
workers arc not qualified to diagnose 
mental conditions.

But Smith notes that “tlie psycholo­
gists were very supportive o f us. A lot 
of people don't understand tluiL They 
really were udamunt supporters of us, 
and we needed their support."

Barked by “very strong grass roots 
lobbying,’ tlie bill passed both houses 
of die legislature last June. But oppo 
nents continued to fight it wliilc it 
awaited Governor Cuomo’s signature, 
which Smidi says reflects “the con­
troversy diat went right to die execu­
tive chamber* In Dccemlier, however, 
die governor signed the bill.

The next step Is the drafting of ( 
regulations that will implement die 
new law. According to Smith, die 
coalidon is offering its recommenda­
tions to the Stale Board for Social 
Work, and “our help has been wel­
comed" Final regulations must be ap­
proved by die New York Board of Re­
gents.

She says the regulations will be "sig­
nificant" in defining “exactly wliat die 
six years of experience means" in the 
law. She expects that die regs will be 
“in place probably by early summer."

Overall, despite the compromise 
along the wsy, says Smidi, "we’re very 
pleased" □

The New York bill was introduced in early 1984 and, as expected, met with strong opposition from business groups and insurers, as well as from psychiatrists who took the position that social workers are not qualified to diagnose mental conditions. But psychologists, the NASW chapter says,“were very supportive of us. A lot of people don’t understand that And we needed their support"

Social Workers in Ohio 
Named EAP Providers
ACSW  Set as Vendorship Standard
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TO: H O U S E  L A B O R  A N D  C O M M E R C E

R E P * N A V A R R E ,  D A V I S’, B O U C H E R ,  K O P O N E N ,  P E A R C E ,  COLLINS’ A N D
H A N L E Y

S E N A T E  H E S S

SEN* F A H R E N K A M P , S T U R G U L E W S K I , P* F I S C H E R ,  D E V R I E S  A N D  
J O S E P H S O N

F R O M :  R O B E R T  ' N I E L S E N ,  4 9 3 8  M I L L S  DR*, A N C H O R A G E ,  9 9 5 0 8 ,
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RE: S B  2 2 7  A N D  H B  317, S O C I A L  W O R K  L I C E N S U R E
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W A Y S *  S O C I A L  W O R K  IS A H U M A N  S E R V I C E  W H I C H  I S U P P O R T  A N D  U R G E  
Y O U R  A F F I R M A T I V E  V O T E *  T H A N K  YOU*
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P A U L  F I S C H E R ,  D E V R I E S  A N D  J O S E P H S O N
H O U S E  L A B O R  A N D  C O M M E R C E  C O M M I T T E E ,  R E P R E S E N T A T I V E S  N A V A R R E ,  

D A V I S ,  B O U C H E R ,  K O P O N E N ,  P E A R C E ,  C u L L I N S  A N D  H A N L E Y

F RO M :  M I L L I  A N D R E I N I
3 5 2 4  S T A N F O R D  D R I V E  
A N C H O R A G E ,  A L A S K A  9 9 5 0 8  

H O M E  NO *: 2 7 4 - 8 7 0 6  
W O R K  NO,. : 2 7 6 - 4 9 9 4

RE: S O C I A L  W O R K  L I C E N S I N G

I U R G E  Y O U R  S U P P O R T  O F  HB 3 1 7  A N D  SB 2 2 7  TO L I C E N S E  S O C I A L  
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P R O V I D E .  T H A N K  Y O U  V E R Y  M U C H  F O R  Y O U R  S U P P O R T  O F  T H E S E  BILLS;.
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INTRODUCTION OF BILLS (House)(cont'd)

Professional  
Licensing of 
Social Workers

Injured State
Employees____
( r ig h t s  of)

HB 316 (cont 'd)

of the public to use and have f re e  access to the navigable or 
public water of the s t a t e . "

Provides Act takes effect immediately.

Introduced March 25 and r e fe r red  to Resources, Finance.

HOUSE BILL NO. 317. by Reps. Koponen, Larson, Hurley, Goll, 
Gruenberg, Davis & Pignalberi.  Iden t ica l  to Senate B i l l  227, 
page 426 ,

Introduced March 25 and re fe r red  to Labor & Commerce, Health, 
Education & Social Services,  Finance-

HOUSE BILL NO. 318. by Rep. Szymanski. Amends the State 
Personnel Act (AS 39.25) by adding new sect ions  tha t  would 
require  the Director of Personnel,  in consultat ion with the 
appropriate departments or agencies,  to prepare and maintain a 
pos i t ion  descript ion for  each pos i t ion  in the c la s s i f ie d  and 
p a r t i a l l y  exempt services t h a t  w i l l  describe the e s sen t ia l  
functions of the posit ion and the actual s k i l l s  and a b i l i t i e s  
required to perform the assigned task .  A general requirement for 
physical a b i l i t i e s  may not be imposed on a job c l a s s i f ic a t io n  
unless each position within the class  requires  the use of physical 
a b i l i t y .

Would require  a s ta te  agency to o ffer  an injured employee the 
employee's former position i f  the employee is  able to perform the 
assigned tasks .  I f  another employee has a t ta ined permanent sta tus  
in tha t  pos i t ion ,  the agency is  required,  a t  the request of the 
injured employee, to o f fer  the injured employee the position as 
soon as a vacancy occurs, o r ,  immediately o ffer  the injured 
employee a comparable pos i t ion  in the same agency.

If  an employee can no longer perform a l l  of the assigned tasks, the 
agency is  required to r e h i r e  the employee a f t e r  making a reasonable 
accommodation to the physica l and mental l im i ta t ions  of the 
employee. Allows the agency to refuse to reh i re  i f  the 
accommodation imposes an undue hardship on the operation of the 
agency's program, or i f ,  a f t e r  reasonable e f fo r t s  a t  accommodation, 
the employee cannot perform the e s sen t ia l  functions  in a manner 
tha t  would not endanger the heal th  and safety of the employee or to 
others  to a greater  extent than i f  a nonhandicapped person 
performed the job. .

Outlines fac tors  t > be considered in determining undue hardship.
If  an agency is  unable to r eh i re  the employee, the employee may 
request preference for another pos i t ion .  The new section applies 
to a l l  s t a t e  employees who were injured on-the-job, and were la id  
off  or terminate'  ?f ter  the  injury and have requested to return to  
work for the s ta t* .  Does not provide e f fec t ive  date (takes e f fec t  
90 days a f t e r  Governor signs b i l l ) .

p a g e  526 Introduced March 25 and re fe r red  to Labor & Commerce, Finance.



INTRODUCTION OF BILLS (Senate)(cont'd)

Professional 
Licensing of 
Social Workers

p a g e  426

SB 226 (cont'd)

a misdemeanor and upon conviction is punishable by a fine of 
between $50 and $200, plus the cost of prosecution, and may be 
imprisoned until the fine and costs are paid or until the convicted 
person has served one day for every $2 of the fine and costs, at 
which time the fine and costs are automatically discharged.

Does not provide for an effective date (becomes law 90 days after 
signed).

Introduced March 12 and referred to HESS and Judiciary.

SENATE BILL NO. 227, by Sen. Josephson. Would require 
licensing of social workers and establish a Board of Social 
Examiners to oversee licensing procedures.

Establishes three categories of social workers: licensed bachelor
social worker (LBSW); licensed master social worker (LMSW); and 
licensed independent social worker (LISW).

To be eligible £ r licensure as a bachelor social worker, a person 
must hold a bachelor's degree in social work from a school with a 
social work program accredited by the Council on Social Work 
Education, must be in good professional standing and be fit to 
practice, must pass a state exam, and must provide three 
references.

To be eligible for licensure as a master social worker, a person 
must meet all of the above qualifications; the person must have a 
master's instead of a bachelor's degree.

A person is eligible for licensure as an independent social worker 
if the person meets the qualifications for a master social worker 
and has completed at least 24 months of supervised post-graduace 
experience in the person's field of specialty. ;

Limits the practice of psychotherapy to licensed independent social 
workers who have a clinical specialty or master social workers who 
are employed in a clinical setting.

"Grandfathers" persons currently working as social workers if they 
hold a bachelor's or a master's degree in social work and have been 
practicing under the title "social worker" for at least 24 months 
before July 1, 1987. A person with a degree from a school with au 
accredited program could be licensed as a social worker without 
examination, if the person applies before Ju*y 1, 1987.

The Board of Social Worker Examiners, set to expire on June 30,
1989 unless continued by the Legislature, would consist of five 
members, including three master social workers, one of whom is an 
independent social worker, one bachelor social worker, and one 
pub'.ic member who is not licensed as a social worker a’ does not 
work for one.

Includes provisions for board meetings, terms of m -ngs, removal



IN TR OD U C T I O N  OF B I L L S (Senate)(cont'd)

Appropriation 
(spec ia l )  

(Fairbanks 
mental Health 
f a c i l i t i e s )

Longevity 
Bonus Payments 
(absence from 
s ta t e )

p ag e  4 2 7

SB 227 (cont 'd)

of members, per diem and t rave l  expenses, and powers and duties  of 
the board.

Outlines the scope of p rac t ice  for  the three c l a s s i f i c a t io n s  of 
soc ia l  worker.

Licenses would be va l id  for  two years.

Sets fees as follows: Application fee—$100; I n i t i a l  l icense  by
appl ica t ion—$150; License by c reden t ia l s—$100; License 
renewal—$200 ; Reexamination—$150 .

Prohib i ts  use of the t i t l e  "social  worker" or any of the t i t l e s  
l i s t e d  in the b i l l  (LBSW, LMSW, or LISW) unless a person is 
l icensed.

Prohib i ts  a l icensed socia l  worker from disclosing information 
provided y a c l i en t  in the course of th e i r  professional contact .  
Does not apply in ce r ta in  circumstances.

L is ts  d isc ip l ina ry  sanctions tha t  may be imposed against a l icensed 
socia l  worker and the grounds for  imposing them.

Violation of the new laws requir ing socia l  workers to be licensed 
would be a c lass  B misdemeanor.

Effect ive July 1, 1985.

Introduced March 12 and refe r red  to Labor & Commerce, HESS and 
Finance.

SENATE BILL NO. 228. by Sen. Fahrenkamn. Would appropriate  
$6 mil l ion  to the Dept, of Health & Social Services for  
purchase or construct ion of adult  and ch i ld ren 's  mental hea l th  
f a c i l i t i e s  in Fairbanks. Does not lapse.  Effect ive 
immediately.

Introduced March 13 and refe r red  to HESS and Finance.

SENATE BILL NO. 229. by Senators Vic Fischer and Rodey.
Amends e l i g i b i l i t y  requirements for  the Alaska Longevity 
Bonus to require  r ec ip ien ts  to no t i fy  the Commissioner of 
Administration when they expect to be absent from the s ta t e  for  
a continuous period tha t  exceeds 60 days. Presently  they are 
required to no t i fy  the Commissioner i f  they are gone for  30 days. 
They are not e l ig ib le  to receive the bonus during tha t  time, and 
must reapply upon returning to Alaska. Does not provide for  an 
e f fec t ive  date (become 90 days a f t e r  signed).

Introduced March 13 and re fe r red  to State A ffa i r s ,  Judic iary  and 
Finance.



Employee Benefits Division
4300 *B’ Street Suite 205 

Anchorage, Alaska 99503 

561-0011 
July 3, 1984

•Employee Assistance Consultants of Alaska 

341 West Tudor 

Anchorage, AlasKa 99503 

Attention: Pat Mackey

Dear Ms. Mackey:

The following information should give you guidelines to follow in 
referring clients for treatment covered under the /Etna Group health 

Plan for ARC0 and Alyeska Pipeline Service Company.

ARCO

Covers charges by a licensed or certified psychologist for services 
performed within the scope of his/her license or certification.

Covers the services of licensed social workers under the direct super­
vision of a medical doctor, psychiatrist or licensed or certified 

psychologist.

Since Alaska does not license their social workers, /Etna will cover 

charges for services of psychiatric social workers (MSW/ACSW) when:

The social worker is employed by a clinic, hospital, or psychia­
trist (M.D.) and the services are billed for by the employer.

ALYESKA PIPELINE

Covers charges made by a psychologist

Through an administrative liberalization covers services of a MSW 
working in the office of a licensed psychologist or psychiatirst with 
periodic intervention (1 visit per month/every 4th visit) of a 

licensed provider.

No physician (M.D.) referral is needed if referred through the Employee 

Assistance program.

/Etna Life Insurance Company 
ihe /ETNA LIFE A CASUALTY companies



UNDER BOTH PLANS

Claims will be considered based on the diagnosis, nature of the 
service and whether the service is required for diagnosis or 

treatment of a mental/nervous disorder which is covered under the 
plan. *

Benefits are payable at 50% of reasonable and customary fees for 

outpatient treatment subject to each plan's calendar year deductible. 

Alyeska has a $2,000.00 calendar year maximum per person. ARCC has 
no calendar year maximum.

I hope this helps in your referral service for the employees of the 
respective companies. Should you have any further questions, please 
feel free to contact me.

Sincerely,

Page 2

<dudy Bi-anchard 

Quality Coordinator

Employee Benefits Division - Claim Dept. 
/Etna Life and Casua]ty

jwl
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States with Acts Regulating Social Work
Mnu "I QRdMay 1984

El States with Registration Act 
States with Licensing Act 
States with Licensing & Registration
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TE L (206) 292-1900

J a n u a r y  18, 1 9 8 5

T r u s t e e s  o f  A l a s k a  H u m a n  
S e r v i c e s  N e t w o r k

D e a r  T r u s t e e s :

C o s t  C o n t a i n m e n t  
T r a v e l e r s  I n s u r a n c e  C o m p a n y

W e  h a v e  c o n t a c t e d  T h e  T r a v e l e r s  r e g a r d i n g  b e n e f i t  a l t e r n a t i v e s  a n d  
c o s t  c o n t a i n m e n t  m e a s u r e s  t h a t  c o u l d  b e  i n c o r p o r a t e d  i n t o  t h e  A l a s k a  
H u m a n  S e r v i c e s  N e t w o r k  P l a n .  T h e  f o l l o w i n g  a r e  t h e  C o s t  C o n t a i n m e n t  
f e a t u r e s  o f f e r e d  b y  T r a v e l e r s :

1. I n c e n t i v e  S e c o n d  S u r g i c a l  O p i n i o n  - rjh e n  a n  i n s u r e d  i n d i­
v i d u a l  h a s  r e c e i v e d  a r e c o m m e n d a t i o n  t o  h a v e  s u r g e r y ,  t h e  
r e a s o n a b l e  c h a r g e  f o r  a s e c o n d  c o n s u l t a t i o n  w i t h  a B o a r d  
C e r t i f i e d  s u r g e o n  w i l l  b e  p a i d .  T h e  b e n e f i t  i n c l u d e s  t h e  
e x a m i n a t i o n  a n d  n e c e s s a r y  l a b o r a t o r y  a n d  x - r a y  p r o c e d u r e s  
o r d e r e d  b y  t h e  c o n s u l t i n g  s u r g e o n .  A l s o ,  c e r t a i n  s p e c i ­
f i e d  p r o c e d u r e s  w i l l  b e  p a i d  a t  1 0 0  p e r c e n t  i f  a S e c o n d  
S u r g i c a l  O p i n i o n  is o b t a i n e d .

2. C o n v a l e s c e n t  F a c i l i t y  C a r e  - C h a r g e s  m a d e  b y  a C o n v a l e s ­
c e n t  F a c i l i t y  w i l l  b e  c o v e r e d  f o r  1 2 0  d a y s  o f  c o n f i n e m e n t  
f o r  s e m i - p r i v a t e  r o o m  a n d  b o a r d  p l u s  m e d i c a l  s e r v i c e s  a n d  

s u p p l i e s .  T h e  c o v e r e d  c h a r g e  w i l l  n o t  e x c e e d  50 p e r c e n t  
o f  t h e  s e m i - p r i v a t e  r a t e  o f  t h e  h o s p i t a l  f r o m  w h i c h  t h e  
i n s u r e d  i n d i v i d u a l  w a s  d i s c h a r g e d .  C o n v a l e s c e n t  C a r e  m u s t  
b e  p r e s c r i b e d  b y  a p h y s i c i a n  a n d  m u s t  c o m m e n c e  w i t h i n  14 
d a y s  f o l l o w i n g  t e r m i n a t i o n  o f  a m i n i m u m  t h r e e  (3) d a y  
h o s p i t a l  c o n f i n e m e n t .
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3. H o m e  H e a l t h  C a r e  - T h e  f o l l o w i n g  m e d i c a l l y  n e c e s s a r y  s e r ­
v i c e s  a n d  s u p p l i e s  f u r n i s h e d  t o  a n  i n s u r e d  i n d i v i d u a l  by 

a H o m e  H e a l t h  C a r e  a g e n c y  i n  t h e  i n s u r e d ' s  h o m e  w i l l  b e  
c o v e r e d :

a. P a r t - t i m e  o r  i n t e r m i t t e n t  n u r s i n g  c a r e  p r o v i d e d  b y  
o r  u n d e r  t h e  s u p e r v i s i o n  o f  a r e g i s t e r e d  g r a d u a t e  
n u r s e  ( R . N . );

b. P a r t - t i m e  o r  i n t e r m i t t e n t  h o m e  h e a l t h  a i d e  s e r v i c e s  
w h i c h  c o n s i s t  p r i m a r i l y  o f  c a r i n g  f o r  t h e  p a t i e n t ;  
a n d

c. P h y s i c a l  t h e r a p y ,  o c c u p a t i o n a l  t h e r a p y ,  a n d  s p e e c h  

t h e r a p y  p r o v i d e d  b y  t h e  H o m e  H e a l t h  C a r e  A g e n c y .

A  m a x i m u m  o f  40 v i s i t s  i n  a n y  c a l e n d a r  y e a r  w i l l  b e  c o v ­
e r e d .  H o m e  H e a l t h  C a r e  m u s t  b e  p r e s c r i b e d  b y  a  p h y s i c i a n  
a n d  m u s t  c o m m e n c e  w i t h i n  14 d a y s  f o l l o w i n g  t e r m i n a t i o n  
o f  a m i n i m u m  t h r e e  d a y  h o s p i t a l  c o n f i n e m e n t .

4. H o s p i c e  C a r e  - B e n e f i t s  a r e  p a i d  f o r  t h e  f o l l o w i n g :

a. R o o m  a n d  B o a r d  c h a r g e d  b y  t h e  H o s p i c e .

b. O t h e r  s e r v i c e s  a n d  s u p p l i e s .

c. P a r t - t i m e  n u r s i n g  c a r e  b y  o r  u n d e r  t h e  s u p e r v i s i o n  
o f  a r e g i s t e r e d  g r a d u a t e  n u r s e  (R.N.).

d. H o m e  H e a l t h  C a r e  S e r v i c e s  a s  d e s c r i b e d  i n  n u m b e r
t h r e e  (3) a b o v e  w i t h o u t  l i m i t i n g  t h e  n u m b e r  o f  v i s i t s  
o r  r e q u i r i n g  p r i o r  h o s p i t a l  c o n f i n e m e n t .

e. C o u n s e l i n g  s e r v i c e s  b y  a l i c e n s e d  s o c i a l  w o r k e r  o r  
a l i c e n s e d  p a s t o r a l  c o u n s e l o r  f o r  t h e  p a t i e n t  a n d  
t h e  p a t i e n t ' s  i m m e d i a t e  f a m i l y .

f. B e r e a v e m e n t  c o u n s e l i n g  s e r v i c e s  b y  a l i c e n s e d  s o c i a l  
w o r k e r  o r  a l i c e n s e d  p a s t o r a l  c o u n s e l o r  f o r  t h e  
p a t i e n t ' s  i m m e d i a t e  f a m i l y .

(1) T h e  b e r e a v e m e n t  s e r v i c e s  m u s t  b e  f u r n i s h e d  w i t h ­
i n  6 m o n t h s  a f t e r  t h e  p a t i e n t ' s  d e a t h .

'2) P a y m e n t  w i l l  b e  l i m i t e d  t o  50 p e r c e n t  o f  t h e  
c h a r g e s  f o r  t h e  s e r v i c e s  a n d  n o t  m o r e  t h a n  a 
t o t a l  o f  15 v i s i t s  p e r  f a m i l y .
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S e r v i c e s  t o  t h e  p a t i e n t  m u s t  b e  f u r n i s h e d  i n  a n  i n p a t i e n t  
h o s p i c e  f a c i l i t y  o r  i n  t h e  p a t i e n t ' s  h o m e .  T h e  p h y s i c i a n  
m u s t  h a v e  c e r t i f i e d :

a. T h e  p a t i e n t  is t e r m i n a l l y  ill.

b. T h e  p a t i e n t ' s  l i f e  e x p e c t a n c y  is 6 m o n t h s  o r  less.

T h e  t e r m  " p a t i e n t ' s  i m m e d i a t e  f a m i l y "  is l i m i t e d  t o  t h e  
p a t i e n t ' s  w i f e  o r  h u s b a n d  a n d  d e p e n d e n t  c h i l d r e n  w h o  a r e  
c o v e r e d  u n d e r  t h i s  b e n e f i t .  C o u n s e l i n g  s e r v i c e s  r e c e i v e d  
in c o n n e c t i o n  w i t h  a t e r m i n a l  i l l n e s s  as d e s c r i b e d  i n  
i t e m s  e. a n d  f. a b o v e  w i l l  n o t  b e  c o n s i d e r e d  t o  h a v e  b e e n  
r e c e i v e d  d u e  t o  a m e n t a l  o r  n e r v o u s  d i s o r d e r .  T h e  f o l l o w­
ing c h a r g e s  w i l l  n o t  b e  c o v e r e d  e x p e n s e s :

a. S e r v i c e s  o f  a s o c i a l  w o r k e r  o t h e r  t h a n  a c l i n i c a l  

s o c i a l  w o r k e r  o r  t h o s e  d e s c r i b e d  u n d e r  H o s p i c e  C a r e  
s e r v i c e s ;

b. H o s p i c e  c a r e  s e r v i c e s  b y  v o l u n t e e r s  o r  i n d i v i d u a l s  
w h o  d o  n o t  r e g u l a r l y  c h a r g e  f o r  t h e i r  s e r v i c e s ;  a n d

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

5. O u t p a t i e n t  S u r g e r y  a t  1 0 0  p e r c e n t  - S u r g i c a l  p r o c e d u r e s
d o n e  o n  a n  o u t p a t i e n t  b a s i s  w i l l  b e  r e i m b u r s e d  a t  1 0 0  p e r ­
cen t .  S u r g i c a l  p r o c e d u r e s  d o n e  as a h o s p i t a l  i n p a t i e n t  
w o u l d  b e  r e i m b u r s e d  a c c o r d i n g  to r e g u l a r  p l a n  b e n e f i t s .

6. A m b u l a t o r y  S u r g i c a l  C e n t e r  - W h e n  a s u r g i c a l  p r o c e d u r e  is
p e r f o r m e d  i n  a n  A m b u l a t o r y  S u r g i c a l  C e n t e r ,  p a y m e n t  w i l l
be m a d e  f o r  s e r v i c e s  a n d  s u p p l i e s  f u r n i s h e d  b y  t h e  c e n t e r .  
R e l a t e d  c h a r g e s  a r e  a l s o  p a y a b l e  w i t h i n  72 h o u r s  a f t e r  
the s u r g e r y ,  a n d  w i t h i n  7 d a y s  p r i o r  t o  t h e  s u r g e r y  f o r  

d i a g n o s t i c  t e s t s .

7. O n e  r o u t i n e  p a p  s m e a r  e a c h  c a l e n d a r  y e a r  a s  a n  a l l o w a b l e  
e x p e n s e .

8. P r e - a d m i s s i o n  T e s t i n g  - T h e  r e a s o n a b l e  c h a r g e  w i l l  b e  p a i d  
f o r  p r e - s u r g i c a l  l a b o r a t o r y  t e s t s  p e r f o r m e d  o n  a n  i n s u r e d  
i n d i v i d u a l  p r i o r  t o  c o n f i n e m e n t  p r o v i d e d :

a. T h e  t e s t s  a r e  r e l a t e d  t o  s c h e d u l e d  s u r g e r y ;

b. T h e  t e s t s  h a v e  b e e n  o r d e r e d  b y  a p h y s i c i a n  a f t e r  t h e  

n e e d  f o r  s u r g e r y  h a s  b e e n  c o n f i r m e d ;  a n d
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c. T h e  i n s u r e d  i n d i v i d u a l  is s u b s e q u e n t l y  a d m i t t e d  t o  
t h e  h o s p i t a l  u n l e s s  c o n f i n e m e n t  is c a n c e l l e d  o r  

p o s t p o n e d  b e c a u s e  a h o s p i t a l  b e d  is u n a v a i l a b l e  o r
b e c a u s e  t h e r e  is a c h a n g e  in h e a l t h  c o n d i t i o n s  w h i c h
p r e c l u d e s  s u r g e r y .

9. N o n e m e r g e n c y  u s e  o f  e m e r g e n c y  r o o m  ( o u t p a t i e n t  c a r e  in a 
h o s p i t a l )  - S p e c i f i c  l i m i t s  c o u l d  be i n c o r p o r a t e d  i n t o  

t h e  p l a n  w h i c h  r e s t r i c t  t h e  u s e  o f  t h e  o u t p a t i e n t  e m e r g e n ­
c y  r o o m  f a c i l i t i e s  o n  a n o n e m e r g e n c y  b a s i s  s u c h  as d u r i n g  
t h e  d a y  w h e n  t h e  d o c t o r ' s  o f f i c e s  a n d  c l i n i c s  a r e  n o r m a l l y  
o p e n .  T h e s e  l i m i t s  c o u l d  i n c l u d e :

a. R e d u c e d  c o i n s u r a n c e  p a y m e n t  s u c h  as 50 p e r c e n t  i n­
s t e a d  o f  80 p e r c e n t ;  a n d / o r

b. A d d i t i o n a l  d e d u c t i b l e  a m o u n t  a p p l i e d  t o  t h e s e  e x­
p e n s e s  s u c h  as $ 2 5  o r  $50.

W e  h a v e  a l s o  b e e n  r e q u e s t e d  to o b t a i n  i n f o r m a t i o n  f r o m  T h e  T r a v e l ­
e r s  t o  c h a n g e  t h e  e x i s t i n g  D e n t a l  a n d  V i s i o n  b e n e f i t s .  T r a v e l e r s  
p r o p o s e s  t h e  f o l l o i w n g  c h a n g e s  i n  t h e  d e n t a l  p l a n :

1. A l t e r n a t i v e  I:

b. $ 5 0  d e d u c t i b l e  f o r  g e n e r a l  d e n t i s t r y  a n d  p r o s t h e t i c s .
T h e  r e i m b u r s e m e n t  r a t e  f o r  g e n e r a l  d e n t i s t r y  b e i n g  80 tT" 
p e r c e n t  a n d  f o r  p r o s t h e t i c  s e r v i c e s  b e i n g  50 p e r c e n t .

c. T h e  m a x i m u m  b e n e f i t  r e m a i n i n g  a t  $ 2 , 0 0 0  p e r  c a l e n d a r  
y e a r .

2. A l t e r n a t i v e  II:

a. $ 1 5 0  d e d u c t i b l e  p e r  i n s u r e d  o n  a l l  s e r v i c e s  c o m b i n e d  
w i t h  t h e  m e d i c a l  d e d u c t i b l e .  $ 4 5 0  m a x i m u m  d e d u c t i b l e  
p e r  f a m i l y .

b. R e i m b u r s e m e n t  o f  p r e v e n t i v e  s e r v i c e s  a t  1 0 0  p e r c e n t ,  
g e n e r a l  d e n t i s t r y  a t  85 p e r c e n t ,  a n d  p r o s t h e t i c  s e r ­
v i c e s  a t  50 p e r c e n t .

c. $ 2 , 0 0 0  c a l e n d a r  y e a r  m a x i m u m .

a. E l i m i n a t i o n  o f  t h e  d e d u c t i b l e  f o r  p r e v e n t i v e  s e r v i c e s  
a n d  i n c r e a s e  t h e  r e i m b u r s e m e n t  r a t e  f o r  t h e s e  e x p e n s e s  
f r o m  80 p e r c e n t  t o  100 p e r c e n t .
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3. A l t e r n a t i v e  III:

a. N o  d e d u c t i b l e  o n  p r e v e n t i v e  s e r v i c e s ,  r e i m b u r s e m e n t  at 
100 p e r c e n t .

b. $ 1 5 0  d e d u c t i b l e  p e r  i n s u r e d  o n  g e n e r a l  a n d  p r o s t h e t i c  
s e r v i c e s  w i t h  r e i m b u r s e m e n t  o n  g e n e r a l  s e r v i c e s  a t  80 

p e r c e n t  a n d  c n  p r o s t h e t i c  s e r v i c e s  t 50 p e r c e n t .

c. $ 2 , 0 0 0  c a l e n d a r  y e a r  m a x i m u m .

T r a v e l e r s  p r o p o s e s  t h e  f o l l o w i n g  i n c r e a s e  i n  the V i s i o n  b e n e f i t s :

E x a m i n a t i o n t o $ 55

L e n s e s  (pair)

S i n g l e  v i s i o n t o $ 45
B i f o c a l t o $ 75
T r i f o c a l to $ 90
L e n t i c u l a r to $ 1 3 5

F r a m e s to $ 35

C o n t a c t  l e n s e s
M e d i c a l l y  n e c e s s a r y to $ 2 7 0
A l l  o t h e r  c o n t a c t s to $ 80

E n c l o s e d  is E x h i b i t  I o u t l i n i n g  t h e  c o s t  i m p a c t  o f  t h e  c o s t  c o n ­
t a i n m e n t  p r o v i s i o n s  a n d  D e n t a l  a n d  V i s i o n  P l a n  r e v i s i o n s .  P l e a s e  
r e v i e w  t h e s e  c o s t  c o n t a i n m e n t  a n d  p r o p o s e d  p l a n  r e v i s i o n s .  W e  
w i l l  b e  p r e p a r e d  to f u r t h e r  d i s c u s s  t h e m  a t  t h e  u p c o m i n g  m e e t i n g .

S i n c e r e l y ,

R o b e r t  W. L u c a s ,  C L U  
V i c e  P r e s i d e n t

R W L :b d  

enclosure.
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A l a s k a  H u m a n  S e r v i c e s  N e t w o r k  

C o s t  C o n t a i n m e n t  & B e n e f i t  R e v i s i o n s  C o s t s

C o s t  C o n t a i n m e n t   C o s t  ( m o n t h l y ------

B e n e f i t / R e v i s i o n  E m p l o y e e  D e p e n d e n t

1. I n c e n t i v e  S e c o n d  S u r g i c a l  
O p i n i o n N o C h a r g e

2. C o n v a l e s c e n t  C a r e +$ . 12 +$ . 11

3. H o m e  H e a l t h  C a r e + .04 + .03

4. H o s p i c e  C a r e + .09 + .09

5. O u t p a t i e n t  S u r g e r y  a t  1 0 0 % N o C h a r g e

6. A m b u l a t o r y  S u r g i c a l  C e n t e r N o C h a r g e

7. R o u t i n e  P a p + .48 4* .76

8. P r e - a d m i s s i o n  T e s t i n g N o C h a j g e

9. N o n e m e r g e n c y  u s e  o f  e m e r g e n c y  
r o o m N o C h a r g e

D e n t a l  P l a n  R e v i s i o n s

A l t e r n a t i v e  I 
A l t e r n a t i v e  II 
A l t e r n a t i v e  IIJ.

+ $ 
+

+

3 . 0 5
.94

1 . 9 7

+ $ 
+
+

6 . 0 1
1.59
4 . 4 3

V i s i o n  P l a n  R e v i s i o n +$ 1. 42 + $ 2 . 3 7

P r e p a r e d  b y  
J o h n s o n  & H i g g i n s  o f  W a s h i n g t o n ,  Inc. 

J a n u a r y  1 9 8 5



X
X

X
X
X
X

X

X

X

X

* D E L I V E R  TO: J P O M

« O R I G I N A L  

x SENT: 
x I-ROM: 

x S U B J E C T : 
x P R I N , DATE:

03/29/85 TIME: 14=03
MICK I HENSON
P O M
03/29/85 TIME: 14:04

X
X X X X X X X X X X X X X X X X X X X X - X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X  X X X

TO: SENATE H.E.S.S COMMITTEE

JOSEPHSON 

HOUSE LABOR AND COMMERCE COMMITTEE

REPRESENTATIVES NAVARRE, DAVIS, BOUCHER, KOPONEN, PEARCE,
COLLINS, HANLEY

I AM IN SUPPORT OF THE NATIONAL ASSOCIATION OF SOCIAL WORKERS 
LICENSING BILL TO FULLY INSURE STANDARDS AND QUALITY OF SERVICE 
TO EACH INDIVIDUAL

PLEASE NOTE THI' WAS SENT PREVIOUSLY WITH NO SENDER LISTED.

TO: SENATE H.E.S.S COMMITTEE

SENATORS FAHRENKAMP, STURGULEWSK I, P. -FISCHER, DEVRIES,
JOSEPHSON

HOUSE LABOR AND COMMERCE COMMITTEE

REPRESENTATIVES NAVARRE, DAVIS, BOUCHER, KOPONEN, PEARCE,
COLLINS, HANLEY

FROM: DONNA STONE 
PO BOX 110795 
ANCHORAGE, AK. 99511 PHONE: 562-4792

RE: HB 337 , SB 227- LICENSING OF SOCIAL WORKERS

RE: HB 337 , SB 227- LICENSING OF SOCIAL WORKERS

I AM IN SUPPORT OF THE NATIONAL ASSOCIATION OF SOCIAL WORKERS 
LICENSING BILL TO FULLY INSURE STANDARDS AND QUALITY OF SERVICE 
TO EACH INDIVIDUAL



X
X-

X
X

x DELIVER TO: L10J
X 
X

x ORIGINAL
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T0= HO'JSE LABOR AND COMMERCE COMMITTEE =
R E P R E S E N TAT IV E S NAVA R R E , D A V .1S , B 0 U C H E R ,
KOPONEN, PEARCE, COLLINS, AND HANLEY

FROM: EILEEN LALLY
200 W 34TH, #427
ANCHORAGE, ALASKA 99503 <H) 274-1233

RE: HB 317-LICENSING SOCIAL WORKERS

I SUPPORT THAT BILL AS A SOCIAL WORKER AND I AM ASKING PLEASE GET 
IT OUT OF HOUSE LABOR AND COMMERCE COMMITTEE AND TO A FULL HOUSE 
HEARING THIS SESSION.
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TO: .SENATE HESS COMMUTE, SENATORS FAHRENKAMP, STURGULEWSK I, PAUL 
FISCHER, DEVRIES AND JOSEPHSON

HOUSE LABOR AND COMMERCE COMMITTEE, REPRESENTATIVES NAVARRE, 
DAVIS, BOUCHER, KOPONEN, PEARCE, COLLINS AND HANLEY

FROM: KEN TAYLOR
7330 CHRISTOPHER CIRCLE 
ANCHORAGE, ALASKA 99507 
HOME NO a - 344-9271 
WORK NO.: 561-1633

RE: SB 227 - LICENSING SOCIAL {> IRKERS AND MB 317 - LICENSING
SOCIAL WORKERS

I WOULD LIKE TO STATE MY SUPPORT THE SOCIAL WORK LICENSE BILL. 
PROFESSIONALS WHO HAVE DIRECT IMPACT ON THE LIVES OF OTHERS 
SHOULD BE GOVERNED AND SHOULD BE ACCOUNTABLE TO SOME LICENSED 
B 0 A RD. I... IC EN SING I'S IMPER AT IVE IN A N Y PR01- ESSIU N AL PR A CTIC E .
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TO: HOUSE LABOR AND COMMERCE

REP. NAVARRE, DAVIS, BOUCHER, KOPONEN, PEARCE, COLLINS,
HANLEY

F R 0 M : EI..EAN0 R PATEI...I...A, 3 40 1 T U R N A G  A I N , * 6 , ANCl 10R A G E , 9 9 5 0 3 , 
2 4 8 - 7 4 7 5 ( HM) ,  7 8 6 - 1 7 6 6 ( UK)

RE: HB 317, SOCIAL WORK LICENSING

I URGE YOUR SUPPORT FOR SOCIAL WORK LICENSING. LICENSING WILL 
ESTABLISH A PROCESS FOR MONITORING ETHICAL PRACTICE AND ENSURING 
MINIMAL TRAINING FOR SOCIAL WORK JOBS.


