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MEMORANDUM

DATE: April 7. 1992

SUBJECT: SB 153, An Act relating to mental health.

| respectfully request a hearing at the earliest possible date for SB 153, An
Act relating to mental health. The purpose of the legislation is to clearly
establish procedures for the protection of patient's rights in evaluation and

treatment facilities.

Recently, we have been working closely with mental health advocates, the
Alaska Mental Health Board, the Department of Law and the Department of
Health and Social Services to make revisions to the original bill introduced
last session. The most important additions have been in the area of
safeguards and oversight on psychotropic medications.

You may recall that the State of Alaska has been involved in litigation over
the issue of forced medication at API. The changes to this legislation
incorporate the recon mendations of the Involuntary Medication Task Force
and should settle the legal issues raised in Branson v. State of Alaska.

My staffis preparing back up materials for committee members and the
public. Please contact Dan Austin at 465-3879 if you have any questions.



SB 153, "An Act relating to mental health."

Senator Pat Pourchot

The I%glslatlon was introduced in the sixteenth session at the re%uest of mental
healt servmes consumelsand advocates, The purpose of this Act Isto
uarantee th ?]tPatlentsvw have appropriate representation in decisions
ertaining to their treatment.

In 1987, a 0patlent at the Alaska Psychiatric Institution brought suit against the state
ornotpr Vid |ng an opportunity to W|thhold Informed consentto the
a mln\sHatlo syc oa tive'medication. Astate task for econswtmq]of
eat essufnas advocdates and attorneays met for a year a
to remand to legal 1ssues raised In Branson v. Stdte of Alaska.

The draft JS presented tq the Senate Health, Education and Social Seyvices
Compmittee isa revision of SB 153 incorporating the recommedations of the

task force.
SECTIONAL SUMMARY

Sec. 1 The Department of Health and Social Seryices shall set standards
under which.each delgnated treatment facility will provide for the
Ba¥lcholog|cal social, vocational, educational’and recreational needs of the

ent

Sgc 2 Re(auwes ail evaluation ang desminated treatment facilities to
minister treatment and medication onfy Ina manner consistent with the

statutes.

Sec. 3 Apatiept ordered to receive |nvoluntar¥ outPatlenttreatmentmaybe
requwedt undergo mpatlenttreatmentwhen he provider of treatment
determines that an ap R priate facility will accept the patient and that the
patient ismentally il and “likely to cau'se serious harm to themselves or others.

Inthat case, the following statutes relating to notice and hearing apply:

AS47.30.795 involuntary outpatient care for com mited persons

(c) If during the commitment period the provider of outpatient care
determines that the respondent can no longer be treated on an outpa-
tient basis because the respondent is likely to cause harm to self or
others or is gravely disabled, the provider shall give the respondent
oral and written notice that the respondent must return to the treat-
ment facility within 24 hours, with copies to the respondent’ attorney
and guardian, ifany, the court, and the inpatient treatment facility. If
the respondent fails to arrive at the treatment facility within 24 hours
after receiving the notice, the professional person in charge may con-
tact the appropriate peace officers who shall take the respondent into
custody and transport the respondent to the facility. Ifit is determined
by the professional person in charge to be necessary, a member of the
treatment facility staff shall accompany the peace officers when they
take the respondent into custody.



§ 47.30.7*%15 Alaska Statutes § 47.30.745

Sec. 47.30.745. 90-day commitment hearing rights, (&) A re-
spondent subject to a petition for 90-day commitment has, in addition
to the rights .specified elsewhere in this chapter, or otherwise applica-
ble, the rights enumerated in this section. Written notice of these
rights shall be served on the respondent and the respondent's attorney
and guardian, if any, and may be served on an adult designated by the
respondent at the time the petition for 90-day commitment is served.
An attempt shall be made by oral explanation to ensure that the
respondent understands the rights enumerated in the notice. If the
respondent does not understand English, the explanation shall be
given in a language the respondent understands.

(b) Unless the respondent is released or is admitted voluntarily
following the filing of a petition and before the hearing, the respon-
dent is entitled to a judicial hearing within five judicial days of the
filing of the prtition as sot out in AS 47.30.740(b) to determine if the
respondent is mentally ill and as a result is likely to cause harm to
self or others, or if the respondent is gravely disabled. If the respon-
dent is admitted voluntarily following the filing of the petition, the
voluntary admission constitutes a waiver of any hearing rights under
AS 47.30.740 or under AS 47.30.685. Ifat any time during the respon-
dent’s voluntary admission under this subsection, the respondent sub-
mits to the facility a written request to leave, the professional person
in charge may file with the court a petition for a 180-day commitment
of the respondent under AS 47.30.770. The 180-day commitment hear-
ing shall be scheduled for a date not later than 90 days after the

. respondent’s voluntary admission.

() The respondent is entitled to a jury trial upon request filed with
the court if the request is made at least two judicial days before the
hearing. If the respondent requests a jury trial, the hearing may be
continued for no more than 10 calendar days. The jury shall consist of
SiX persons.

(d) Ifajury trial is not requested, the court may still continue the
hearing at the respondent’s request for no more than 10 calendar
days.

(e) The respondent has a right to retain an independent licensed
physician or other mental health professional to examine the respon-
dent and to testify on the respondent’s behalf. Upon request by an
indigent respondent, the court shall appoint an independent licensed
physician or other mental health professional to examine the respon-
dent and testify on the respondent’s behalf. The court shall consider
an indigent respondent's request for a specific physician or mental
health professional. A motion for the appointment may be filed in
court at any reasonable time before the hearing and shall be acted
upon promptly. Reasonable fees and expenses for expert examiners
shall be determined by the rules of court.

(0 The proceeding shall in all respects be in accord with constitu-
tional guarantees of due process and, except as otherwise specifically
provided in AS 47.30.700 — 47.30.915, the rules of evidence and pro-
cedure in civil proceedings.

(9) Until the court issues a final decision, the respondent shall con-
tinue to be treated at the treatment facility unless the petition for 90-
day commitment is withdrawn. If a decision has not been made within
20 days of filing of the petition, not including extensions of time due to
jury trial or other requests by the respondent, the respondent shall be
released. (8 1 ch 84 SLA 1981; am § 14 ch 142 SLA 1984)



Sec, 4 Expands, at the request of the patient, those persons who may
participate in formylating the patient's individualized treatment plan. In
addition to the patient'scounsel, guardian or designated adu't,
representatives may now include'a mental health P_rofessmnalrﬁrevmusl¥_
engaged nthe patient's.care outside of the evaluation or treatment facility

and another representative of the patient's choice.

This sectjon alsg stipulates that the mental health care professjonals ma}/ not
withhold any of the evaluation or treatment information from the patient or
others ifthe’the patient has signed a waiver of confidentiality.

Sec. 5 _Amends one sentence in AS 47'30'8'25(td) to read: ‘When practicable,
the patient shal| be consulted as to the patient's preference among forms of
adequate, medically advisable restraints including medication, and that
preference shall be"honored (CONSIDERED).

Sec. 6 AS47.30.825(C} sreenacted to proyideihaha patient ca able,of?iving
mfarmed consent has, herlghttqgwe_orwnh old that'consent t edlcgtgn
and treatment when itisnot'a crisis or impending crisis situation as descrioed in

AS47.30.838(a)(1):

Sec. 47.30.838. PSYCHOTROPIC MEDICATION IN EMERGENCIES, (a) Except as
provided in (c) of this section, an evaluation facility or designated treatment facility may
administer psychotropic medication to a patient without the patient’s informed consent, regardless
of whether the patient is capable of giving informed consent, only if

(1) there is a crisis situation, or an impending crisis situation, that require

immediate use of the medication to preserve the life of, or prevent significant physical harm to,
the patient or another person, as determined by a licensed physician or a registered nurse; the
behavior or condition of the patient giving rise to a crisis under this paragraph and the staffs
response to the behavior or condition must be documented in the patient’s medical record; the
documentation must include an explanation of alternative responses to the crisis that were

considered or attempted by the staff and why those responses were not sufficient; and

ertaining to PSYCHOTROPIC
CONSENT, PSYCHOTROPIC
ERED ADMINISTRATION OF

Sec. 7 Adds f
MEDICATIONS
MEDICATIONS
MEDICATION.

AS 47.30.836 PSYCHOTROPIC MEDICATION IN NON-EMERGENCIES: Facilities
may not administer ps¥chotro,p|c medication ina situation that does not
involve a crisis without the patient's informed consent unless the court

our (AS 47.30.836-.839? new sectio
IN NON-EMERGENCIES, |
IN EMERGENCIES and COURT-OR



determines that the patient lacks the capacity to give informed consent and
the court approves use of the medication.

AS 47.30.837 INFORMED CONSENT: Defines |nformed consent for the purposes
of the sectlon and descnbes the facility’s responsibility to provide necessary
information for th ernatlents ecision. ‘Competent/ "voluntary/ and
'Informed" are defined in detail.

AS 47.30. 83% P&YCHOTROPIC(]\/IEDICATION IN EMERGENCIES: Deschlbes Crisis
||tuat|on who determines, an requn documentation and QOHSI eration of
ternatlves L|m|ts Crisls’ enod to 4 ours, re%unesthat conditions,
medication, dose and met od of administration be s ecified. Ma¥ extend to

3.'crisis! periods for a total of 72 hours. Requnes post- cr|3|s consultation and
discussion with patient. Without court approval, psychotropic medications may

not be administered without the patlent |nform dconsent for more than 3

‘Crisis” periods.

AS 47.30.839 COURT-ORDERED ADMINISTRATION OF MEDICATION Allows a
acmtg to obtain court aPprovaI forthe admlndstratlon ofPsyc otropic

at|on under specific circumstances and Ina specified manner
eourt mHs rngomt court visitor to nelp determine [fthe atlenﬁlsca% eof
Informe % ent. Describes documentation hevmtorm stinclude |
report to t ecourt Requires hearing within 72 hours. The courtdetermlnesthe
competenc 0 thepatlenttoglve mformed consent, Ifthecourt rulesthatthe
atlentlsmca able of informed consent th ecourts all agrnrovet e
roposed medication, This applies o th e Initial commitment period and is
reconsidere |fthefaC|I|ty files a ;t)etltlon to extend orcontlnuecommltment If
the patient becomes competent and ?wes Informed consent, it shall be
documented inwriting inthe patient's fife

Sec. 8 AS47.30. 840S%)t?)gﬁamended to read: EI)Jerson underPom

evaluation or treatm er AS47.30.660-47.30, 91 has the rightto r%asonable
opportunity for indoor and outdoor exercise and recreation;

Sec. 9. New section AS47.30.847 PATIENTS GRIEVANCE PROCEDURES:

Establishes a patient's grievance procedure equires each facilit
designate a sF%af fmem ertralneoPln mental %ealth%onsumeradvo Xc to

SeTyE as the patient’s advocate, Upon patients request. n bringing griévances
an pursumgpredress Pon P | ging g

Sec. 10 Adds a final sentence to AS47.30.850 EXPUNGEMENT OF RECORDS:
UponJhe filing of the motion and full release, the court shall order the court

Sec. 11 Repeals AS47.30. 825g%) ‘A patlenthas the right to pe free from
unnecessary or excessive medication. Psy ch%tro pIC medlcatlon may be
administereq onIK on the order ofa |censed physician when the physician
determines that this medication isinthe best intefest of the patient or Wil
prevent serious harm to others." Previous sections supercede.
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7-LS0866\G.1 /
Lauicrbach
04/14/92

AME NDMENT

OFFERED IN THE SENATE BY SENATOR POURCHOT
TO: CSSB 153( )

Page 1, after line 2;
Insert a new bill section to read:
"* Section 1. AS 44.21.410(a) is amended by adding a new paragraph to read:

(8) provide visitors in proceedings under AS 47.30.839."

Page 1, line 3:
Delete "Section 1"

Insert "Sec. 2"

Renumber the following bill sections accordingly.

Page 7, after line 31:
Insert a new subsection to read:
"(j) In this section, "visitor" means a visitor provided by the. office of public advocacy

under AS 44.21.410(a)(8)."



7-LS0866\G.2 ~
Lautcrbach
04/14/92

AMEND MENT

OFFERED IN THE SENATE BY SENATOR POURCHOT
TO: CSSB 153( )

Page 7, line 7, after "all":

Insen "evidence presented at the hearing, including”

Page 7, line 8, after "litem,™:

Insert "the petitioner,"”



WALTERJ.SUCHEL, GOVERNOR

REPLY TO:

o 1031 W4th AVFNUE SUITE 200
ANCHORAGE, ALASKA 99501-1994
PHONE: (907) 276-3550

OFFICE OF THEATTORNEY GENERAL FAX: (907) 276-3697

0 1st NATIONAL CENTER
100 CUSHMAN ST. SUITE 400
FAIRBANKS, ALASKA 99701-4679
April 14, 199: PHONE: (907) 452-1568

FAX: (907) 456-1317

.0 PO. BOX K-STATE CAPITOL
JUNEAU, ALASKA 99811-0300
PHONE: (907) 465-3600
FAX: (907) 463-5295

DEPAItTMENT OF LAW

465-3603

Honorable Pat Pourchot
Alaska State Senate
P.O. Box V

Juneau, AK 99811

Re: SB 153

Dear Senator Pourchot:

Dan Austin called this morning to request a fiscal note
from the Department of Law regarding SB 153. As fiscal information
was needed in a very short period of time, 1 am responding to his
request in this letter format rather than with a fiscal note. If
a Tormal fiscal note is required, please let me know and our
Division of Administrative Services will prepare one.

SB 153 establishes the requirement that there be a
judicial determination regarding the use of psychotropic medication
over a patient®s refusal to take the medication. These judicial
hearings will require additional attorney time not currently
required. It is our understanding that Alaska Psychiatric
Institute (APl) estimates that there will be about 20 "refusals™
per year. I am not certain if the hospital believes that all of
these refusals will result in judicial hearings, but even if they
don"t there will be attorney consultation time regarding the
matter. The estimate from APl does not include the hearings or
consultations which will be required for the designated treatment
beds at Fairbanks Memorial Hospital or Mt. Edgecumbe Hospital, or
the proposed designated treatment beds at Bartlett Memorial
Hospital. We would estimate that an additional 10 hearings or
consultations would be needed each year to accommodate these
facilities. Of course there will also be the general requirement
that the attorney general®"s office provide training to treatment
staff regarding issues such as treatment refusal procedures.

We estimate that an average of one attorney day would be
spent on each judicial hearing. The estimate is predicated on the
assumption that not all 30 of the refusals will end iIn a court
hearing and that some of the refusals will result in seriously

03-C5LH



Honorable Pat Pourchot April 14, 1992
Alaska State Senate Page 2
Re: SB 153

contested hearings. The addition of 30 additional attorney days
throughout the Department of Law cannot be quantified 1iIn a
particular monetary sum. However, we do note that the Department
of Law would be called on to represent the Department of Health and
Social Services in the hearings and to consult and train regarding
these issues on an ongoing basis. We caution that the addition of
new duties at a time when budgets and staff are being drastically
reduced should be avoided. It is doubtful that the Department of
Law, which faces the loss of several civil division attorneys 1in
the House Finance budget plan, will be able to respond to this new
request for services without i1t adversely affecting other statutory
requirements for representation.

Sincerely,

CHARLES E. COLE
ATTORNEY GENERAL

By:
Assistant Attorney General
ELS/bap
cc: Dick Pegues

Paul Fuhs
Deborah E. Behr
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Drugged patient

W ins jury ruling
API to pay $225,000 in 1987 case
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STATE OF ALASKA

1991 LEGISLATIVE SESSION

Revision Date: 4/24/91

FISCAL NOTE

Title: An Act foauiring tha medical osaistanca program to covar

pnychoiogistB ...

Agency: Health and Social Serviees

Distribution (by preparer): Legislative Finance,

Rev 10/90

*

Sponsor: Senate HESS
Requestor: COMPONENT SERIAL NO.
Expenditures/Revenues: Thousands of Dollars
OPERATING FY 92 FY 93 FY 94 FY 95
PERSONAL SERVICES 0.0 0.0 0.0 0.0
TRAVEL 0.0 0.0 0.0 0.0
CONTRACTUAL Rfi 7 140.7 162y .. 19R.fi
SUPPLIES nn on 00 on..
EQUIPMENT 0.0 0.0 0.0 0.0
LAND & STRUCTURES 0.0 0.0 0.0 0.0
GRANTS CLAIMS 269.1 664.2 819.6 1.011.4
MISCELLANEOUS nn 00 00 00
TOTAL OPERATING 355.8 804.9 986.8 1.210.0
CAPITAL I 0.0 0.0 0.0 0.0
REVENUE 0.0 0.0 0.0 0.0
FUNDING: (Thousands of Dollars)
GENERAL FUND 165.2 370.5 455 .4 559.9
FEDERAL FUNDS 190.6 434 .4 531.4 650.1
OTHER 0.0 0.0 0.0 0.0
TOTAL 3FR.R RfM Q QfifiR  ..1.210.0
POSITIONS:
FULL-TIME 0.0 0.0 0.0 0.0
PART-TIME 0.0 0.0 0.0 0.0
TEMPORARY 0.0 0.0 0.0 0.0
Estimate of current year impact: none
eT 32
. decd ™1 3
ANALYSIS: (Attach a separate page i. necessary.) isS'ft
See attached * 10,5
Prepared By: Phonej
Division: Medical Assistance Dataa V
Approved by Commissioner:  t----1 N r

BILL NO. ¢S sB 156

Department Affected: Health and Social Services
8RU: Medical Assistance - Medicaid
Component: (1) Non-Facilitv

(2) Medical Assistance Admin. Claims Processing

N9rn
FY 96 FY 97
0.0 0.0
0.0 0.0
235.9 2R0.2
00 00
0.0 oo
0.0 0.0
1,248.1 1,540.2
00 no
1,484.0 1.820.4
0.0 0.0
0.0 0.0
688.4 846.6
795.6 973.8
0.0 0.0
14m Q 1 R70.4
0.0 0.0
0.0 0.0
0.0 0.0
f-v yn1
27,1
€>0LI-$_
Full
465-3355
*[ " *pf
Date: d-XK-9/

Legislative Sponsor, Requestor, OM3, & Impact Agency(ies).

Page__i_ 0T 4



CS SB 156 Analysis

Contractual Costs

a. The Alaska Medical Payments System will require modification to pay

psychologists, psychological associates, and licensed social workers as a
new service. The contractual costs include such items as the following:
provider manuals, training, a new claims form, tables included in the
system for psychologists' services for adults and licensed social workers'
services, computer programming, computer reports, the addition of
collocation codes, and a computer system test. Since Psychologists’
services and Licensed Clinical Social Workers' services have already had
most of this effort completed as part o' the OBRA '89 project of expanding
services for children, the only additional work needed to provide for adult
services will be 6 new edits for psychologists, and 6 new edits for social
workers, at $1080 pet edit ($6480 each, $12,960 total). Psychological
Associates are an entirely new provider type and will require $23,914 in
contractual costs.

Total one-time FY92 cost = 36.9 (18.5 Fed, 18.4 SGFM)

. The Division of Medical Assistance must pay the claims processing

contractor $6.23 for each claim processed. Estimated claims volume for
FY92 is 8,000, assuming a January 1, 1992 start date. FY92 processing
costs = 49.8. (36.2 Fed, 13.6 SGFM)

New Grants/Claims Costs

a. There is no accurate method for determining the numbers of Medicaid

eligibles who will use this new coverage, the numbers of providers who will
choose to enroll, and the initial costs per type of service that they will
provide. Cost estimates are based on the following assumptions:

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

(2) Approximately 24 of these new providers are currently providing
services indirectly, supervised by and/or billing through a physician or
psychiatrist. About one-half of these are billing Medicaid at a rate
15% lower than the rate charged by psychiatrists. Payments to the
12 now billing at the higher rate will be reduced by $14,400 (15%
reduction X 8,000 current average psychiatrist's Medicaid billings per
year, X 12 psychologists = $14,400 Medicaid savings). However,
we assume that 37% of the caseload is children, who could receive
psychologists' services through Medicaid under EPSDT regardless of
SB 156. Therefore, the net savings related to this legislation is
$9,100 ($14,400 X 63%) for 12 months.

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

Page 2 of 4



{4)

(5)

(6)

()

(8)

9)

(10)

Approximately 26 psychologists in private practice who are not
currently serving Medicaid recipients will enroll. Alaska Psychological
Association data indicates these new providers will see an average of
20 patients per week for a total of 30 hours per week, and that they
charge $90 per hour for private sessions. Vacations, holidays, and
continuing education reduce their work time to 46 weeks per year.

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

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

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

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

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

Approximately 20 licensed clinical social workers in private practice
who are not currently serving Medicaid recipients will enroll. We
assume that these new providers will see an average of 21 patients
per week. Industry sources indicate that they will bill, on average,
22 hours per week. We assume that they charge $85 per hour for
private sessions, and that they will work 46 weeks per year.

Page 3 of 4



(11)

(12)

(13)
)
>AV

(14)

We assume that licensed clinical social workers will not differ from
other medical professionals enrolled as Medicaid providers, in that
Medicaid patients will, on average, not exceed 15% of their total
patient load. Cost for the new licensed clinical social workers'
services will be 22 hours per week X 46 weeks X $85 per hour X
15% X 20 licensed clinical social workers = $258,100.

Combined new costs for psychologists and licensed clinical social
workers = $563,300 ($305,200 + $258,100). Combined savings
= $25,100 ($9,100 + $16,000). Net costs = $538,200
($563,300 - $25,100) for a full year. The time required for data
system changes, promulgation of regulations, and provider enrollment
activities necessitate a starting date no earlier than January 1, 1992.
FY92 benefits will therefore be 50% of a full year:

134.5 SGFM
134.6 FED
269.1 Total

Benefits costs for FY93 through FY97 are computed from the FY91
base estimates, adjusted for a full year, and increased annually by
23.4% (4.6% for price increases, 7.0% for increases in the number
of eligible recipients, and 11.8% for utilization increases).

Claims processing costs are billed at $6.23 per claim. For FY93
through FY97, FY92 costs, adjusted for a full year, are increased by

'f ,,,*--18.8% annually (7.0% for increases in the number of eligible

recipients and 11.8% for utilization increases).
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STATE OF ALASKA BILL N O.”b-15S.
1991 LEGISLATIVE SESSION

Revision Date: 3/22/91 Department Affected: Health and Social Services
Title: An Act rnmmino thn madicnl assistance pronmm to covnf BRU: (1) Medical Assistance Medicaid
[ioychtjlo(fiat clinical eociol workoru' aarvicos Component: Non-Facility
Sponsor: Senate HESS (2) Medical Assistance Admin. Claims Processing
Requestor: COMPONENT SERIAL NO.
Expenditures/Revenues: Thousands of Dollars

OPERATING FY 92 FY 93 FY 94 FY 95 FY 96 FY 97
PERSONAL SERVICES 0.0 0.0 0.0 0.0 0.0 0.0
TRAVEL 104.1 59.2 70.3 83.6 99.3 117.9
CONTRACTUAL 00 00 0 00 on 00
SUPPLIES no nn on QQ on nn
EQUIPMENT 0.0 0.0 0.0 0.0 0.0 0.0
LAND & STRUCTURES 0.0 0.0 0.0 0.0 0.0 0.0
GRANTS CLAIMS 392.2 967.9 1,194.4 1,474.0 1,818.9 2,244.5
MISCELLANEOUS nn 0f) 00 n_n 00 00
TOTAL OPERATING 496.3 1,027.1 1,264.7 1.557.6 1,918.2 2,362.4
CAPITAL 0.0 0.0 0.0 0.0 0.0 0.0
REVENUE 0.0 0.0 0.0 0.0 0.0 0.0

FUNDING: (Thousands of Dollars)

GENERAL FUND 236.8 498.8 614.8 757.9 934.2 1.151.7
FEDERAL FUNDS 259.5 528.4 650.0 799.6 983.9 1,210.7
OTHER 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL 496.3 1037.9 1764.3.. 15575 .. 19131 7.367 4
POSITIONS:

FULL-TIME 0.0 0.0 0.0 0.0 0.0 0.0
PART-TIME 0.0 0.0 0.0 0.0 0.0 0.0
TEMPORARY 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of current year impact:.

ANALYSIS: (Attach a separate page if necessary.)

See attached

A _
Prepared By: ~ \ Phoni 465-3355
Division: Medical Assistance -- Date: 212 Z ff(A

Approved by Commissioner: Theodore A. Mala, MD, MPH, Commissioner.”™ Hu

Agency: Health and Social Services Date:
Distribution (by preparer): Legislative Finance, Legislative Sponsor, Requestor, OMB, & Impact Agency(ies).
Rev 10/90 Page of 4



SB 156 Analysis

Contractual Costs

a. The Alaska Medical Payments System will require modification to pay

psychologists, psychological associates, and licensed social workers as a
new service. The contractual costs include such items as the following:
provider manuals, training, a new claims form, tables included in the
system for psychologists' services for adults and licensed social workers'
services, computer programming, computer reports, the addition of
collocation codes, and a computer system test. Psychologists services for
adults will require nnlI* 6 edits, at $1080/edit ($6480). Licensed clinical
social workers and psycholigical associates are totally new provider types,
each of whom will require $23,914.

Total one time FY92 cost=54.3 (27.2 fed, 27.1 SGFM)

. The Division of Medical Assistance must pay the claims processing

contractor $6.23 for each claim processed. Estimated claims volume for
FY92 is 8,000, assuming a January 1, 1992 start date. FY92 processing
costs = 49.8. (36.2 Fed, 13.6 SGFM)

New Grants/Claims Costs

a. There is no accurate method for determining the numbers of Medicaid

eligibles who will use this new coverage, the numbers of providers who will
choose to enroll, and the initial costs per type of service that they will
provide. Cost estimates are based on the following assumptions:

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

(2) Approximately 24 of these new providers are currently providing
services indirectly, supervised by and/or billing through a physician or
psychiatrist. Ab >ut one-half of these are billing Medicaid at a rate
15% lower than the rate charged by psychiatrists. Payments to the
12 now biling at the higher rate will be reduced by $14,400 (15%
reduction X 8,000 current average psychiatrist's Medicaid billing per
year, X 12 psychologists = $14,400 Medicaid savings). However,
we assume that 37% of the caseload is children, who could receive
psychologists' services through Medicaid under EPSDT regardless of
SB 156. Therefore, the net savings related to this legislation is
$9,100 ($14,400 X 63%).

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

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



(6)

(6)

()

(8)

9)

(10)

(11)

We assume that psychologists will not differ from other medical
professionals enrolled as Medicaid providers, in that Medicaid
patients will, on average, not exceed 15% of their total patient load.
We also assume that 37% of their Medicaid billings will be for
children, who would be covered by Medicaid under EPSDT
regardless; therefore, 63% of the cost of the new caseload would be
attributable to SB 156. Cost for the new psychologists' services will
be 34 hours per week X 50 weeks X $90 per hour X 15% X 63% X

26 psychologists = $375,900.

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

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

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

through EPSDT.

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

Approximately 20 licensed clinical social workers in private practice
who are not currently serving Medicaid recipients will enroll. We
assume that these new providers will see an average of 21 patients
per week for a total of 34 hours per week, and that they charge $85
per hour for private sessions.

We assume that licensed clinical social workers will not differ from
other medical professionals enrolled as Medicaid providers, in that
Medicaid patients will, on average, not exceed 15% of their total
patient load. Cost for the new licensed clinical social workers'
services will be 34 hours per week X 50 weeks X $85 per hour X
15% X 20 licensed clinical social workers = $433,500.



(12) Combined new costs for psychologists and licensed clinical social
workers = $809,400 ($375,000 + $433,500). Combined savings
= $25,100 ($9,100 + $16,000). Net costs = $784,300
($809,400 - $25,100) for a full year. The time required for data
system changes, promulgation of regulations, and provider enrollment
activities necessitate a starting date no earlier than January 1, 1992.
FY92 costs will therefore be 50% of a full year:

196.1 SGFM
196.1 FED
392.2 Total

(b) Costs for FY93 through FY97 are computed from the FY91
base estimates, adjusted for a full year, and increased annually
by 23.4% (4.6% for price increases, 7.0% for increases in the
number of eligible recipients, and 11.8% for utilization

increases).

Claims processing costs are billed at $6.23 per claim. For
FY93 through FY97, FY92 costs, adjusted for a full year, are
increased by 18.8% annually (7.0% for increases in the
number of eligible recipients and 11.8% for utilization

increases).



Alaska State Legislature

SENATOR ARLISS STURGULEWSKI, Chairman 0, BOX V
SENATOR PAUL FISCHER, Vico Chairman BOOM 427
SENATOR SAM COTTEN STATE CAPITOL
SENATOR LYMAN HOFFMAN JUNEAU, ALASKA 00611
SENATOR CURT MENARD (007) 465-3762

Senate Committee on
Health, Education and Social Services

MEMORANDUM April 11, 1991

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

Senator Jay Kerttula, Co-Chairman
Senate Finance Committee

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

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

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

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

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

Enclosure



Senator Paul Fischer
Senate District D
Box 784

Soldotna, Alaska 99G69
(907) 2G2-9420 W
262-9269

MEMORANDUM

TO:

FROM:
SUBJECT:

DATE:

/jfjsr
A h s kn S tate L egislature
_ _ Whilu iii Juiuuiu
itegsja P.O, Box V

Juneau, Alaska 9981 |
(907)465-3791

State Senate

Senator Arliss Sturgulewski, Chairman
Senate Health, Education and
Social Services Committee
Senator Paul Fischer(cK
Proposed Committee Draft

February 27, 1991

You have asked me to comment on the attached bill draft to be
sponsored by the Senate Health, Education and Social Services

Committee.

I have serious concerns regarding the addition of clinical social
workers7 services and psychologists services taking preference
over such services as treatment of speech, hearing and language

disorders.

For that matter | am concerned about several of the

services from sub sections (1) through () possibly being
eliminated from coverage with the additions being proposed.

Since it is so early in the session, it would be my desire that
this legislation be introduced by an individual legislator versus
a standing committee.

Your consideration would be greatly appreciated.

PAF/sgn.
Attachment



LAW O Mf i-is

Sonosky, Chambers, Sachse & M iller
SUITH 700
non west fiinn avenue
ANCHORAGE, ALASKA 00501
(007) 250-6377
TELECOPIER (9071 272 0332

MARMIN ,J SONCSKY or counsel

HARRY R. SACH5E LOFTUS E. BECKER, JR

REID PEYTON CHAMBERS JINU OFFICF ROGER W. DuBROCK
WILLIAM R. PERRY 229 ORIl SIRET

EE)ONYADLDBJENZ;?MNOIZAHLER* S Egou ‘986-11858802‘99&]& WASHINGTON. D. C. OFriCF.
DOUGLASlU L ENDRESON** 7) 506-5803 1250 EYE STREET. N.W
MARY V BA[QNEY ER(907) WASHINGTON. D.C. 20005
ANNE D. NOTO (202) 682-0240
JILL A. De La HUNT* (20TzE)Lics(ZP:)E2R49

February 22, 1991
*ALASKA AND DISTRICT OF COLUMBIA BARS

««WISCONSIN BAR
ALL OTHERS DISTRICT OF COLUMBIA BAR

Hand Delivered: February 22, 1991

Mr. Frank Homan

Senator Arliss Sturgulewski
Alaska State Legislature
P.O. Box V

Juneau, Alaska 99811

Dear Frank:

Enclosed is a marked-up version of the bill we discussed two
days ago with Senator Sturgulewski and you concerning medicaid
payment for psychologists and social workers services. Please let
me know If you have any questions.

Sharon and 1 really appreciate Senator Sturgulewski’s
willingness to work with the Senate HESS Committee to introduce

this as a committee bill.
Sincerely

SONOSKY, CHAMBERS, SACHSE,
MILLER & MUNSON

B Munson

MM:nb

cc: Sharon Macklin
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Introduced: 1/9/89- , , —<r-GT23A-
Referred: -Health, Educatj.un Jiltt"
S"e-l-a-1-Sei.viuesS and~Finance

IN THE SENATE -KE-KT-TULA-
SENATF BILL
IN THE LEGISLATURE OF THE STATE OF ALASKA
SIXTEENTH LEGISLATURE - FIRST SESSION
A BILL Socj-o0Jl
For an Act entitled: "An Act relating to psychologist$Veprvices under the
state medical assistance program; and reordering the
priorities for eliminating coverage under Medicaid."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 47.07.030(b) s amended to read:

(b) In addition to the mandatory services specified in (a) of
this section, the department may offer only the following optional
services: case management and nutrition services forpregnant women;
personal care services in arecipient's home;emergency hospital
services; long-term care noninstitutional services; medical supplies
and equipment; clinic services; inpatient psychiatric facility ser-
vices for individuals age 65 or ofder(and individuals under age o21;
psychologists' services;e'E)aﬁ\yslmﬁgcsthseerre{lﬁcyis'occupational therapy;
chiropractic services; treatment of speech, hearing, and language
disorders; adult dental services; prosthetic devices and eyeglasses;
optometrists' services; intermediate care facility services, including
intermediate care facility services for the mentally retarded; skilled
nursing facility services for individuals under age 21; and reasonable
transportation to and from the point of medical care.

* Sec. 2. AS 47.07.035 is amended to read:

Sec. 47.07.035. PRIORITY OF MEDICAL ASSISTANCE. If the depart-
ment finds that the cost of medical assistance for all persons eligi-
ble under this chapter will exceed the amount allocated in the state

budget for that assistance for the fiscal year, the department shall

SB0029a -1- SB 29



because they do not meet the income requirements, do not receive
supplemental security income under Title XVI of the Social Security
Act, but who are eligible, or would be eligible if they were not in a
skilled nursing facility or intermediate care facility, to receive an
optional state supplementary payment;

22. QT) [(20)] individuals in a hospital, skilled nursing
facility, or intermediate care facility whose income while in the
facility does not exceed 300 percent of the supplemental security
income benefit rate under Title XVI of the Social Security Act, but
who, because of income, are not eligible for the optional state sup-
plementary payment;

23 (£2) [(21)] individuals under age 21 under supervision of
the department, for whom maintenance is being paid in whole or in part
from public money and who are in foster homes or private child-care
institutions,

Sfl0029a -3- SB 29
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Introduced: -f/9/
Keferred: -Hcal-th
- al

89- — AfrtrsTT
]
8e-

-ffduratriuir artel"
Srm ces—and-"FrrruTrro

-BY—S TUKGULBWSK--A:d>
IN THE SENATE -J4FIRT-TULA—

SENATE DILL NO.-diS*-
IN THE LEGISLATURE OF THE STATE OF ALASKA
SIXTEENTH LEGISLATURE - FIRST SESSION

A DILL " soC-rasf VxanAuE_
For an Act entitled: "An Act relating to psycholegists'~services under the
state medical assistance program; and reordering the
priorities for eliminating coverage under Medicaid."

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

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

(b) In addition to the mandatory services specified in (a) of
this section, the department may offer only the following optional
services: case management and nutrition services for pregnant women;
personal care services in a recipient's home; emergency hospital
services; long-term care noninstitutional se.'ices; medical supplies
and equipment; clinic services; inpatient psychiatric facility ser-
vices for individuals agﬁe&efSEi \orU_ol(E(er*aSnd indiyiduals under age 21,
psychologists' services;"'|bohysi|8z£1|er theerrglpcye;s’occupational therapy;
chiropractic services; treatment of speech, hearing, and language
disorders; adult dental services; prosthetic devices and eyeglasses;
optometrists' services; intermediate care facility services, including
intermediate care facility services for the mentally retarded; skilled
nursing facility services for individuals under age 21; and reasonable
transportation to and from the point of medical care.

* Sec. 2. AS 47.07.035 is amended to read:

Sec. 47.07.035. PRIORITY OF MEDICAL ASSISTANCE. If the depart-
ment finds that the cost of medical assistance for all persons eligi-
ble under this chapter will exceed the amount allocated in the state
budget for that assistance for the fiscal year, the department shall

SB0029a -1- SB 29



29

eliminate coverage for optional medical services and optionally eligi-
ble groups of individuals in the following order:
) chiropractic services;
2) adult dental services;
) emergency hospital services;
) treatment of speech, hearing, and language disorders;
) optometrists’ services and eyeglasses:
) occupational therapy;
7) prosthetic devices;
) medical supplies and equipment;
) clinic services;
fj'l) f(iuv)y psychologists' services;
physical therapy;
a @vza[(H)] personal care services in a recipient's home;
H (s®[(12)] long-term care noninstitutional services;
15 »[(L3)] inpatient psychiatric facility services;
ll«  (3r5)[(14
mentally retarded;
H ze) [(15)] intermediate care facility services;

1
14)] intermediate care facility services for the

8 7 [(16)] pregnant women, and children five years of age
or younger, with a household income that does not exceed 100 percent
of the federal poverty level;

R (JrS)[(L7)] individuals under age 21 who are not eligible
for benefits under the federal aid to families with dependent children
program because they are not deprived of one or more of their natural
or adoptive parents;

20 (>9)[(18)] skilled nursing facility services for persons
under age 21;

2 (ffi) [(19)]  aged, bDblind, and disabled individuals who,

-2- SB0029a



10
11
12
13
14
15

because they do not meet the income requirements, do not receive
supplemental security income under Title XVI of the Social Security
Act, but who are eligible, or would be eligible if they were not in a
skilled nursing facility or intermediate care facility, to receive an
optional state supplementary payment;

22. (2-T) [(20)] individuals in a hospital, skilled nursing
facility, or intermediate care facility whose income while in the
facility does not exceed 300 percent of the supplemental security
income benefit rate under Title XVI of the Social Security Act, but
who, because of income, are not eligible for the optional state sup-
plementary payment;

Z2>1£241 [(21)] individuals under age 21 under supervision of
the department, for whom maintenance is being paid in whole or in part
from public money and who are in foster homes or private child-care
institutions.

SB0029a -3- SB 29
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SENATE BILL NO.

Section 3. AS 47.07.900 is amended by adding new sections to
read:

(11) "psychologists®™ services"™ means services provided
by a person licensed as a psychologist under AS 08.86.130 -
08.86.150 or as a psychological associate under AS 08.86.160
— 08.86.164 and authorized to practice as a psychologist or
psychological associate under regulations adopted in
accordance with AS 08.86.080.

(12) "social workers®™ services" means services provided
by a person licensed to practice clinical social work under
AS 08.95.100 - 08.95.130 and authorized to practice as a
clinical social worker under regulations adopted in accordance

with AS 08.95.030(5).
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MEDICAL CARE
REQUEST FOR: New Bill TAKEN BY: Barnes
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D&INAIIT JDIWAIMCH CUMMIXI'EK REPORT

DATE: 4/10/91 FURTHER:

DATE TURNED
INTO OFFICE:

The Finance Committee considered SENATE BILL NO. 156

"An Act requiring the medical assistance program to cover psycnologists”
services and clinical social workers” services; and vreordering the
priorities granted to services covered under the medical assistance

program."”

and recommended:
[] : ceh o EA same title
replace wi . new title
[/] or adopt cS 3ft tﬂh (MISS) [ % technical
title change
[ 1 attached amendment(s) (HB only)
[ ] letter of intent adopted

[A do pass

[ 1 do not pass

[ 1 no recommendation

[ 1 individual recommendations

[ 1 further referral to

ATTACHES NEW FISCAL NOTE(S): APPROVES PREVIOUS:

\ Dept/Date: Dept/Date:
[A fiscal note(s) C 3 fiscal note(s)

/(-n.X | MfLI-Ff

[ 1 zero fiscal note(s) [ 1 zero fiscal note(s)

[ 1 appropriation-no fiscal note



‘JypresenitUne (jeor]jitmtia Lincoln

HESS Committee, Co-Chau CO, Box V

Resources Committee, Vice-Chair Juneau, Alaska 991jl1
Budget Subcommittees
Heallli and Social jeivines Phone: (90'/) -165-3/32
Revenue FAX.  (907) 465 2652

Alnlna
Al lakaket
Anink MEMORANDUM
Anvik
Arctic Village
Beaver TO: All Senators
Bellies
Birch Creek FROM: Representative Georgianna Lincoln
Chalkyitsik
Chunlhlialuk )
Cruoked Crock DATE: May 9, 1991
Evansville . .. .
Fort Yukon RE: House Bill 248 - Medicaid Payment for Psychologists/Others
Catena
Grayling
1loly Cross
Hughes
Huslia CS HB 248 (FIN) will add psychologists and clinical social workers as approved
EZ:::Q medicaid providers. Adding these providers will expand access to mental health

Koyukuk services, especially in communities where there are virtually no private
Lake Minchuminn  psychiatric clinics and the community mental health programs all have long

Lime Village e .
Lower Kalskag waiting lists.

Manley Hot Springs

Marshall Many community mental health centers cannot see any children or new adult
:A”frftrjt“ clients unless there is an emergency like a suicide attempt. Outpatient mental
wountain village  N€AItN services offered by licensed psychologists and clinical social workers
Nikolai have been demonstrated to be of similar quality to those supervised by
g;*lﬁtsf’taﬁm physicians and to cost no more. Expanded outpatient services often help

Pitkas Point prevent far more expensive psychiatric hospitalizations.

R t . .. . - .

R:c:n Sjji. Many private and public insurance programs, including medicare, CHAMPUS,
Ruby and the federal employees insurance, cover these providers as independent
Russian Mission — nroyiders. They have determined in studies that there was no cost increase
Shageluk . . . .

Sleetmute when these providers were added and that the quality of services remained at
St. Mary"s least as good.

Stevens Village

ooy River Under direction of the House Finance Committee the Department of Health and
Tanana Social Services reduced the fiscal note to reflect a projected delayed start-up of
Telida January 1,1992. The House Finance CS moved the placement of

T psychologists and clinical social workers to number (1) and (2) respectively on

Venetie the list of optional services to be elminated if Medicaid demand exceeds
Wiseman available funding.

would urge your support of this hill.

District 24
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g qp WALTER J.NICKEL, GOVERNOR

I»KI»T. OF BICAMII A ,\» SO* IA9, SFISVM FS P.0. BOX H-07
JUNEAU, ALASKA 00B11-0660

PHONE: (907) 465-3355
DIVISION OF MEDICAL ASSISTANCE

February 26, 1991

Honorable Senator Sturgulewoki
P.O. Box V,

Capital Building, Room 427
Juneau, Alaska 99811

Dear Senator Sturgulewski:

You asked us for an estimate of the costs of including adult dentures as a
covered service in Medicaid. As you may know, we currently provide adult dental
services only for the immediate relief of both pain and infection. Children
(anyone under 21) can receive all dental services, including dentures, as these
are federally mandated services.

We estimate that the annual unduplicated number of adults (over 21) eligible for
Medicaid during FY91 to be 20,125. This number has been increasing by 6.4% per
year, so it will total approximately 21,412 in FY92.

The American Dental Association and the Alaska Dental Society estimate that 10.8%
of the total adult population will need an average of 1.5 "units" of dentures.
They define a "unit" as either a complete upper orcomp'ltLis lower set of
dentures.  (Note that this excludes partialplates, caps, and crowns, all of
which can be quite expensive, and about which good arguments can be made that
these can often forestall or prevent the need for full dentures.

We believe each unit can be purchased at $1000, well below the usual charge,
without causing providers to refuse to provide the service.

The first full year of implementation, FY92, would therefore look like this:

2174 recipients x 1.5 units x $1000/unit + $3,261,000
($1,630,500 state general funds, $1,630,500 federal funds)

This particular service is by far the most frequently requested by our providers,
our recipients, and staff of agencies serving the elderly and disabled needy,
so we expect the pent-up demand would produce expenditures of this magnitude,
starting immediately. However, dentures have a useful life of perhaps five
years, so after the initial demand is met, expenditures would fall from a catch-
up mode to a maintenance and caseload-turnover level, which might perhaps be
between 50% to 70% of the initial amount.

06-F145LH



Honorable Senator Sturgulewski
February 26, 1991
page -2-

| hope this initial assessment meets your needs. If you intend to pursue this
iBBue, we'd appreciate advance notice, bo that we could have time to researcn
and revise this very rough estimate with some input from the profession.

Sincerely,

Kimberly B. Busch
Acting Director

KBB;GL:jeg



STATE OF ALASKA
DISTRIBUTION OF
LICENSED CLINICAL SOCIAL WORKERS 6
LICENSED PSYCHOLOGISTS

\ ©0S

TOTALS

STATE OF ALASKA

110 Licensed Psychologists
162 Licensed Clinical Social

OTHER STATES

30 Out-of-State Licensed Psychologists

6 Out-of-State Licensed Clinical

Social

Workers

Workers

P a Licensed Psychologists
S « Licensed Cllnicel Social Uorkc

Ester (P-1) pOpt Uoinwright (S-1)
Fairbanks <P*20f S-19)
North Pole (P-17?

Juneau/Douglas

e e Ry

Ketchikar P

Information compiled from
State of Alaska
Department of Commerce and Economic Development
Division of Occupational Licensing
Directories of Licensees

Licensed Clinical Social Workers: January, 1991
Licensed Psychologists: October 1990
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Committee Substitute for Senate Bill 156 "Wy r 7~ ol*v

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

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

l. Psychologists and Psychological Associates

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

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

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

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



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

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

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

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

From the Medicaid recipients®™ point of view, adding psychologists®
services would make it easier to obtain care, because it would
increase the number of enrolled Alaska providers offering these
services. It would also make i1t easier for them to directly access
the person who gives them care, as they would no longer have to
pass through a physician®s examination process in order to receive
therapy.

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

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



indicated, will add costs by adding new providers.

There are only 2G psychological associates in Alaska, nearly all
of whom practice in clinic situations. It is doubtful that
Medicaid enrollment and reimbursement would be sufficiently
appealing to entice any significant number of them iInto becoming
independent providers. We do not anticipate that their inclusion
will significantly 1improve access to services or substantially
increase program costs. However, given the scope of their
licensure iIn comparison to the scope of licensure of psychologists
and of Ulicensed clinical social workers, we believe it 1is
reasonable and equitable to include them in CS SB 156.

Il1. Licensed Clinical Social Workers

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

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

groups.

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

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

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



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

Position:

Given the rapid growth of Medicaid, we believe It is essential to
be sure that each new service Alaska adds is clearly necessary to
comply with federal law or to remedy an identified coverage gap
which poses a real threat to the health of Medicaid recipients.
We also believe that the discussion of adding any service which
does not pass either of these tests must include consideration of
the comparative 1importance of other optional services we do not
provide.

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

Recommended by:
Kimberly 13. Busch
Acting Director
Div. of Medical Assistance

Date: 2. /

Approved by:

Commissioner
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Senate Bill 156

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

Medical Assistance program.™

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

Alaska.

l. Psychologists and Psychological Associates

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

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

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

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



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

rate.

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

SB 156 would therefore have the effect of adding
psychologists®™ services just for adults.

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

serve adults.

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

therapy.

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

There i1s both data and informed opinion that indicates that adding
a comparatively lower-cost provider group can actually save money,
both by providing the same service at a lower cost and by easing
access to a type of care which can prevent an illness from
worsening to the point of requiring institutionalization, producing
family dissolution, etc. However, this is hard to quantify and may



be so much a direct function of a locale"s or a state"s total
health care matrix as to not apply to a different location. We are
convinced that Alaska, as many other states®™ past experiences have
indicated, will add costs by adding new providers.

There are only 26 psychological associates in Alaska, nearly all
of whom practice in clinic situations. It is doubtful that
Medicaid enrollment and reimbursement would be sufficiently
appealing to entice any significant number of them iInto becoming
independent providers. We do not anticipate that their inclusion
will significantly improve access to services or substantially
increase program costs. However, given the scope of their
licensure iIn comparison to the scope of licensure of psychologists
and of licensed clinical social workers, we believe 1t 1is
reasonable and equitable to include them in SB 156.

I1. Licensed Clinical Social Workers

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

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

groups.

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

to necessary medical care.

Unlike many other medical services, where an excess of a\ lilable
services can exist without producing negative Tiscal effects,
mental health outpatient services, If they expand too rapidly, can
pose a fiscal risk to the state. Community mental health clinics,
which the state iIs committed to support with state funds, depend
in significant measure on Medicaid (60% federal) funding. A rapid
shift of Medicaid patients toward other sources of treatment could
result in a loss of revenue, which would most likely have to be
compensated for by an iIncrease in state-only funding.



For this reason, we favor a slower, iIncremental approach to any
expansion of Medicaid mental health services. Also, because the
state is committed to funding community mental health clinics, we
believe 1t makes good fiscal sense to place the new services
proposed by SB 156 above *clinic services”™ in the priority list of

AS 47.07.035.

Position:

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

provide.

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

156.

The department recommends amending SB 156 to place the proposed new
services above "clinic services”™ 1In AS 47.07.035.

Recommended by:

Div. of Medical Assistance

Date: 317 ?/<?/

Approved by:
Theodore A. Mala< MD, MPH

Commissioner

Date:
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MEMORANDUM

TO: Kim Busch, Director
Division of Medical Assistance
Department of H&SS

FROM: Senator Drue Pearce
DATE: March 6, 1991
RE; SB 40, Marital and Family Therapy

Questions were asked in the Senate HESS Committee about medicaid
and federal requirements in regards to SB 40 which would regulate
the practice of marital and family therapy.

Senator Arliss Sturgulewski and members of her committee would
like you to address the following questions. Senator
Sturgulewski is planning to hear this bill again early next week
to review these concerns.

How does the medicaid payment presently work for
marital and family clients?

Hew will medicaid payments work when the new state and
federal regulations goes into effect? And if this bill
passes?

What 1is the amount that the state pays for medicaid
coverage Tor marital and family clients? A breakout of
federal coverage also.

Who qualifies to receive medicaid coverage?

Do practitioners bill the clients or directly to
Medicaid?

Does marital and family therapy need to be on the
medicaid list in statutes in order to receive coverage?
Or do they fall under "clinical services"™? Does it
need to be a separate bill?



Do federal medicaid requirements cover children for
family therapy or psychological therapy?

Doea federal law require us to make changes to our
system?

19~P ~ych.iatricLggfr going ~to-be. xer"*ed”iindeg-state
"fsgtr i.aCfoni~fof mari-tadignd ""family*~therapy? -

Does the new federal law require standards for
licensure of marital and family therapists? Or 1is it
left up to each state?

la advance, X thank you for your prompt reply.

DP:tej

cc: Senator Sturgulewski, Chair, Senate HESS Committee
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MARV V. BARNEY
ANNE D, NOTO

Honorable Ar]iss Sturgulewski
Alaska State Senate

P.O. Box V

Juneau, Alaska 99811

Dear Senator Sturgulewski:

I have just received a copy of a letter sent by Frank J. Gold to
you concerning my registration as a lobbyist. I have consulted fully
with the Department of Law, orally and in writing, concerning my past
state employment and current activities to 1insure that they are
permissible under Alaska law. I received a written opinion from the
Department of Law which confirms that | am free to engage 1in both
administrative and legislative advocacy and that in fact, there are few
restrictions on my post-employment activities — all of which I will of
course observe. The Department®s opinion 1is consistent with past
opinions from the Attorney General concerning the activities of other
former state officials.

For your information and to assist you in responding to Mr. Gold"s
letter, 1 am enclosing a copy of the Memorandum of Advice issued by the
Attorney General®s Office.

IT you have any questions or concerns, 1 hope you will contact me
at:
Sonosky, Chambers, Sachse, Miller & Munson
229 Fourth Street
Juneau, Alaska 99801
(970)586-5880
Sincerely
SONOSKY, CHAMBERS, SACHSE
MILLER & MUNSON
by: . myra m. Munson
MM: nb Y yram

Attachment @)
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WALTER J. HICKEL, GOVERNOR

L REPLY TO:

DEPAHTMENT OF LAW 0 1031 W -ilhAVENUE SUITE 200
ANCHORAGE, ALASKA 99501-1994

OFFICE OF THEATTORNEY GENERAL P (507 2raa60m

0O KEY BANK BUILDING

100CUSHMAN ST. SUITE 400
FAIRBANKS, ALASKA 99701-4079

February 25, 1991 PHONE: (907) 452-1568
FAX: (907) 456-1317

[zfP.0. BOX K- STATE CAPITOL
JUNEAU, ALASKA 99811-0300

PHONE: (907) 465-3600
Myra Munson, Esq. FAX: (907) 463-5295
Sonosky, Chambers, Sachse,
Miller & Munson
229 4th Street
Juneau, AK 99801

Re: Executive Branch Ethics Act
OQur file 663-91-0291

Dear Ms. Munson:

This letter 1is in response to your request for advice
respecting post-state employment, advice this department is
authorized to render under AS 39.52.240.

Your letter of January 28, 1991, details a range of
activities you engaged in as Commissioner for the Department of

Health and Social Services. Briefly summarized, these activities
included:
a. general oversight of department policy, including
budget, regulations and legislation;
b. award of grants and certain contracts;
C. decision on appeals respecting certain medicaid rate
settings and licensing;
d. release of audits;
e. supervision of an appeal of a decision of the federal

Health Care Financing Administration before the Depart—
ment of Health and Human Services®™ grant appeals board;

f. review of state mental health lands trust policies;

g- formulation of a model state-tribal agreement under the
Indian Child Welfare Act; and

h. award of certain grants relating to the Exxon Valdez
litigation.



Myra Munson, Esq. February 25, 1991
Sonosky, Chambers, Sachse & Miller Page 2
Our file: 663-91-0291

You are currently employed as a partner of a law firm
and have been approached by prospective clients who have had
direct or indirect dealings with your former department. You
have requested that we determine whether any proposed representa-
tion would violate AS 39.52.100.

AS 39.52.180(a) provides that

a public officer who leaves state service may not,
for two years after leaving state service, repre-
sent, advise, or assist a person for compensation
regarding a matter that was under consideration by
the administrative unit served by that public
officer, and 1iIn which the officer participated
personally and substantially through the exercise
of official action.

The subsection goes on to define "matter™ as follows:

For purposes of this subsection, "matter™ includes
a case, proceeding, application, contract, or
determination, but does not include the proposal
or consideration of legislative bills, resolutions
and constitutional amendments, or other legisla-
tive measures; or the proposal, consideration, or
adoption of administrative regulations.

The sectional analysis accompanying the legislation
provides a further explanation of this provision:

Specifically, AS 39.52.180 prohibits certain types
of representation by former public officers for
two years after leaving their public positions.
The two-year ban is narrowly drawn: an officer is
only prohibited from representing, advising, or
assisting a person for compensation regarding a
matter (1) that was under consideration by the
administrative unit directly served and () 1in
which the officer participated personally and
substantially through the exercise of official
action. A  "matter™ is precisely defined to
include a case, proceeding, application, contract,
or determination, and does not include activities
related to legislation or regulations.

(Emphasis 1in original.)
This department has consistently applied this provision

in accordance with the apparent legislative intent that
AS 39.52.180(a) be restrictively applied. 1986 Inf. Op. Att"y



Myra Munson, Esq. February 25, 1991
ilonosky, Chambers, Sachse & Miller Page 3
Our filej 663-91-0291

Gen. (Sept. 24; 663-87-0109). Late* %7 the department approved a
former high level official®s post-employment representation of a
company whose activities were the subject of that individual®s
policy review. In that instance this department opined:

[T]he Ethics Act would bar this person from par—
ticipating 1in discussions concerning the lawsuit
itself, since that was a specific case 1involving
the state in which this person took a personal and
substantial official action. This person would
also be barred from discussing with or advising
the company on particular state contracts, cases,

determinations, proceedings or applications that
came before this person while he was with state
service.

On the other hand, this person would not be
barred from giving advice or consulting with the
company on matters concerning its battle with its
competitors, even though there were policy discus—
sions and decisions made by the state during this
person®s tenure concerning the state interest 1in
this area. As long as those decisions did not
coalesce into a particular and specific contract,
case, application, determination, proceeding or
other similar action which 1involved determining
the rights of third parties or the disposition of
state property (including money), this person is
not barred from dealing with future subjects or
matters even though they may be the outgrowth of
those policy decisions.

1986 Inf. Op. Att"y Gen. at 3-4 (Nov. 13; 663-87-0203).

Similarly, we authorized a former state employee to
represent taxpayers who had previously appeared before him in his
official capacity so long as he refrained from representing them
on matters he had under consideration while a state employee.
1987 Inf. Op. Att'y Gen. (May 12; 663-87-0427). also 1988
Inf. Op. Att"y Gen. (June 30; 663-88-0495).

Your letter of January 28 sets forth 1in some detail
specific 1issues that have arisen or may arise. Rather than
repeat them here, we have simply summarized our conclusions,
based upon the discussion outlined above.

The. Alaska.Native Health Board (ANHB). You would be prohibited
from representing ANHB respecting issues arising out of the two
grants 1issued to ANHB by your department. You could otherwise
represent ANHB as counsel and as lobbyist. You would be per-



Myra Munson, Esq, February 25, 1991
Sonosky, Chambers, Sachse & Miller Page 4
OQur file: 663-91-0291

mitted to assist it in applying for future grants from the
Department of Health and Social Services.

Regional Health <% NPh-PrQfitS Native Corporations. Because
there were no matters pending before your department respecting
these entities, there appears to be no bar to your representation
of them iIn any attorney capacity or as a lobbyist, except as
noted. You would not be prohibited from representing these enti-
ties or a hospital or nursing home concerning prospective rate
setting. You are barred from representing a client iIn rate or
audit appeals that were pending while you were a state employee.
You may advise these or any other clients concerning Medicaid
policy, 1including negotiations with the Health Care Financing
Administration, about upper limits.

Other Hospitals and Nursing Homes. You would not be precluded
from working on modifications to or extensions of a certificate
of need or on construction projects undertaken by a facility
whose certificate you issued. You would be barred from repre-
senting a client respecting a dispute about the terms and
conditions of, or compliance with, a certificate you issued. You
could exercise fTull representation of any client respecting
certificates issued by your successor.

Tribes concerned with ICWA. There is no bar to your providing
training regarding state-tribal relations nor to your representa-
tion of clients in specific ICWA cases.

Generally. AS 39.52.180 specifically excludes legislation and
regulations from the definition of "matters"™ covered by that

section. Accordingly, you may advise your clients and advocate
on their behalf matters pertaining to regulations and legislation
(including budgetary issues), regardless of your prior
involvement.

Should you have any questions regarding this determina-
tion, please do not hesitate to contact this office.

Very truly yours,

CHARLES E. COLE
ATTORNEY GENERAL

3ruce M. Botelho
Assistant Attorney General

BMB:tg



ALASKA PSYCHOLOGICAL ASSOCIATES
3098 Airport Way
Fairbanks, Alaska 99709
(907) 474-9292

February 28, 1991

TO: Senators & Representatives
Alaska State Legislature

FROM: Frank J. Gold, EdD

RE: Lobbying
Conflict of Interest

I have been informed that the former Commissioner of
the Alaska Department of Health & Social Services, Myra
Munson, 1iIs now a paid registered lobbyist in Juneau. Such
might be of only minimal import except for the fact that she
is apparently attempting to influence legislation that is
specifically iIn those areas from which she recently was dis-
missed. Understand that the woman was not simply a minor
participant during the previous four years, but was rather
the top-level executive iIn charge. I submit that Munson is
not selling her "professional expertise”™ alone (i.e., lobby-
ing for the welfare of her profession), but rather is sell-
ing, for her own profit, the insider knowledge which was
gained at public expense (i.e., lobbying for those health
and social service agencies with which her department had
and still has contracts). Such 1 find inexcusable.

Your interest is solicited. At the very least, accept
her current efforts for what they are. Thank you.



REPLY TO:

DEPARTMENT OF LAW O 1081 WAW AVENUE SUITE 300
ANCHORAGE, ALASKA 99501-1004

OFFICE OF THE ATTORNEY GENERAL A (057 TR

0O KEYBANK BULDING
100 CUSHMAN ST. SUITE 400
FAIRBANKS, ALASKA 99701-4670
February 25, 1991 PHONE: (007) 462-1568 s
FAX: (907) 458-1317 %

ZfP.0. BOXK - STATE CAPITCL
JUNEAU. ALASKA 99811-0300
PHONE: (907)485-3800

Kyra Munson, Esq. FAX: (907) 463-5295
Sonosky, Chambers, Sachse,
Miller & Munson
229 4th Street
Juneau, AK 99801

Re: Executive Branch Ethics Act”
Our file 663-91-0291

Dear Ms. Munsont
This letter 1is 1in response to your request for advice
respecting post-state employment, advice this department 1is

authorized to render under AS 39.52.240.

Your letter of January 28, 1991, details a range of
activities you engaged in as Commissioner for the Department of

Health and Social Services. Briefly summarized, these activities
included:
a. general oversight of department policy, including

budget, regulations and legislation;
b. award of grants and certain contracts;

C. decision on appeals respecting certain medicaid rate
settings and licensing;

d. release of audits;

e. supervision of an appeal of a decision of the federal
Health Care Financing Administration before the Depart—
ment of Health and Human Services®™ grant appeals board;

T. review of state mental health lands trust policies;

g. formulation of a model state-tribal agreement under the
Indian Child Welfare Act; and

h. award of certain grants relating to the Exxon Valdez
litigation.

03-C6LH
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been approached by prospective clients who have had

indirect dealings with your former department.

have requested that we determine whether any proposed repres
tion would violate AS 39.52.180.

AS 39.52.180(a) provides that

a public officer who leaves state service may not,

You
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for two years after leaving state service, repre—

sent, advise, or assist a person for compensation
regarding a matter that was under consideration by
the administrative unit served by that public
officer, and 1in which the officer participated
personally and substantially through the exercise
of official action.

The subsection goes on to define "mattar"” as fTollowBi

For purposes of this subsection, "matter"™ includes
a case, proceeding, application, contract, or
determination, but does not include the proposal
or consideration of legislative bills, resolutions

and constitutional amendments, or other legisla—

tive measures; or the proposal, consideration, or
adoption of administrative regulations,

The sectional analysis accompanying the legisl

provides a further explanation of this provision!

(Emphasis

Specifically, AS 39.52.180 prohibits certain types
of representation by former public officers for
two years after |leaving their public positions.
The two-year ban is narrowly drawni an officer 1is
only prohibited from representing, advising, or
assisting a person for compensation regarding a
matter (1) that was under consideration by the
administrative unit directly served and (2) in
which the officer participated personally and
substantially through the exercise of official
action, A "matter"” is precisely defined to
include a case, proceeding, application, contract,
or determination, and does not include activities
related to legislation or regulations.

in original.)

This department has consistently applied this prov

n accordance with the apparent legislative intent
.3 39.52.180(a) be reatrictively applied. 1986 Inf. Op,

ation

ision
that
Att"y
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Gen. (Sept. 24; 663-87-0109). Later, tha department approved a
former high 1level official®s post“employment representation of a
company whose activities were the subject of that individual®s
policy review, In that instanco this department opined:

[T]1he Ethics Act would bar this person from par—
ticipating in discussions concerning the lawsuit

itself, since that was a specific case involving
the state in which this person took a personal and
substantial official action. This person would
also be barred from discussing with or advising
the company on particular state contracts, cases,

determinations, proceedings or applications that
came before this person while he was with state
service.

On the other hand, this person would not be
barred from giving advice or consulting with the
company on matters concerning its battle with 1its
competitors, even though there were policy discus—
sions and decisions made by the state during this
person®s tenure concerning the state interest in

this area. As long as those decisions did not
coalesce into a particular and specific contract,
case, application, determination, proceeding or

other similar action which 1involved determining
the right9 of third parties or the disposition of
state property (including money), this person 1is
not barred from dealing with future subjects or
matters even though they may be the outgrowth of
those policy decisions.

1986 Inf. Op, Att"y Gen. at 3-4 (Nov. 13; 663-87-0203).

Similarly, we authorized a former state employee to
represent taxpayers who had previously appeared before him in his
official capacity so long as he refrained from representing thenm
on matters he had under consideration while astate employee.
1987 Inf. Op. Att"y Gen. (May 12; 663-87-0427). &EE£ also 1988
Inf. Op. Att"y Gen. (June 30; 663-88-0495).

Your letter of January 28 sets forth 1in some detail
specific 1issues that have arisen or may arise. Rather than
repeat them here, we have simply summarized our conclusions,
based upon the discussion outlined above.

The Alaska Native.Health. Board- (ANHB). You would beprohibited
from representing ANHB respecting 1issues arising out of the two
grants 1issued to ANHB by your department. You could otherwise
represent ANH3 as aounsel and as lobbyist. You would be per-
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mitted to assist it in applying for future grants from the
Department of Health and Social Services.

SFILIEILFILlI- Health.. QL MQn.tgXQ.fiha Native Corporation?. Because
there wore no matters pending before your department respecting
these entities, there appears to be no bar to your representation
of them in any attorney capacity or asa lobbyist, except as

noted. You would not be prohibited from representing those enti—
ties or a hospital or nursing home concerning prospective rate
setting. You are barrod from representing a client 1in rate or

audit appeals that were pending while you were a state employee,
You may advise those or any other clients concerning Medicaid
policy/ including negotiations with the Health Care Financing
Administration, about upper limits.

Qthax-Hoagltala,.and, .-Nursing Homaste You would not be precluded
from working on modifications to or extensions of a certificate

of need oron construction projects undertaken Dby a facility

whose certificate you issued. You would be barred from repre—
senting a <client vrespecting a dispute about the terms and
conditions of, or compliance with, a certificate you issued. You

could exercise full representation of any client respecting
certificates issued by your successor.

|X|fCag-.COﬂCernad-'KlLtl—ICHA. There is no bar to your providing
training regarding state-tribal relations nor to your representa—
tion of clients in specific ICWA cases.

GFinexflUy.. AS 39.52.180 specifically excludes legislation and
regulations from the definition of "matters"” covered by that
section. Accordingly, you may advise your clients and advocate
on their behalf matters pertaining to regulations and legislation
(including budgetary issues), regardless of your prior
involvement,

Should you have any questions regarding this determina—
tion, please do not hesitate to contact this offica.

Very truly yours,

CHARLES E. COLE
ATTORNEY GENERAL

Assistant Attorney General



Alaska Native Health Board

1345 Rudakof Circle, Suite 206 Phone 907 337-0028
Anchorage, Alaska 99508 (907)333-2001

March 27, 1991

The Honorable Arliss Sturgulewski, Chair
Committee on Health, Education, & Social Services
The Alaska Senate

P.0.Box V

Juneau, AK 99811

RE: Senate Bill 156"
Dear Senator Sturgulewski:

At 1its March 5-7, 1991 meeting, the Alaska Native Health
Board (ANHB) passed a motion in support of SB 156. ANHB 1is made

up of the twelve regional Native health providers. The members
are constantly faced with the impacts of mental health problems
that demand professional services. SB 156 will add licensed

clinical social workers and licensed psychologists as approved
medicaid providers. This change will gradually improve access to
community based mental health services and, as importantly, allow
clients to choose a mental health provider who can best meet
theilr needs.

Since the bill does not expand mental health coverage, its

fiscal impact will be minimal. Outpatient mental health services
are a critical component of preventing expensive Crisis
situations and decreasing avoidable hospitalizations. In

addition, cost management opportunities are improved by direct
enrollment of these providers since the Division of Medical
Assistance can regulate utilization and payment levels.

In rural Alaska we are almost exclusively reliant on
licensed psychologists and licensed clinical social workers. It
iIs very hard to recruit and retain psychiatrists who command very
high salaries.

We hope this bill will receive early and favorable
consideration by the Senate HESS committee and the full body.

Sincerely,

Executive Director

ALEUTIAN/PRIBILOF ISLANDS ASSOCIATION, INC MANIILAQ ASSOCIATION SOUTHCENTRAL FOUNDATION
BRISTOL BAY AREA HEALTH CORPORATION THE NORTH PACIFIC RIM SOUTHEAST ALASKA REGIONAL HEALTH CORPORATION
COPPER RIVER NATIVE ASSOCIATION NORTH SLOPE BOROUGH HEALTH DEPARTMENT TANANA CHIEFS CONFERENCE

KODIAK AREA NATIVE ASSOCIATION NORTON SOUND HEALTH CORPORATION YUKON KUSKOKW IM HEALTH CORPORATION
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March IS* 1991

I support Senate Bill 156 which allows for medicaid
reimbursement to include psychologists and clinical social
workers.

X have researched what happens when licensed clinical social
workers are reimbursed by insurance companies for provision

of mental health services. 1 have found that when this occurs,
there is no proof of any increases iIn utilization or cost of
«<rr<Hrem and that there is no decrease iIn the quality of
services provided.

The following includes some of the information I located
regarding this issue*

A 1982 Champus study reports a cost avoidance of $457,071.00
after allowing reimbursement to licensed clinical social
workers.

A 1986 FEHB study out of the U. S. Office of Personnel
Management reported no increase in cost or utilization

of services when Licensed clinical social workers are
reimbursed.

A 1989 survey of twenty insurance companies report no cost
or utilization increases when licensed clinical social workers

were reimbursed, ) }
A NiMH S™Udy or KaaeauliuaelLLo Dluc OI™icld £e? 1000,1081 an-’

1982 ,shews no overall cost or utilization increases when
clinical social workers were reimbursed.

Data from 1982 and 1983 for Mass. Blue Shield $rhows no
increase iIn utilization after including clinical social
workers iIn reimbursement.

A study of Mass. Blue Shield for 1987 jjhowed no increase
in mental health reimbursements after including clinical
social workers as providers.

An American Airlines spokesperson in 1990 stated that there
was no increased cost when clinical social workers were
included as providers and added that utilization did not

increase either.
AT&T found no increase iIn cost/ when including clinical social

workers as providers.
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Some factors which seem to contribute to lack of iIncrease

in cost and utilization of services when clinical social

workers are included as providers include the following:

The American Journal of Psychiatry in 1980 states a study N
which shows a coot differential of $12 or 28% between psychiatrists®and
social workers®™ fees. That study indicates that the treatment

course for social workers cliaflats is shorter in term.

Mutual of Omaha confirmed that clinical social workers® fees

are lower than those of psychiatrists.

In Maryland, where clinical social workers have been included

as providers for over ten years, the fees of clinical social

workers remain 33% I~“"~than those of psychiatrists.

The American Psychological Association reports...that clinical

social workers consistently charge less than psychiatrists.

In.general, mental health coverage is seen to lead to cost
avoidance in overall medical care.

The CAlifornia Psycholdgical Health Plan reports 20-24%
roduction in utilization of snrg-lral, hospital and medical
treatment when mental health services are provided.

Group Health reports that users of mental health services reduce
non-mental health benefits by 30.7% and lab/Xray services

by 29.8%.

In Oregon, a study after a state mandate requiring provision .
of mental health services “howed a savings iIn cost for the
p«ublic,

A 1983 study in the Journal of Psychiatry indicated significant
reduction in use of medical services, primarily iInpatient,

when individuals over "6 were provided mental health services.
According to IBM, one-half of the patients seen in their
medical department had complaints that were emotional or
psychiatric in nature.

Twelve studies in 1987 showed that mental health services
treatment cut medical costs 26-69% and reduced sick days

by 38-42%.



I will now address the quality of care 1is3ue when non-medical
personnel are included aa providers.

A 1985 ourvey of 7 treatment outcome studies reports
therapeutic behavior and outcomo of therapy equivalent among
the three major mental health providers, clinical social
workers, psychologists and psychiatrist.

(These studies include ones in Illinois, Canada and at the
Veterans Administration.)

Studies indicate that there are more similarities than
differences between services provided by. the three disciplines
and this needs to be considered when considering consumer
choice.

Champus states that no quality of care problems arose when
including clinical social workers as providers.

In Maryland, the Attorney General upheld the right of clinical
social workers to diagnoser(A .study out of NIMH indicated
that the three main provider groups are equivalent as
diagnosticians.)

This concludes my statement regarding my support of
Senate Bill 156. .

Yvonne Micheli, LCSW #172
6526 Rodgers Pass STG
Ketchikan, Alaska 99901
(0071225-J558



Jgel B Wieman Ph _D 1345 W.QIh Suite 200
Licensed Psychologist Anchorage, Alaska 99501
(907) 276-7374

March 5, 1991

Senator Arliss Sturgulewski
Chair of the Senate Health,
Education and Social
Services Committee

PO BOX V STATE SENATE
Juneau, AK 99811

D ar Senator Sturgulewski:

I an writing you concerning SB 156, the Senate bill to
include psychologists and socialworkers as independent
providers in the Medicaid system. The Alaska Psychological
Association is pleased the Senate Health Education and Social
Services committee has introduced this needed legislation.

Historically psychologists or social workers wishing to
provide service to Medicaid recipients have been required to
work for a psychiatrist who holds a Medicaid group billing
number. There are several effects of this practice. First,
the choice of who the client may receive services from 1is
dictated by who received group billing number when they were
issued years ago, not by who 1is best qualified to provide the
service, or who the client prefers to see.

Secondly, the cost of medicaid services is increased due to
the necessity of requiring psychiatric supervision. In the
private sector, to my knowledge, there are no insurance
companies that require that a psychologist be supervised by a
psychiatrist in order to provide services. Though a few
companies require that social workers be supervised by either
a psychologist of a psychiatrist, this is changing and social
workers are generally treated as a valuable and iIndependent
group that are directly reimbursed by many insurance
companies. Psychologists are included as independent
providers under the federal Medicare regulations as well, and
on a state level are now covered as iIndependent providers of
children services under the Early Prevention, Diagnostic, and
Treatment (EPSDT) program as mandated by federal Medicaid
regulations. To require that a psychologist of social worker



be supervised by a psychiatrist in order to provide Medicaid
services not only waists state dollars, but the time of the
professionals involved as well.

The issue of cost is one that has become increasingly more
important as the economy changes in Alaska. With the federal
mandate that psychologists and social workers be included in
the EPSDT children®s services, the additional costs of
including provider status of adult services should be
minimal. Many of the adult recipients of mental health
services funded by Medicaid are the chronically mentally ill.
These people are most often treated in either hospitals, day
treatment facilities or other programs associated with
community mental health centers, and are already receiving
medicaid services from those agencies and in most cases would
not be treated by independent practitioners. After having
read the new regulations, my understanding is that services
to adults that are related to family problems or that have a
direct effect on children are to a great extent covered under

the EPSDT program.

The majority of those who would be treated by independent
psychologists or social workers would include low iIncome
individuals needing mental health services that will aid them
in rejoining the work force, those injured on the job who
need psychological evaluations to assist iIn new job
placements, and individuals with head injuries or chronic
neurological disease needing neuropsychological evaluations.
In addition, others with mental disorders that impair their
ability to function would be eligible to receive services.

The goal of most mental health work is to enable clients to
become functioning human beings. This includes the ability
to work, and provids for one"s self. It is my belief that
good mental health -Qrvices serve to hold down the over all
cost of caring for low income iIndividuals, and that mental
health services reduce the number of those receiving other
governmental monies.

Hopefully this has clarified the some of the questions you
may have had concerning this matter. I would be delighted to
discuss this with you iIn person or over the phone. I will be
out of town for the next week, but should be back iIn my
office by March 13.

Thank you for your Non this matter,

Joel B. Wieman Ph.D
Legislative Coordinator
Alaska Psychological Association



Joel B Wieman Ph.D. 1345 W. 9th Suite 200
Licensed Psychologist Anchorage, Alaska 99501
(507) 276-7374

February 26, 1991

Representative Georgianna Lincoln

Chair of the House Health, Education
and Social Services Committee

PO BOX V STATE HOUSE

Juneau, AK 99811

Dear Representative Lincoln:

I am writing to you on behalf of the Alaska Psychological
Association with regard to the Alaska statutes as they relate
to the Psychological Associate license. Specifically, 1 am
requesting that the educational requirement for the
Psychological Associate be increased from a minimum of a
Masters Degree consisting of twenty four semester hours to a
minimum of a Masters Degree consisting of forty eight hours.

As you may know, the Psychological Associate license allows
those holding a Masters Degree 1in psyche logy to practice
psychology in Alaska. Alaska 1is one of approximately five
states in the country that allow those holding the Masters
Degree in psychology to be licensed, thus providing quality
control with regard to whom may practice.

In order to be licensed, Psychological Associates must first
practice under the supervision of a Psychologist (someone who
holds a Doctorate Degree and is licensed by the the state)
for a period of three years. After successfully completing
the supervision requirement they are then eligible to sit
for the written examination. This examination consists of
two parts, an objective portion that 1is used throughout the
country, and an essay portion which covers ethics and legal
issues specific to the practice of psychology in Alaska. The
test is the same as that taken to be licensed as a
Psychologist, but the passing score is substantially lower.
After being licensed, Psychological Associates must remain
under the supervision of a Psychologist for five years after
which they may apply to practice independently.

The difference between Psychologists and Psychological
Associates is that Psychologists have two to three more years



of formal training at the graduate level, and have a far &
broader base of education and thus typically perform a wider N
variety of services. These include evaluations based upon &
Information derived from psychological testing, and therapy $
to individuals, groups and families. In addition many -
Psychologists serve as expert witnesses in court, and do

evaluations in the correctional system. Some Psychologists
specialize in rehabilitation of those with brain injuries or L;
disease and evaluate neurological capabilities.
Psychologists provide services in hospitals, as well as out f:
patient settings. "

Psychological Associates may do any of these activities |
provided they have the necessary training. As a general

rule however, most Psychological Associates lim it their

practice to psychotherapy, and generally restrict their

practice to outpatient work.

The Alaska Psychological Association is recommending that the

educational requirement for Psychological Associates be n
increased for two reasons. The first is that when first \{
written, the statute required that Psychological Associates n

remain under the supervision of a psychologist in order to
practice. With the higher level of responsibility that comes
with completely independent practice that the law now allows,
should come a higher level of training.

The second reason for the requested change is that since the
law was written, the amount of knowledge has expanded
sufficiently to warrant an increased educational requirement.
There continues to be a wide disparity between the
requirements for earning a masters degree. While some
schools require as many as ninety semester hours of credit,
others require less than the twenty four specified for
licensure. Twenty four hours of credit is the equivalent of
only eight classes, seven classes if credit is given for
writing the masters thesis. When viewed in that respect it
is apparent that one can just begin to scratch the surface of
the current body of knowledge with only twenty four hours of
credit. It is clearly not enough to practice independently.

The University of Alaska has increased its requirements for
the masters degree to forty eight hours. Those trained in

that program w ill be able to meet this requirement. Those
pursuing licensure without the required course work can
enroll in graduate courses offered at The University of
Alaska and Alaska Pacific University. For those living in

rural areas, there are several extended degree programs that
a number of Alaskans are enrolled in which allow their



students to do much of the required work independently and
attend short intensive seminars Outside on a regular basis.
W hile these programs require a high degree of commitment and
time, that is the price that anyone holding an advanced
degree has been required to pay.

The Board of Psychologists and Psychological Associates is in
support of this change, and has in fact been working toward
it for some time now. They have advised me that they have
experienced problems doing, so due to time constraints and
difficulty arranging the necessary hearings to make the
change administratively. Because this is a year that the
Psychology License is being reviewed for continuation by the
legislature, it is a good time to consider this change
legislatively. The b ill for continuation is HB 163 to extend
the Psychology License for another four years. Please
consider amending to b ill to include an increase in the
educational requirement for Psychological Associates to forty
eight semester hours as | have discussed above.

| hope that this letter has clarified the position the Alaska
Psychological Association is taking with regard to this
issue. Please feel free to contact me or our lobbyist,

Sharon Macklin, if you have any questions.

Thank you for your consideration on this matter,

Joel B. Wieman Ph.D
Legislative Coordinator
Alaska Psychological Association

cc: Arliss Strugulewski



1345 W 9th Suite 200

Anchorage, Alaska 99501
(907) 276-7374

Joel B. Wieman Ph.D.
Licensed Psychologist

February 26, 1991

Senator Arliss Sturgulewski
Chair of the Senate Health,
Education arid Social
Services Committee

PO BOX V STATE SENATE
Juneau, AK 99811

Dear Senator Stu.rgulewski :

I am writing you on behalf of the Alaska Psychological
Association with regard to two legislative issues.

The first is the b ill to be introduced by your committee
affecting the status of psychologists, psychological
associates and social workers as independent providers of
mental health care for Medicaid recipients. We are pleased
and excited to have the social workers join us in this effort
and are looking forward to working with you on this issue
again. I am the Legislative Coordinator for the Alaska
Psychological Association this year, and w ill be organizing
our support of this b ill. We are anxious to have it passed
this year and will be available to provide whatever
assistance you may need.

The second issue is the continuation of the statutes that
define the scope of practice of Psychologists and
Psychological Associates, as well as the requirements for
licensure in Alaska. We are advising that the educational
requirements for the Psychological Associate license are less
that adequate, and suggesting that they be increased to 48
semester hours. Enclosed is a letter to Representative
Lincoln explaining our position. W would greatly appreciate
your support on this issue. Please feel free to contact me
if you would like to discuss this. I will be in

Washington D.C. on other Association business during the
first part of March but will be back in my office after the
thirteenth.

Looking forward to

Joel B. Wieman Ph.D
Legislative Coordinator
Alaska Psychological Association
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POSITION PAPER

Issue: Alaskan Psychologists, although licensed by the State of
Alaska, are omitted from the statutes which determine the type of

care allowed by and covered under the Medicaid program.

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

licensed provider of the service.

Current statutes create a situation which:

1) Discriminates against the needy and those in remote locations;
2) Is more costly to the Medicaid system;
3) Limits the quality of care available to all Alaskans;

4) Results in a restraint of trade.

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

reasonable changes in the statutes by the legislature are the only



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

changes through their professional Association.

The Federal Medicaid program allows the various states to determine

eligibility and types of care covered by the program.

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

others.

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

Medicaid recipients to receive independent psychological services.

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

to receive "he services of an independent psychologist.

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

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

The Alaska Psychological Association hereby requests your support
of Senatje B ill 29, which allows Medicaid recipients access to

psychological services.



Psychotherapy Reduces Costs
Study Shows

and after psychothera
that after mént
trent hospita

For Other Care,

Sup ort for the contention that psy-
chotherap Ieads to lower B fts t0
other medical services was stere
recently with the completion of a ma-
jor stu Y at the University of Colora-
do Health Sciences Center.
Researchers Emily Mumford, Her-
bert J. Schlcsrngcr Gene V. Glass
Cathlecn Patrick (all” Ph.D.’s), and
Timothy Cucrdon analyzed 5 "c0St-
offset Studies completed since 1978
and the 1974-78 claims files of the
Blue Cross and Blue Shield Federal
Employees Program (FEP), which
contairls insurance informatjon on 6.7
million persons. They found that out-
patient mental health treatment (in-
cluding psychotherapy and less mten-
SIVe mterventrons? léd to significant
reductions in_utilization of ‘medical
seergnces particularly |npat|ent Serv-

Their analtyse? also mdrcatTd a Iarg
er cost-offset effect amon% der pe
ple who had received mental health
drleatmegt th andamtohnegra young aotrermg

e-aged ps |
Their frndnﬁ)gsy wrl? be p ¥|sh%d in the
October 1sstie of the Am erican Jour-
nalofPsychiatry.

The two sets of ata the researchers
anal ytzef prortdruce5 ! srmtrlarfre%ulttsd

ata from the 58 cost-offset studies

|ndD cated Wtat In 8 percent otl the
studies there was a decrease in medi-
cal care utrIrzatron after psychothera-
p} The researchers analyzéd only the

studres that could not'be biasgd by
self-selection as in the naturalistic,
time-scrics ones. that compared _the
individual’s medical care use before
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y. They found
treatnient, rn
Izatlons were a
y L5 days shorter than t
the controI groups average of 8.7

ost of the experimental (treat-

sychot erapeutrc intervention, while

roup, recerved just a stan-
dard medrc

In five of the controlled experrmen
tal studies, Mumford and h
leagues were able to analyze data on
both inpatient and outpatrent medrcal
utrIrt tron The average change a ter

A percent for

psychotherapy
Inpatient and 226 percent for outpa-

inflation Rate

The researchers also compared the
FEP data wrth |anat|on rat s for th

roups Increased
etotaI care char es for the s c
therapy treatment
had at” least seven” out
|npat|ent visits—increa
han the avera
percent. Simi

roup—all o

ed more slow-
e inflation rate of
ilar charges for the
omparrson group increased f
than did the inflation rate.

After the initial year, the ps
therapy group had significantly

inpatient medical care costs in each of
the otherTour years analyzed. Ineach
year the trearment roup toutts ctnI the
com arison group for outpatent care
and Ft)he drffe%encgs remaihed constant
thro hout the period. The cost re-
uct| ns were thus attributable pri-
marily to lower inpatient costs.

Age

Age turned out to be a srgnrfrcant
factor in the degree of cost-offset fol
lowing mental health treatment,
Twenty-three of the 58 studjes re-
ported. the mean age of the subjects,
including 15 studies of inpatients, four
of outpatients, and four’ of alcoholic
outpatre] 5 In all thresettrnps older
eople had greater reductions In medi-
caI care Use after mental health treat-

men

ComRarabIe results were evident
when they analyzed the FEE data for
age differences. Patrents 55 years of
age or older showed the greatest de-
crease In hogpital ch ar?es after psy-
chotherapeutic |nterven lon, Their av-
erae inpatient medical charges in

1974, the first year of the study peri-
od, were more than $160 higher than
those of the comparison group. B
1978 the treatment group Was spend-

$70_Jess than”the comparison
group Differences in_outpatient ex-
penses were not srﬂnrfrcan

Using research showing that elderly
persons suffer more emotronal dis-
ress than younger ones—due ar% Sy
to chronic” ilingsses, loss of friend
loved ones, or income, and forced
reIocatron—yet recelve lSlrol%)rt lonal-
ly less psychiatric care, |
coIIeaoues suo gest that underu)trlr
tion of mental health servjces
elderly may result in needless su cr
Ing_among the elderly and needless
cost to society.”

Physicians “spend less time with
their“older patients, the researchers
pornt out, and thus offer little emo-
jonal support to the group that could
benefit most from a Sympathetic car.
Nonpsychialric physicians arc often
unaware of how important it is for
them to boost the determination ol
older patients to continue taking med-
|cat|o as prescribed and to “follow
other medical advice.

he problem is compounded and
|he cost of medrcaI care increased
| ey sufg gest, by the frequent reluc
ance 0 oIder patients to confrde cmo
lional probl ems to younqer physr
cjans, who may jn turp neglect to asl
about emotiorial and psyc olodrca
problems that may be affécting thei
elderly patients.



Mental care
seen reducing
medical costs

The provision of necessary ment il
treatment lor many medical patients can
lead to a decline in subsequent medic.il
costs, according to a study described in
the October'issue of the American Jour-
nal of Psychiatry. . o

The savings ‘are Farucularly significant
among_ the hospitalized and "the “elderly,
according to the report.

The two-part study analyzed data from
58 published and unpublished research
reports comparln? hospitalized patients'
medical costs hefore and after they re-
ceived mental health services. "Eighty-five
percent of all these studies reported a de~
crease in medical utilization lollowin
Bsychotherapm,l‘ wrote Emily Mumford,

hD, of the New York State Psychiatric
Institute. o

She and her coIIea?ues concluded that
the "clearest cost-offset effect appears
largelym the reduction ot inpatient rather
than outpatient costs. ... Older patients
"show larger cost-offset effects than
younger ones." _ _

Twenty-two of the 58 studies dealt with
medical-Surgical Eatlents who received
emotional, psychological, and educa-
tional support during hospitalization.
These studies generally found that these
patients recuperated faster than those who
did not receive such support, with an a ~
erage~reduction in inpatient length of stay
of 1.5 days.

AMERICAN MEOICAL NEWS . OCTOBER 12. T94

ANOTHER 26 studies com|pared medi-
cal utilization before and-after psycho-
therapy. Twenty of the studjes showed an
average decline of 33% in the use of
medical services. Five other studies com-
paring the use o inpatient and outpatient
costs after psychotherapy showed that in-
patient costs dropped more dramatically.

Dr. Mumford pointed out that psycho-
logical support had a greater effect on
people older than 55. A study of elderly
patients hospltallzed for leg fractures
showed that those who received psychi-
atric consultation left the hospital an av-
erage of 12 days earlier than those who
did not, and "twice as many of the pa-
tients who had been provided (with) con-
sultation returned home rather than being
discharged to a nursing home or other in-
stitution," the report stated.

The second part of the study was based
on areview ot data from the’ files of the
Blue Cross/Blue Shield Federal Employes
Plan, which covers 6.7 million people.

Dr. Mumford and her associates, com-
paring claims from individuals who had
received Psychotherapy with those who
had not, found that medical charges for
all patients increased during the study. The
authors reported, however, that "follow-
ing mental health treatment, the medical
care charges ot the treatment group in-
creased more slowl)/ than the average in-
flation rate of 13.6% peryear.... Incon-
trast, the charges of tne comparison ?roup
increased (aster than Ihe inlmtion rale."
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MENTAL HEALTH BENEFITS: NEED AND COST EFFECTIVENESS
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Training and Expertise

AsHealth CareProviders
TIUQIH |

1 No other mental health profession requires as high adegree ofeducation and training in
mental health as psychology. Accredited doctoral programs in dim ‘al psychology,
including practicums and internships at clinics and hospitals, take an average of 5 1/2
years to complete. Over two-thirds of these clinical internships are in hospital settings.

[JAIl 50 states and the District of Columbia have enacted laws regulating the practice of
psychology. Licensure is required forindependent practice. Most state laws require, as
aminimum, a doctoral degree from an accredited institution and at least two years
of supervised experience by asenior psychologist. To further ensure quality, an ethical
code has been adopted as part of all state licensing laws.

[JAccredited clinical psychology programs emphasize abasic core thatincludes biological,
cognitive, emotional, and social bases for hum: n behavior, diagnostic evaluation and
assessment, research as well as intervention andtreatmenttechnlques Among these
techniques are individual, child, family and group therapies.

[1Since the mid-1980s, psychologists have provided more outpatient psychotherapy and
psychological dlagnostlc evaluations than any other doctorally-trained mental health
professional. In fact, psychology has been in the forefront of the leading psychological
and biological research on the mind/body interface, including the diagnosis and treat-
ment of stress disorders, neurological impairments, brain disease and psychosomatic
ilness.

[1Diagnostic tests performed by psychologists and neuropsychologists are state-of-the-art
tools. Increasingly, physicians and other health care professionals turn to psychologists
for their diagnostic capabilities.

CIncreasing numbers of psychologists are providing education and training in diagnosis
and treatment for residents, interns and students in the field of internal medicine, family

practice, neurology, obstetrlcs oncology, pediatrics, physical medicine and rehabilita-
tion, as well as trainees in other fields.



In Hie Health Care System

(O There are approximately 50,000 doctorally-trained psychologists
licensed to independently diagnose and treat mental and nervous
disorders,

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

(OTherecognition ofpsychologists asindependentprovidersincreases
competition to reduce and control costs. Costs for both psycholo-
gists and psychiatrists are significantly lower in all states that have
freedom of choice.

(1 Psychologists are currently recognized in federal programs
including the Civilian Health and Medical Program of the
Uniformed Services (CHAMPUS), the Veterans Administration, the
Federal Employees Health Benefit Plan (FEHBP), HMOs, commu-
nity mental health centers, comprehensive outpatientrehabilitation
facilities (CORFS),and the Medicaid plansin overhalfofthe states.
In addition, psychologists are now recognized as independent
providers inrendering services to Medicare/HMO enrollees, and to
Medicare patients in community mental health centers and in rural
health clinics.
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EmployerFinds
Quality Care
TheBestBuy
StaffRrponfFof i wau sensie sontise.

When It comes to surgery for em—
ployees, companies can save millions of
dollars with a few pointed questions: Is
any alternative available? Can It be an
outpatient procedure? Can a hospital stay
be shortened by a day or two?

But when applied to psychiatric care or
treatment (ordrug and alcohol abuse, such
narrow cost-cutting efforts can costa com —
pany millions of dollars. Instead, em —
ployers can shrink their bill lor mental-
health care by taking the long view, even
if that means spending more In the early
stages of treatment

That"s the conclusion of a four-year
study of mental-health treatment at
McDonnell Douglas Corp. By assessing In—
dividual cases carefully and emphasizing
quality care from the outset, the St Louis-
aerospace and defense company expects to
save more than 55 million over the next
three years-Just for people who began
care last year.

Prime Target

Treatment for such afflictions as de—
pression. marital or Job-related stress and
drug and alcohol abuse can account for up
to 207c of e mployer health costs, Last year
alone, according to benefits consultant
Foster Higgins, such expenses Jumped
2770. making them a prime target for cost-
cutters. Meanwhile, a new study at West-
Inghouse Electric Corp. suggests that de—
pression Is much more prevalent among
white-collar workers than previous studies
Indicated, with worrisome Implications for
productivity.

"Many companies are wrestling” with
mer.tal-health care, says Veronica Vac-
caro. manager of mental-health promotion
for the Washington, D.C., Business Group
on Health. "It"sa very squlshy area. Bene —
fits managers don"t know much about It
There"s very little agreement on how long
treatments should last”

HEAP
[CINon.EAP

Shrinking the Costs of Mental Iliness

Employee Assistance Program (EAP) vs. Alternative Treatment

Exc*s* Family M«<8caf Clainms,
Employ** with Psychiatric Condition*

Exceaa Tenubiaticn Rata, Employe*
with Drujfor Alcohol Dependency *
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Without a consensus, specialists say, a
patient may receive, say, 28 days of care
In a psychiatric hospital because that3 proaches to treating mental Illness.
what an insurance policy covers Instead of Already, EAPs are used by 70% of For —
what a diagnosis calls for. With such hospi— tune 500 companies, according to the Em —
tal costs running at 51.000 a day, em — ployee Assistance Program Association,
ployers want to shorten hospital stays or and about one-third of U.S. employees
move cases to outpatient care. have access to the programs. Marketers of

"The prevailingwinds these days are to EAPs are likely to use the study as evi—
cut Imental-healthl benefits." says Dr. dence that they are effective, but re—
John J. Mahoney, managing director at Al — searchers caution that the programs vary
exander & Alexander Consulting Group, widely In design and quality.
who conducted ihe McDonnell Douglas "This program saved money because It
study. "But we found the company getsthe yas run Ina certain fashion, not because It
best mileage by providing the best possible a5 an out-of-the-box EAP program." says
service on the front end.” Dr. Mahoney. Adds Ms. Vaccaro: "Compa—
Different Results nies are beginning to use their EAPs as

The study compared employees who cost—man_agement programs, butfortha_ttn
sought mental-heaJth care on their own D€ effective. Ithas to be a comprehensive
wi'th those who chose to use the company®s  approacn.™
employee assistance program, or EAP. i At McDonnell Douglas. In-house super—
Though coverage was essentially the same  visors oversee the program while EAP
In either case, the study found the EAP, staff members from outside the company
which screens troubled patients confiden— actually meet on a confidential basis with
tially and refers them, for appropriate employees-or their dependents-and
treatment, much more cost-effective. ."make an Initial assessment of the patient,

The study, designed to adjust for differ— .says Daniel C. Smith, director of employee
ences In employees seeking the two kinds iassistance and human resource risk man-
of care. Isbased on medical da"ms and ab— .jagement services.
sentee records for more than 20.000 of "Our approach Is to provide whatever
McDonnell Douglas®s 125,000 employees. It level of treatment iswarranted by that as—

sessment,” Mr. Smith says, "rather than.,
focus on short-term vost-contalnment ob—
jectives." But the company select; only

provide ;swith established track records of

cost-effective care. And Ftclosely monitors

eeach cast, both during treatment and for

up to two years alter the employee returns

to work.

crucial component of the company 3

Ispardcularly unusual In Itscomparison of
the long-term effecdvoness of different ap—

gto Cut Mental-Health Costs

EAP 1 Insisting that the whole family

Included in treatment. That results

higher first-yea.- cosis In many cases, b
"It seems to be a very Important aspect
long-term recovery and long-term heali
cost management,” Mr. Smith says.

Family Impact

Indeed, the study offers dramatic ev
dence of the broad impact of psychlatr
problems or substance abuse: Families <
employees treated for chemical depe:
dency outside of the EAP consumed an a-
erage of SS.400 more In medical service
over four years than families with no me:
tal-heaith treatment. For psychiatric trea
menu the excess medical costs average
511,000. Under the EAP. these added fan
Uy costs were reduced by more tha
half.

Among the study"s other highlights:

-0ver four years, employees who use
the EAP for chemical dependency treat
ment missed +1% fewer woikdays, ha
81% lower attrition and filed 57,300 less L
health-care claims than those who dldn®
use the EAP. Savings were somewha
smaller In all categories for psychlatr!
care.

-Forty percent of employees treatei
outride the EAP fordrug or alcohol abus<
left the company within four years, com
pared with Just 7.5% ot those who used tin
EAP. The study didn T factor In costs of re

.placing an experienced employee, but re

during attrition Is a corporate goal be
cause of a decline In the availability oi
qualified new workers. Mr. Smith says.
"Retaining valued employees has a whole
new significance today."

-Employees who sought mental-health
care through their health maintenance or—
ganizations were four to five times more
likely to quit or be fired within four yean
than those who used the EAP. That "star—
tling difference In outcomes.”™ Mr. Smith
says, indicates that "something is wrong,
and dramatically wrong," with the quality
of mental-health and substance-abuse care
that prepaid health plans provide.

McDonnell Douglas says itdoesn™t plan
to require employees seeking care to use
the EAP, but Ithopes the program®s effec—
tiveness will attract people. The com—
pany*s estimated 55.1 million In savings
over the next three years Is based on 1.032
clients who began treatment through the
E8P In 1988, comparing their costs with
what they would pay had they gone outside
the EAP. Of the total, the report says. 5?
million will come from reduced employe®
medical claims. S2.3 million from reduced
dependent medical claims, and SS00.W0
from reduced absenteeism. Savings Tor
employees who began treatment In other
years would be cumulative.



COST-SAVINGS AS A RESULT OF PSYCHOTHERAPY

. A number of studies have discussed the fact that overall
medical costs are dramatically reduced one year after a patient has
been in psychotherapy. The following are a few of those studies.
Specific references wilr be provided upon request:

1. Nicholas Cummings, Ph.D., with Kaiser-Permanente mental

health pr'ograms stated in the October 15, 1932 Psychiatric New
that "...Dispite two decades of research...showing that brief

psychotherapy dramatically reduces utilization of other medical
resources, pol icym.akers continue to ignore these findings when
Resuin_lng health care systems...." He found in his stud?/ that
resolving financial problems of HMD's was done "...by relying oi
brief psychotherapy to reduce the high incidence of unnecessary
medical care....medical wutilizati c¢n' declined significanlI>~ and
stayed down for the <f>ive years studied,.. Cand] ... amoun'g pat-ient
who completed bri.ef psychotherapy, medical utilization dropped
75 percent." This was seen as important when, as he indicated,
"...60 percent of all patient care could not be attributed to

organic illness but was™ue, instead, to psychological
problems." Patients many times reported ngt liking their
therapists, and that therapy did not help them, but they did
dramatically change their overall medical overutilization .id <
longer had symptoms. There have been over 23 replications of
these studies,

2. In 1977 Sten and Young in completing a Masters degree
(M.S.UI.)" thesis at Portland State. University found that clinica
social work ﬁ)sychother.apy_ of patients at Kaiser permanente in
Portland, helped to 5|gn|f|cant|¥ reduce patient
over-utilization of other medical services. There was a ¢
“...47.11 decrease in physician office visits; a 43.6/ decrease
in the number of physicians seen for office visits; a 31.2/
decrease in telephone contacts; a 43.6/. decrease in the nurriber
lof prescriptions written; a 45.3/ decreafe In emiergency room
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3. Jones and Vischi (1979), in reviewing twenty-five <25)
research projects, showed that after an individual was in
psychother%py.reductlons in medical/surgical expenditures
avera%edIS [ in one study to 02V. in out-patint medical visits
and 637. in in-patient caTe.

t &
4. A Kaiser-Permanente study of 152 patients showed that over a
five year period there was a reduction in out-patient visits of
62/ and 637. for in-patients. The most important aspect of this
stud¥ "s that the matched non-treatment controls, also a
0

ﬁsyc c-gicall distressed grouR, showed no change in their
ealth care utilization over the same five year period.

1 |

5. A West German study wutilizing a five year follow-up period
after mental health treatment found* an 35 reduction in
In-pati'ent utilizatjion. ‘

6. Other studies indicated that waiting list, non-treated,
groups demonstrated the highest levels of medical care
over-utilization, with even increases seen in their request for
more doctors appointments and hospitalizations. Other findings
revealed that even one psrphotherapy session was effective in
reducing medical care utilization. ~However, greater reductions
inmedical wutilization rates were noted with 1Increasing
frequency of psychotherpy contacts. Weekly therapy sessions
particularly on a short-term basis of J.2 sessions, lead to The
greatest "psychotherapeutic benefits.

7. Research conducted by Blue Cross/Blue Shield, reported in
the New York Times and by the Psychotherapy in Private
Practice Journal , with joint sponsorship by the National
tfnst itutes of Mental Health, found that 1...psychotherapy can
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significantly reduce hospital costs for ﬁhysical ailments among
people with hc-art disease — ischemic and nhypertensive, air-flow
limitations disease and diabetes." the findings Indicated
“...that people who had at least 7 visits of out-patient
psychotherapy after the diagnosis of one of these 4 diseases
incurred costs for medical services that were 66/ lower than the
costs for those who did not have psychotherapy....They found

-that psychotherapy was most effective when it involved moderate
amounts of out-patient visits ranging from 7 to -20."

. A University of Colorado study reported in the September 21,
984 Psychiatric Mews reviewed claims for Blue Cross/Blue
hield patients. 'The flndln?s indicated that psychotherapy '
ignificantly reduced medical services, and par?icularly
inpatient services. "...after mental health treatment

inpatient hospitalizations were approximately 1.5 days shorter
than those of the control group's average of 8.7 days The
average change after psychotherapy was -73.4 percent for
inpatient and -22.6 percent for outpatient care  After the
initial year, the psychotherapy group had significantly lower

inpatient medical care costs in each of the other four years
anal yzed."
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9.  EmiMy Mumford, iPhi.D." in the October, 1984 issue of" the -
American Journal .of Psyhiatry presented her findings of
reviewing over 58 research projects on pschotherapy. The
results demonstrated that patient costs dropﬁed dramatically
after involvement in psTchotherapy. Again there were
significant reductions in in-patient stays.for medical problems
for those patients who received psychotheraﬁy. “...following
mental health treatment, the medical care charges of the .
treatment group increased more slowly than the averaqe inflation
rate of 13.6/ per year....In contrast, the charges of the
comparison group increased faster than the inflation rate."

10. « A study reported in Psychotherap* Finances in 1983
reported in findings by the U, S. S*teel Company that there was
a savinos of $5.00 for every $§1.00 spent on mental health
services.  Polaroid and several other large companies have:
reported similar results at the same time.
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11.  Federal Employees health insurance Programs, which_ have
generous mental health benefits, showed thaf only 5 - 7Z of the
total health care costs are for emot.onal disorders

12. Studies at the local HMD, SelectCare, in studying 31 Ph.D,
and M.3.W. providers, in computer analysis of records
demonstrated that the_ewera?e number of "visits over a 3 year
period Was_onIY 5.4 visits for all providers. A year later it
vwas 4.3 visits"! THe analysis also indicated that mental health
‘benefits are a very small part of their benefit package, i.e.,
7/10th of 1/ of tmelr entire budget.

13, In 1977 there were 11S,767 patient contacts with 45
physicians at The Eugene Hospital and Clinic. CH these .
out-patients only 2,900, or 2.44/ were diagnosed as having
mental or emotional disorders by the physicians.

B t
14, The Group health Association of Washington, D.C., showed a
reduction in usage of %eneral medrcal care by as much as 30.7/,
and a 2f9.SX drop in, L»ab and X-ray use the year after
psychotherapy seryices were recelved.

15 Kaiser Plan of California saved 250 .00/yr, in the following
year, for each patient who received psychotherapy services

20.  Blue Cross of Western Pennsylvania noted a 50/ dec! ine in
monthly costs per patient in the use of medical-surgical
procedures/services for those patients who had recerved
psychotherapy services

21.  Studies of coverage of clinical social work psychotherpy
services in private health insurance programs in new York State
$mly costs SO.00 - SO.15 per month/premium (NASW in Washington
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