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PDP participants completed the program in 1994. To date, seven psychologists 
have finished the PDP training, and the MHSS has authorized all of them to 
prescribe certain medications for mental conditions. An additional three 
psychologists are expected to complete the PDP in June 1997.

The National Defense Authorization Act for Fiscal Year 1996 (P.L. 104-106) 
required that the PDP end by June 30, 1997, and that we evaluate the project. 
On the basis of discussions with your offices, our evaluation includes ( 1) an 
assessment of the need for prescribing psychologists in the MHSS, (2) 
information on the implementation of the PDP, and (3) information on the 
PDP's costs and benefits. To develop this information, we reviewed the 
military's needs determinations for psychiatrists and clinical psychologists. We 
examined reports and assessments of the PDP by the Arm;, the Army Surgeon 
General's blue ribbon panels, and the American College of 
Neuropsychopharmacology (ACNP) as well as several articles on the issue of 
psychologists prescribing drugs. We also reviewed both a feasibility study and 
a cost-effectiveness analysis conducted by Vector Research, Inc. (VRI) .2

In addition, we interviewed all PDP participants who completed the project and 
others at the facilities where participants were practicing, Department of 
Defense (DOD) Office of Health Affairs officials, and other DOD medical 
officials. We also met with representatives of the American Psychiatric 
Association and the American Psychological Association. Our work was 
performed from July 1996 through February 1997 in accordance with generally 
accepted government auditing standards.3

BES.ULTS.IM-BB1EE

The MHSS has more psychiatrists than it needs to meet its current and 
upcoming readiness requirements, according to our analysis of DOD's health 
care needs. Therefore, the MHSS needs no prescribing psychologists or any 
other additional mental health care providers authorized to prescribe 
psychotropic medication. Moreover, DOD does not even account for 
prescribing psychologists when determining its medical readiness needs.

2Cost-Effectiveness and Feasibility of the DOD Psvchopharmacology 
Demonstration Project: Final Report. Vector Research, Inc. (Arlington, Va.: 
May 17, 1996). For a detailed description of this study's methodology and 
results, see app. I.

3See app. II for a more detailed description of our methodology.
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Although DOD met its goal to train psychologists to prescribe drugs, it faced 
many difficulties in implementing the PDP. N'ot all of these were resolved. For 
example, the MHSS never had a clear -vision of the prescribing psychologist's 
role, did not meet recruitment goals, and repeatedly changed the curriculum. 
Consequently, ACNP recommended in 1995 that unless these issues were 
addressed, the PDP should end.

The total cost of the PDP, from start-up through the date the last participants 
will complete the program, is about $6.1 million or about $610,000 per 
prescribing psychologist, according to our estimate. Ultimately, the PDP will 
have added 10 mental health care providers who can prescribe drugs to an 
MHSS that already has a surplus of psychiatrists. Opinions differ on the effect 
of adding these prescribing psychologists to the MHSS concerning such issues 
as quality of care and collaboration between psychologists and physicians.

Without a clear purpose or role for prescribing psychologists and given the 
uncertainty about the extent to which they would replace higher cost providers, 
we cannot conclude that the benefits gained from training prescribing 
psychologists warrant the costs of the PDP. Training psychologists to prescribe 
medication is not adequately justified because the MHSS has no demonstrated 
need for them, the cost is substantial, and the benefits are uncertain.

BACKGROUND

The main mission of the MHSS, which spends more than $15 billion a year, is 
medical readiness/ This mission equires the MHSS to (1) provide medical 
support to active-duty military personnel in preparation for and during combat 
and (2) maintain the health of the active-duty force during peacetime. The 
Army, Navy, and Air Force ail maintain uniformed health care providers to fill 
their MHSS medical readiness needs.

To the extent that military space, staff, and other resources are available, the 
MHSS may also support DOD's mission to care for nonactive-duty beneficiaries 
(dependents of active-duty members, retired members and their dependents,

‘‘According to DOD, "Medical readiness encompasses the ability to mobilize, 
deploy and sustain field medical services and support for any operation 
requiring military services; to maintain and project the continuum of health 
care resources required to provide for the health of the force; and to operate in 
conjunction with beneficiary health care." See Medical Readiness Strategic 
Plan 1995-2001. DOD (Washington, D.C.: Mar. 20, 1995).
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and survivors of deceased members). Whenever nonactive-duty beneficiaries' 
need for health care exceeds the MHSS' resources available to them. DOD 
purchases services for them from the civilian health care sector.

The role of psychiatrists and clinical psychologists in meeting the MHSS 
medical readiness mission is to provide mental health care that helps military 
active-duty personnel perform their duties before, during, and after combat or 
some other military operation. Both psychiatrists and clinical psychologists, 
whether in the military or civilian sector, provide a variety of mental health 
services, some of which are similar. Both can diagnose mental conditions and 
treat these conditions with psychotherapy. A degree in medicine is required to 
practice psychiatry, however, so psychiatrists may treat mental disorders 
medically, that is, with medication. Because medical training is not required to 
practice clinical psychology, psychologists are not qualified to prescribe 
medication.

To practice medicine, psychiatrists complete 4 years of medical school and a 1- 
year clinical internship during which they are trained to evaluate and treat all 
types of organic conditions® and to perform general surgery. After this, they 
complete a 3-year psychiatric residency during which they learn to evaluate and 
treat mental conditions and the organic conditions associated with them. 
Because psychiatrists practice medicine, they can diagnose organic as well as 
mental conditions and treat each with medication. They consider a full range 
of possible organic causes for abnormal behavior when diagnosing a condition. 
Therefore, they can distinguish between mental conditions with an organic 
cause, such as schizophrenia® and bipolar disorder,7 and organic conditions, 
such as diabetes and thyroid disease, which have symptoms that mimic a

®These are diseases associated with observable or detectable changes in the 
organs or tissues of the body.

'This is a fundamental mental derangement characterized by loss of contact 
with the environment; noticeable deterioration in the level of functioning in 
everyday life; and disintegration of personality expressed as disorders of 
feeling, thought, and cond cL

7This is a disorder in which the patient exhibits both manic and depressive 
episodes. Mania is excitement manifested by mental and physical hyperactivity, 
disorganization of behavior, and elevation of mood. Depression is marked by 
sadness, difficulty in concentration, feelings of dejection and hopelessness, and 
sometimes suicidal tendencies.
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mental disorder. Organic mental disorders are best created through a 
combination of medication and psychotherapy, according to DOD officials.

Clinical psychologists, on the ocher hand, practice psychology, not medicine. 
Typically, they compiete 6 years of graduate school leading to a doctoral degree 
and 1 to 2 years of postdoctoral clinical experience. Clinical psychologists are 
trained in theories of human development and behavior, so their general 
approach to diagnosing and treating mental illness is psychosocial8 rather than 
medical. They are trained to diagnose and treat all mental conditions and rely 
on the behavior a patient displays to diagnose these conditions.

The MHSS created the PDP to increase the scope of practice of clinical 
psychologists in the military so they co.uld treat their patients with 
psychotropic medication when needed. DOD established this project in 
response to a conference report dated September 28, 1988, which accompanied 
the fiscal year 1989 DOD Appropriations Act (P.L 100-463). The report 
specified that, "given the importance of addressing 'battle fatigue,' the conferees 
agreed that the Department should establish a demonstration pilot training 
program in which military psychologists may be trained and authorized to issue 
appropriate psychotropic medications under certain circumstances."

The Army's Office of the Surgeon General was tasked with designing and 
implementing the PDP. A blue ribbon panel9 was formed by the Army Surgeon 
General in February 1990 to determine the best method for implementing the 
PDP. After considering various models, the panel endorsed a training model 
that included course work at the Uniformed Services University for the Health 
Sciences (USUHS). In February 1991, the Chairmen of the Senate and House 
Subcommittees on Defense of the respective Committees on Appropriations 
then recommended that DOD develop a 2-year training model for the PDP in 
accordance with the panel's recommendations. DOD later formed a committee 
to develop a suitable training program to provide clinical psychologists with the 
knowledge required for safely and effectively using a limited list or formulary 
of psychotropic medication. This committee recommended a special 3-year 
postdoctoral fellowship program for the PDP with (1) 2 years of course work at

^This refers to relating social conditions to mental health

T̂his panel consisted of representatives of the Surgeons General of each of the 
three services; the Office of the Assistant Secretary of Defense for Health 
Affairs; and professional organizations of psychiatrists, psychologists, and 
physicians.
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USUHS. followed by (2) 1 year of clinical experience at Walter Reed Army 
Medical Center.

This training began in August 1991 with four participants. For subsequent 
classes, however, the PDP consisted of 2 years of training-1 year of classroom 
and 1 year of clinical training. Classroom training included courses at USUHS 
in subjects such as anatomy, pharmacology, and physiology. PDP participants' 
clinical experience took place on inpatient wards and outpatient clinics at 
Walter Reed Army Medical Center in Washington, D.C., or the Malcolm Grow 
Medical Center at Andrews Air Force Base in Maryland. There, participants 
were trained to take medical histories and incorporate them into treatment 
plans and to prescribe medication for patients with certain types of mental 
disorders. After their clinical year, participants received a certificate of 
"Fellowship in Psychopharmacology for Psychologists" and became known as 
"prescribing psychologists."

Once PDP participants graduated from training, they completed 1 year of 
supervised or proctored practice; their respective services assigned participants 
to military medical facilities for this 1 year of practice. These facilities 
authorized participants to prescribe a specified formulary of psychotropic 
drugs. Although the medical education received under the PDP qualified 
clinical psychologists to treat mental conditions with medication, it was less 
extensive than psychiatrists' medical training. Therefore, the MHSS limits 
prescribing psychologists' scope of practice. They may only treat patients 
between the ages of 18 and 65 who have mental conditions without medical 
complications as determined by their supervisors.

ACNP helped develop and evaluate the PDP. ACNP is a professional 
association of about 600 scientists from disciplines such as behavioral 
pharmacology, neurology, pharmacology, psychiatry, and psychology. ACNP's 
principal functions are research and education. It conducted several 
assessments of the PDP under contract to the Army and made a number of 
recommendations on the project's goals and implementation. One of them was 
for DOD to establish a PDP Advisory Council to help develop criteria and 
procedures on implementing the PDP. DOD established this council in 1994.

The American Psychiatric Association, American Psychological Association, and 
literature on this topic have noted the possible advantages or disadvantages of 
allowing psychologists in the civilian sector to prescribe medication. One 
article has suggested that training psychologists to prescribe psychotropic 
medication could be particularly beneficial if they were permitted to practice 
this skill in clinical settings such as nursing homes, mental institutions, or
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medically underserved areas. Some have suggested that using prescribing 
psychologists could reduce the cost of care and maintain the continuity of 
patient care by eliminating the need to switch patients from psychologists to 
psychiatrists when drug therapy is indicated. On the other hand, because 
prescribing psychologists would receive only partial training in medicine, some 
are concerned about the quality of care these psychologists would be able to 
provide.

No state licensing authority allows psychologists to prescribe medication. A 
few states are considering legislation, however, that would allow those already 
licensed by the state's psychologist licensing board to be certified to prescribe 
medication after completing certain courses in medicine and gaining clinical 
experience. Under legislation introduced in Hawaii in 1997, psychologists 
seeking authority to prescribe would have to pass a standard examination. 
Legislation proposed in Missouri would require the development of a specified 
formulary of drugs for certified prescribing psychologists.

NUMBER OF MENTAL HEALTH CARE 
PROVIDERS IS ADEQUATEJlQR 
BEADINES5-REQUIREMENTS

None of the services needs additional mental health providers capable of 
prescribing medication to meet either current or upcoming medical readiness 
requirements, according to our review of DOD's health care needs. Each 
service has more than enough psychiatrists, as well as clinical psychologists, to 
care for its anticipated wartime psychiatric caseload. Given this surplus, 
spending resources to provide psychologists with additional skill does not seem 
justified.

Each of the three services has a model and procedures to determine the 
number of specific types of health care providers needed to support its MHSS 
medical readiness mission. These are based on the types and number of 
casualties anticipated under a wartime scenario. About one out of eight 
casualties would involve combat stress, according to an Army official. 10 Caring

l0Stress is the internal process of preparing to deal with events or situations 
referred to as "stressors." Stress involves physiological reflexes such as 
increased nervous system arousal, release of adrenaline into the bloodstream, 
change in blood flow to different parts of the body, and the like. Stress also 
involves emotional responses and the automatic perceptual and cognitive 
processes for evaluating an uncertainty or a threat. Combat stressors are those
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for combat stress requires skill in ( 1) diagnosing combat stress, including the 
ability to distinguish it from neurological or other psychological disorders with 
like signs and symptoms, and (2) treating a range of severity levels of combat 
stress. Psychologists have many but not all of the skills necessary to care for 
combat stress and are therefore included, along with psychiatrists, in the 
senices' staffing of those who treat anticipated wartime casualties. 
Psychologists cannot be substituted for psychiatrists, however. Even if trained 
to prescribe drugs, psychologists are not as equipped as psychiatrists to 
distinguish between actual combat stress and certain neurological disorders 
that appear to be combat stress. Psychiatrists are also better able to treat 
more severe or complicated combat stress cases.

The services have separate requirements for psychiatrists and clinical 
psychologists. None of the services has a separate readiness requirement for 
prescribing psychologists. Table 1 shows the number of MUSS psychiatrists 
each service has determined it needs11 and the number assigned or on board 
for fiscal years 1995 through 1998.12 Table 2 shows the number of clinical 
psychologists each service has determined it needs and the number assigned 
for fiscal years 1995 through 1998.

occurring during combat-related activities, whether from enemy action or other 
events or situations. They may arise from a soldier's own unit, leaders, and 
mission demands or from the conflict between mission demands and a soldier's 
home life.

“The Air Force could not provide the number of psychiatrists or psychologists 
needed to meet its readiness requirements for fiscal years 1995 through 1997. 
The Air Force Surgeon General, however, stated in 1995 that his service had a 
surplus of psychiatrists.

12Projections of readiness requirements are available for all the services only 
through fiscal year 1998. Officials from each of the services, however, have 
observed that as the size of the military declines, MHSS readiness requirements 
for psychiatrists beyond fiscal year 1998 should stay the same or decline.
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Table 1: Psychiatrists bv Service: Number Needed and Assigned to Meet 
Readiness Requir e m ents

FY 1995 FY 1996 FY 1997 FY 1998
Service Needed Assigned Needed Assigned Needed Needed

Air Force 4 129 « 115 4 107
Army 205 226 205 219 198 228
Navy 105 166 107 144 107 107
T o ta l • 521 A 478 A 442

‘Number is not available.

Table 2; Psychologists bv Service: Number Needed and Assigned to Meet 
Readiness Requirements

FY 1995 FY 1996 FY 1997 FY 1998
Service Needed Assigned Needed Assigned Needed Needed

Air Force 4 156 A 165 4 207
Army 118 130 118 113 103 98
Navy 135 157 92 117 92 92
T o ta l 397 A 443 A 395 A

‘Number is not available.

As these tables show, the MHSS has at least as many uniformed psychiatrists 
and clinical psychologists as it needs to meet its current and upcoming 
readiness requirements. Our discussions with psychiatry consultants13 to the 
Surgeons General of the three services confirm the picture these numbers 
portray, and testimony of DOD officials at congressional hearings is consistent 
with the views expressed by these consultants. At a March 1995 Senate Armed 
Services Committee hearing, the Assistant Secretary of Defense for Health 
Affairs stated that, on the basis of DOD staffing guidelines, the MHSS has no 
shortage of active-duty physicians in general The Navy Surgeon General also

l3These are officials in each branch of the service who represent specific types 
of health care providers in that branch.
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testified at this hearing that the Navy has no shortage of psychiatrists. In 
addition, an official from the DOD Office of Health Affairs said that DOD has a 
surplus of psychiatrists.

Although training psychologists to prescribe medication enables them to 
perform functions they do not normally perform, it does not give them all the 
skills needed to enable them to substitute for psychiatrists. Furthermore, the 
MHSS' current staffing level of psychiatrists and psychologists is more than 
enough to meet its readiness requirements for caring for psychiatric cases 
without adding to some psychologists' capabilities. Therefore, the MHSS seems 
to have no current or upcoming need for psychologists who may prescribe 
drugs.

PDP'S IMPLEMENTATION 
FACED DIFFICULTIES

Although DOD met the mandate to establish a demonstration project to train 
military psychologists to prescribe psychotropic medication for mental illness, 
the PDP implementation faced several problems. Some of these problems 
have been resolved. The problems include

-  the lack of a clearly defined purpose for prescribing 
psychologists in the MHSS,

-  difficulty recruiting the desired number of participants 
per class,

-  unspecified participant selection criteria,

-  repeated changes in the classroom curriculum,

-  delays in granting prescribing privileges, and

-  unresolved issues involving supervision.

The lack of precedent and experience with authorizing psychologists to 
prescribe medication, according to some officials at locations where PDP 
participants are stationed, is partly to blame for some of these problems.
These include delays in granting prescribing privileges and disagreements over 
the extent of supervision.
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Prescribing Psychologists!
Role in the MHSS Not Clearly Defined
The PDP did not clearly define the role of prescribing psychologists in the 
MHSS. The ACNP's PDP evaluation panel noted in 1992 that the project's goal 
"to train psychologists to issue appropriate medication under certain 
circumstances" was "rich with ambiguities." The project was structured and 
revised periodically without specifying the ( 1) prescribing psychologists' duties 
and responsibilities, (2) types of clinical settings or facilities their skills would 
be best suited for, (3) types of psychotropic medication psychologists would be 
qualified to prescribe, and (4) level of supervision they would require. In 
September 1995, after the project had operated for 4 years, the ACNP panel 
suggested that DOD define clearly how- PDP graduates could be used; this did 
not take place.

Recruiting PDP Participants Was.Difficult

DOD had difficulty recruiting PDP participants throughout the project. The 
recruiting goal, which was not met, was six psychologists for each PDP class. 
Since the project started in 1991, 13 psychologists have participated. Seven 
have completed it Three have dropped out and three are expected to finish 
their clinical experience in June 1997 (see table 3). Those who dropped out did 
so for various reasons: One left the military. Another enrolled in the medical 
school at USUHS. The third left because of dissatisfaction with the program.

Table 3: Status of Psychologists Entering the PDP

Year
Entered the 

PDP
Left the PDP Graduated from 

the PDP
Currently in 

the PDP

1991 4 2 2 0

1992 0 0 0 0

1993 2 1 1 0

1994 5 0 . • 4 1

1995 2 0 0 2

Total 13 3 7 3

Because the PDP did not attract enough military psychologists, the program 
was opened to civilian clinical psychologists willing to enter the military. Two
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of the five PDP participants who began the program in 1994 were civilians who 
joined the military to participate in the PDP. Finally, only two psychologists 
entered the PDP in 1995.

Candidate.S.eifigtiQn 
Criteria Were Not Specified

The MHSS established no formal candidate selection criteria for the PDP. Four 
classes of candidates had entered the PDP before prerequisites for participation 
were first addressed in February 1995. At that time, the PDP Advisory Council 
recommended that a candidate for the PDP (1) be on active duty, in good 
standing as a psychologist, and have an active state license to practice clinical 
psychology, (2) have a minimum of 2 years of active-duty experience as a 
clinical psychologist in one of the uniformed services; (3) agree to meet the 
service’s payback obligations for postdoctoral training; and (4) volunteer for the 
program.

Curriculum Repeatedly-Changed

The duration, content, and sequencing of PDP training continued to change 
after the project began. Originally, PDP training was intended to last for 2 
years and consist of both course work and clinical experience during each year. 
An additional year of clinical experience was added for the first class after it 
began the program, however, because the participants were not receiving 
enough clinical experience. Subsequent classes received 2 years of training as 
originally planned: the first dedicated exclusively to course work at USUHS; 
the second, to clinical practice.

In addition, the curriculum content and sequencing of the courses changed 
after the project began. Courses such as neuroscience and 
psychopharmacology were added, while others were dropped. In 1995, the 
ACNP panel noted that the curriculum for those who started the PDP in 1994 
was "markedly different" from the curriculum for participants who started the 
PDP in 1991. The panel said at that time that the curriculum needed to be 
thought through more thoroughly, using the final scope of practice and 
formulary as a starting point The panel also noted that assessing the adequacy 
of the curriculum was difficult because it changed frequently. The panel saw a 
need for a well-organized, structured approach to the design of courses as well 
as the selection of participants. It recommended at that time that unless the 
MHSS addressed these concerns satisfactorily, the project should end.
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Prescribing Privileges.for 
PDP Oraduares Were Delayed

The first psychologists who completed the PDP faced delays of up to 14 
months in getting prescribing privileges at the facilities where they were 
assigned possibly due to the facilities' lack of experience with this type of 
provider. Two recent graduates, however, received privileges within 2 months 
of arriving at their facilities. In each of these cases, PDP officials visited the 
facilities where these psychologists had been assigned to explain the project 
and training and provide information about the graduates to facility officials. 
Facility officials cited these visits as helpful in resolving their concerns about 
psychologists' prescribing privileges.

Supervision of Prescribing 
Psychologists .UnresQlyfid

The MHSS has not decided who should supervise prescribing psychologists. In 
1994, the MHSS decided that after prescribing psychologists had completed 
their clinical year, they would spend the next year practicing under a 
psychiatrist's supervision. The MHSS originally anticipated that these 
psychologists would ultimately function independently. All of the PDP 
graduates, however, continue to practice under the supervision of a 
psychiatrist, and whether they will ever prescribe independently is unclear.

The PDP Advisory Council's February 1995 scope of practice statement, which 
has been used as guidance for allowing prescribing privileges for some PDP 
graduates, states that prescribing psychologists should prescribe psychotropic 
medication only under the direct supervision of a physician. According to the 
Advisory Council that developed this statement, PDP graduates' prescribing 
practice should be closely supervised. These psychologists should then 
gradually be permitted to practice under less supervision as they demonstrate 
their competence.

PDP WAS COSTLY AND ITS 
BEKDFITS ARE UNCERTAIN.

Even if the MHSS had a need for additional mental health care providers to 
prescribe medication, the cost of meeting this need by training clinical 
psychologists to prescribe drugs is substantial. Furthermore, although the PDP 
produced additional providers who can prescribe and some facilities have 
reported positive experiences with them, determining the PDP's cost- 
effectiveness is impossible at this time.
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The total cost o f the PD P w ill be about $6.1 m illio n  through the com pletion o f 

the proctored year for those currently in the p ro g ra m -o r ab out $610,000 per 

psychologist who com pletes the program  (see table 4).

B-276291

Table 4; Estim ated Cost o f  P D P  bv T rain ing  C om ponent and Type o f Cost. F Y  

1391:28
Type o f  cost T ra in ing  com ponent T o ta l cc

Classroom

year

C linical year Proctored

year

PDP training expenses 1,650,420 0 0 $1,650..

Student salary plus 

benefits (m inus 

productivity benefit)

844,065 333,154 0 1,177.

Supervisor lost 

productivity

0 475,810 206,874 682.

P D P training overhead 

cost

—r 3
2,584.

Total cost $6,094,

Notes: These estimate; assume that the three current P D P  participants w ill 

com plete the clinical p o rtio n  o f  the project in  June 1997 and th e ir proctored 

year in  1998.

Estim ates as expressed in  1996 dollars.

*Not available by com ponent.

O n the basis o f our previous estim ates o f  the cost o f  a U S U H S  m edical 

education,M we estim ate th a t the  cost o f  the classroom  tra in ing  fo r PDP 

participants provided by U S U H S  was ab out $110,028 per p a rtic ip ant per year. 

M ost o f  th is am o u nt consisted o f  faculty cost and costs fo r operating and 

m aintain ing  USUHS. T h e  rem ainder included the  cost o f  research,

u M ilita rv  Physicians: D Q D 's M ed ical School and Scholarship  Program  

(GAO /HEHS-95-244, Sept. 29, 1995).

14 GAO/HEHS-97-83 P resc rib in g  P sycholog ists  in DOD



B-276291

development, testing and evaluation, m ilita ry  construction, and other 

miscellaneous costs. Our estimate o f total cost for P D P  training includes the 

cost o f 12 classroom years o f training for 10 P D P  graduates as well as 3 years 

o f training for three psychologists who dropped out o f the program.

Our estimates o f psychologists' salaries w h ile  participating in the PDP are 

based the assum ption that those entering the project w ould  receive a salary o f 

$56,071 during their first year in  the PDP, $57,571 during their second year, and 

$58,985 during their third year.15 Student salaries totaled $844,065 during the 

classroom training portion o f the PDP, according to our estimate. This 

included the salaries o f 11 participants for 1 year o f classroom  training each. 3 

o f  w hom  ultim ately dropped o u t o f the PDP, and 2 participants for 2 years 

each.

Because P D P  participants treated patients during their clinical and proctored 

years, we reduced our salary estim ates for these years by a productivity factor 

representing the tim e they spent treating patients. W e used a productivity 

factor o f  50 percent for the clin ical year and 100 percent for the proctored 

year.16 On the basis o f these p roductiv ity  factors, total participant salary costs 

for the clinical portion o f the P D P  were $333,154, according to our estimates. 

This accounts for one participant w h o  dropped o u t approxim ately halfw ay 

through the clinical year and another w ho received an additional year o f 

clinical training.

T o  estimate faculty and supervisor salaries for the P D P  for the clinical and 

proctored years, we assumed th a t one faculty m em ber per psychologist w ould  

devote 40 percent o f  his or her tim e per clin ical year o f training. Likewise, we 

assumed that during the proctored year, one supervisor w ould spend 20 percent 

o f his or her tim e supervising each prescribing psychologist.17 On the basis o f 

these assum ptions, the total cost o f lost facu lty  productivity due to training the

15T h is  is derived fro m  VRI's D O D  salary in fo rm a tio n  for its cost-effectiveness 

and feasibility  study (M ay 17, 1996).

18P D P  participants and their supervisors generally agreed on the basis o f their 

experience that participants spent about h a lf their tim e in  the clinical year and 

a ll o f their tim e in the proctored year treating patients.

17These proportions are based on discussions w ith  psychiatrists who supervised 

PD P participants in  their clin ical and proctored years. They generally agreed 

they had devoted 20 and 40 percent o f th e ir tim e, respectively, per year to  

supervising participants.
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10 graduates for 11.5 years13 o f  c lin ical train ing was $475,810. according to our 

estim ate: the total cost o f  lost supervisor p ro d u c tiv ity  was $206,874 for 10 

participants for 10 proctored years o f practice. The lo st p ro d u c tiv ity  cost is 

based in  each case on an annual salary o f $103,437.19

T o ta l P D P  overhead cost was $2.58 m illio n , according to our estimate.*’0 T h is  

included the cost o f the evalu ation  contract ($1.75 m illio n ) and personnel 

support costs ($830,000) fo r a P D P  D irector and a T ra in in g  D irector fo r fiscal 

years 1992 (w hen the P D P  began) throug h 1998, w hen those currently in 

training are expected to  com plete th e ir proctored year. A lso included in  

overhead costs are sm aller am o u nts fo r  in vite d  lecturers, travel and per diem  

expenses, supplies, and other m iscellaneous expenses during th is tim e.

I f  the P D P  had attracted a to ta l o f 24 participants and a ll o f  th e m  had 

graduated, the cost w o u ld  have been ab out $365,000 per prescribing 

p sycholog ist In  addition, the cost per graduate w o u ld  have been a b ou t $94,000 

low er than this i f  the project had progressed beyond the developm ental stage 

and external evaluations could  have been d is c o n tin u e d  A fter operating fo r 7 

years, however, the project was o n ly  able to  attract a b o u t h a lf the n u m b e r o f 

participants considered o p tim a l and had n o t progressed beyond the stage for 

w h ich  external evaluations w ere n e e d e d

iaThis includes 1 year o f  c lin ic a l tra in ing  fo r n in e  graduates, 2 years fo r  one 

graduate, and 1/2 year fo r o ne p artic ip ant w ho dropped o u t o f  the P D P  h a lfw a y 

through the clinical year.

lftThis is the cost o f the  average fiscal year 1996 annual salary and benefits o f  

a ll D O D  psychiatrists as estim ated by V R I in  its cost-effectiveness and 

feasib ility  study o f the PDP.

2(>rh is  is based on overhead costs contained  in  P D P  a n nu a l reports produced b y  

the A rm y and costs reported by V R I in  its cost-effectiveness and fe a sib ility  

stud y o f  the PDP.
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P e r c e p t i o n s  o f  P D E  
and Its Benefits D iffer

The PDP increased the num ber o f MHSS mental health care providers who m ay 

prescribe drugs to treat certain mental conditions. T his m ay reduce 

psychiatrists’ workloads. Psychiatrists, psychologists, and prim ary care 

physicians, however, have different opinions on the effect o f a llow ing 

psychologists to prescribe drugs on the quality o f m ental health care and 

collaboration am ong these providers.

As a result o f  the PDP, seven psychologists are prescribing m edication at DOD 

m ilitary facilities, and three m ore are expected to com plete clinical training in 

the sum m er o f 1997 and receive prescribing privileges some tim e after that.

The first three participants are seeing m ainly patients w ho require medication, 

and one o f  these tem porarily filled  a vacancy created by the departure o f a 

psychiatrist.

Having prescribing psychologists on sta ff has certain benefits to facilities where 

they are assigned. One o f  these facilities had been experiencing unusually 

heavy psychiatrist w orkloads because it  did not have enough psychiatrists to 

f ill  all its psychiatry positions. In  the interim , this facility  specifically requested 

a prescribing psychologist to fu lfill some o f  the responsibilities o f  a 

psychiatrist, reducing the psychiatry workload. A nother prescribing 

psychologist tem porarily saw  the patients o f a psychiatrist w ho transferred to 

another fac ility  u n til the fa c ility  brought in  another psychiatrist.

V R I obtained perceptions o f  the PD P by surveying MHSS psychiatrists, prim ary 

care physicians, and psychologists about the possible effects o f  allow ing 

psychologists to prescribe m edication.21 The m ost frequent responses to the 

survey's open-ended questions about the potential benefit o f th is practice were 

that it w ould  (1) increase the num ber o f m ental health care providers in  the 

MHSS and (2) reduce psychiatrists' workloads. The m ost frequently noted 

lim ita tio n  to  a llow ing psychologists to prescribe m edication was their perceived 

lack o f know ledge about m edicine, physiology, and adverse drug interactions 

and effects.

Survey results also indicated that psychiatrists, psychologists, and prim ary care 

physicians differed about w hether adding prescribing psychologists to  the 

MHSS was beneficial. M o st psychologists responded that training psychologists

21See app. I for a  de tailed  d escrip tion  o f th is  survey.
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to prescribe w ould im prove the quality o f  m ental health care in the m ilitary. 

Conversely, m ost psychiatrists believed q u ality  o f care w ould decline. 

Furtherm ore, psychiatrists thought this w o u ld  underm ine their w orking 

relationships w ith  MHSS psychologists: m o st p rim ary care physicians 

responded that this w ould im prove their co llaboration  w ith  psychologists. M ost 

psychologists agreed that the a uthority  to prescribe w ould  enhance their 

co llabo ratio n  w ith  MHSS p rim ary care physicians. B ut as far as their 

co llabo ratio n  w ith  MHSS psychiatrists was concerned, about h a lf the 

psychologists believed this w o u ld  im prove such collaboration; the other h a lf 

thought it  w o u ld  interfere w ith  it.

Cost-Effectiveness of PDP Undetermined

The cost-effectiveness o f having M H SS psychologists prescribe psychotropic 

m ed ication  is unclear at th is tim e. D eterm ining  the cost-effectiveness o f th is 

e ffo rt w o u ld  require in fo rm a tio n  on the (1 ) p ro p o rtio n  o f  the tim e rem aining in  

the m ilita ry  that prescribing psychologists w o u ld  have to perform  functions that 

psychiatrists w o uld  n o rm a lly  perform  and (2 ) e xte n t to  w hich having 

psychologists prescribe m ed ication  w o u ld  result in  few er psychiatrists in  the 

MHSS. The results o f  analyses designed to  p red ict the relative cost- 

effectiveness o f train ing and em ploying psychologists to prescribe com pared 

w ith  other providers w ith  this a u th o rity  d iffe r depending on the cost estim ates 

used. V R I's  analysis concluded th at the P D P  w o u ld  prove cost-effective under 

certain circumstances. A d d itio n a l analyses using d ifferen t cost estimates, 

how ever, suggest th a t the P D P  w o u ld  n o t be cost-effective under these same 

circum stances.

V R I fo u n d  that the annual life  cycle cost o f  a prescribing psychologist was 

p o te n tia lly  low er than th at o f a psychiatrist-psychologist com bination, w h ic h  is 

typ ic a lly  required to treat an M H SS  patient w ith  a m ental condition requiring 

m edication. As table 5 indicates, VR I's analysis accounted fo r acquisition costs 

(the  cost o f  recruiting people in to  the m ilita ry ), tra in ing  costs, basic and special 

pay and benefits (such as housing allow ances), health  care costs, risk 

m anagem ent expenses (fo r p otentia l m alpractice claim s), and retirem ent costs.

It  assum ed various pay levels fo r d iffe re n t types o f  providers at d ifferent stages 

in  th e ir m ilita ry  careers as w ell as fo r d iffe re n t career lengths. It also assum ed 

th at P D P  enrollees w o uld  enter the p ro ject after 6 years as D O D  clin ical 

psychologists.
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Table 5: Annual Life Cvcte Costs of Selected M H S S  Providers Based on VRI's Cost 

Estimates

• T- 1 -
Y e a r ly  W e cy c le  c o s t p e r  fuJi-ume equ iva len t

P ro v id e r f r o u p A ccess ion T ra in ing F o re t R eu rem eM T o ta l R equ ired
u tilisa tion

Psych ia tris ts 1 2 3 .4 70 413 ,864 11 12 .6 87 1 1 9 .1 4 2 1 1 68 .1 73 ■

P s y c h o lo tu u 11 .134 1 3 .7 6 6 1 6 6 .1 36 1 1 3 .8 4 0 1 8 8 .0 0 3 1

P sych o lo^ is ts /p ayc lu a tn s ts  fb a se  c m  
sc e n a rio )

410 .601 1 8 .1 8 2 1 8 6 .3 06 1 1 7 2 8 9 1 1 22 .8 78 »

P resc rib in g  p sych o log is ts  (s ta r t -u p  c u e  
sc e n a r io )

i u i e 42 0 .2 36 1 7 1 .9 79 11 7 ,7 33 1 1 20 .2 27 92 .8%

P re ic n b 014 p sych o log is ts  (o p t im a l c u e  
» cen» n o )

1 1 .2 1 8 1 1 7 ,1 9 7 17 1 ,9 7 9 11 7 .7 3 3 1 1 0 6 .1 2 8 39 .0%

Note: Estim ates are expressed in  1996 dollars.

'N o t applicable.

Source: V R I data.

V R I estim ated the annual life cycle cost o f  prescribing psychologists given tw o 

scenarios, a start-up case scenario and an optim al case scenario. T o  predict 

the conditions under w hich the PDP w ould be cost-effective, V R I compared the 

annual life  cycle cost o f a prescribing psychologist under the start-up scenario 

w ith the life cycle cost o f  w h a t it  refers to as the "base" scenario. It used the 

start-up scenario rather than the optim al scenario because the form er accounts 

for the nonrecurring, fixed (o r start-up) costs actually associated w ith  

developing and im plem enting the P D P .^ The base scenario is the annual life 

cycle cost o f the current psychiarrist-psychologist c o m b in a tio n  required to  treat 

MHSS m ental health care patients who need m edication.

Given the difference in annual life  cycle costs between the base and the start­

up scenarios, V R I predicted th at the PD P w ould be m ore  cost-effective than the

^^The optim al scenario represents a m odification o f the start-up scenario. It 

assumes the PD P is operating in  a long-term , steady state, so start-up costs are 

excluded and the recurring costs o f supplies and training are set at levels that 

represent long-term  efficiency. It also assumes the o p tim a l class size o f  six 

participants.
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base scenario i f  P D P  participants in the start-up period functioned as 

prescribing psychologists, rather than traditional c lin ical psychologists, for 

m ore than 92.6 percent o f their tim e rem aining in the m ilitary. For this 

estim ate. V RI assumed that (1) each P D P  class w o u ld  have three psychologists. 

(2 ) prescribing psychologists w o u ld  be supervised fo r the rem ainder o f their 

m ilita ry  service, (3) supervisory costs after the proctored year w ould am ount to  

5 percent o f  a physician's annual salary per prescribing psychologist per year, 

and (4) prescribing psychologists w o u ld  rem ain  in  the m ilita ry  an average o f 

10.2 years after com pleting the PDP.

T h e v a lid ity  o f VR I's predictions about the circum stances under w hich the P D P  

w o uld  be cost-effective depends on h o w  realistic V R I's cost estimates and other 

assum ptions it  used to  estim ate the annual life  cycle cost o f  MHSS 

psychiatrists, psychologists, and prescribing psychologists are. Some o f VRI's 

estim ates were based on scant M H SS experience in  training and em ploying 

psychologists to prescribe. In fo rm atio n  a b ou t the PDP's overhead cost th a t we 

collected after V R I com pleted its work, fo r exam ple, indicated that overhead 

cost was low er than orig inally th o u g h t A lso, VRI's estim ate o f  the cost o f 

training at USUHS was low er than our estim ate o f  the cost o f  this training.

F o r a m ore realistic prediction o f  the circum stances under w hich the P D P  

w o uld  be cost-effective, we asked V R I to redo its analysis, replacing its 

estim ate o f  $2.89 m illio n  for to ta l overhead cost during  the start-up period w ith  

an updated estim ate o f  $2.58 m ill io n  W e also asked V R I to substitute the 

$39,969 it  used per participant per year fo r P D P  classroom  training and related 

overhead w ith  $110,028, our estim ate o f  the per student per year cost o f 

U SUH S training, w h ich  includes training overhead. See table 6 for the results 

o f  th is analysis.
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Y e a r ly  U/e c yc le  c o s t  p e r  fu ll- t im e  equ iva len t

P ro v id e r g roup Accession T ra in ing F o rc e R e tirem en t T o ta l R e qu ired
u ti liz a t io n

P syc tu ac ra o 123 .4 70 1 1 3 .8 64 1 1 12 .6 97 1 1 9 .1 42 1160 .1 73 •

Psycho log is ts *1 .134 1 3 .7 6 6 1 6 6 .1 3 8 1 1 3 .8 4 9 188 .905 * 1
P iy d io lo g u a rp o y c lu a tn s ts  fb a s e  case 
sce n a rio )

110.901 18 .1 8 2 18 8 .3 06 11 7 .2 8 9 1122 .878 .  1

1
P resen t)in *  p sych o log is ts  t i t a n - u p  
c u e  sc e n a r io )

11 .218 1 3 2 .8 11 17 1 ,8 7 9 1 1 7 .7 3 8 1123 .342 101.834, i
1

P resc rib ing  p sych o log is ts  (o p a m a l 
c u e  s c e n a r io )

11 .218 1 2 6 .1 9 6 171 .9 79 1 1 7 .7 3 5 1 117 .1 27
1

84 01% '

Note: Estimates are expressed in 1996 dollars.

‘ Not applicable.

Source: V RI data.

On the basis o f  our overhead and training cost estimates, P D P  graduates under 

the start-up scenario23 could n o t be cost-effective because they w ould have to 

function.as prescribing psychologists m ore than 101.85 percent o f  their tim e 

remaining in  the m ilitary. T h is  prediction is based on the same assum ptions 

that V R I m ace about PD P class size, prescribing psychologists' supervision, 

supervisory costs, and prescribing psychologists' rem aining tim e in  the m ilitary.

a Again, annual life  cycle cost per prescribing psychologist under the start-up 

rather than the optim al case scenario was used to predict the cost-effectiveness 

o f  prescribing psychologists. The o p tim a l case scenario assumes the P D P  is 

training s ix  psychologists per class and operating in  a long-term , steady state in  

w hich start-up costs associated w ith  project developm ent, such as the cost o f  

external evaluations, are not incurred. T h e start-up scenario better represents 

the PDP, therefore, because it  did n o t tra in  s ix  psychologists per class and did 

not reach a steady state. In  addition, costs associated w ith the PDP's 

developm ent were incurred th roug hout the p ro je c t
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C O N C LU SIO N S

In DO D 's mental health care system, the m ain fu nction  o f prescribing 

psychologists is to care for patients w ith  certain types o f m ental conditions that 

require certain psychotropic m edications. According to DO D 's needs 

assessments, the MHSS has m ore psychiatrists to care for these patients than 

needed to m eet m edical readiness requirem ents. Therefore, the M H SS has no 

current or upcom ing need fo r clinical psychologists w ho m ay prescribe 

m edication. In  addition, the cost o f producing 10 prescribing psychologists was 

substantial. Regardless o f  the cost, spending resources to produce m ore 

providers than the M H SS needs to m eet its m edical readiness requirem ent is 

hard to ju stify.

The P D P  has dem onstrated th a t training psychologists to prescribe drugs, 

w hich increased the num ber o f  MHSS providers w ith  this skill, reduced 

psychiatrists' w orkloads in  som e cases. A  potential benefit o f the PDP, 

therefore, is the savings associated w ith  prescribing psychologists' delivering 

som e o f  the services that psychiatrists in  conjunction w ith  psychiatrists have 

tra d itio n a lly  provided. These savings result because a prescribing psychologist 

can deliver this care w ith  lo w e r personnel-related costs than the c om b ination  

o f  a psychologist and a p s y c h ia tris t

T o  realize these savings, how ever, D O D  m ust (1) use a prescribing psychologist 

to treat patients w ho n o rm a lly  w o uld  have been treated by a psychiatrist and a 

psychologist and (2) replace higher priced providers in  the M H SS  w ith  

prescribing psychologists. O therw ise, the P D P  cannot save D O D  m oney. Even 

i f  the 10 prescribing psychologists fro m  the P D P  do, in  certain situations, 

function  as psychiatrists, the P D P  is s till not guaranteed to save m oney.

A lthough prescribing psychologists cannot to ta lly  replace psychiatrists, D O D  

does n o t account for the in tro d u c tio n  o f  prescribing psychologists in the M H SS 

w hen determ ining its readiness needs fo r  psychiatrists. Therefore, it  is 

uncertain w hether D O D  w ill reduce its readiness requirem ent for psychiatrists 

in  response to sh ifting  som e o f  a psychiatrist's functions to a prescribing 

p syc ho log ist

Concerning the PDP's im p le m e n ta tio n , D O D  has dem onstrated that it  can train 

c lin ical psychologists to  prescribe psychotropic m edication, and these 

psychologists have sh o w n  th a t they can provide this service in  the M H SS. The 

im p le m e n ta tio n  faced several problem s, however, th at persisted for the PD P's 

duration.
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Given DOD's readiness requirements, the PDP's substantial cost and 

questionable benefits, and the project's persistent im plem en tatio n  difficulties, 

we see no reason to reinstate this dem onstration project.

R E C O M M E N D A T IO N  T O  TH E  CONGRESS

In the future, should prescribing psychologists be needed to m eet DOD's 

m edical readiness requirements, the Congress should  require D O D  to (1) clearly 

demonstrate that the use o f those M HSS psychologists w h o  have been trained 

to prescribe has resulted in  savings, (2) clearly define a prescribing 

psychologist's role and scope o f practice in the M H SS com pared w ith  other 

psychologists and psychiatrists, (3) design a curricu lum  appropriate to this role 

and scope o f  practice, and (4) determine the need fo r and the level o f 

supervision th at prescribing psychologists require.

A G E N C Y  C O M M E N T S

Ln com m ents received March 26, 1997, in response to  a d raft o f this report, the 

Assistant D eputy Assistant Secretary o f  Defense (C lin ic a l A ffa irs) stated that, 

on the basis o f the m ethodology em ployed in  this study, D O D  has no objections 

to its results and recom mendations. D epartm ent o ffic ia ls  d id  provide a few  

technical corrections to  the re p o rt We m odified the report as appropriate.

Copies o f  this report w ill also be sent to other interested congressional 

com m ittees and the Secretary o f  Defense. Copies w ill  also be made available 

to others upon request Please call me at (202) 512-7101 i f  you have any 

questions or need additional assistance. C ontributors to  th is report include 

C larita M rena, Assistant Director, W illia m  Stanco, Senior E v a lu a to r and Deena 

E l-A ttar and Gregory W hitney, Evaluators.

Assistant C om ptroller General

23 GAO/HE HS-97-83 P rescrib ing  Psychologists in DOD



CONTENTS

L E T T E R

A P P E N D IX

I SC O P E  A N D  M E T H O D O L O G Y  O F  A N  E V A L U A T IO N  O F  T H E  P D P  B Y  V E C T O R  

R ES E A R C H , INC.

II  O B JE C T IV E S  A N D  M E T H O D O L O G Y  O F  O U R  E V A L U A T IO N  O F  T H E  P D P  

TA B LE S

1 Psychiatrists by Service: N um ber Needed and Assigned to  M eet Readiness 

Requirem ents

2 Psychologists by Service: N um ber Needed and Assigned to M eet Readiness 

Requirem ents

3 Status o f  Psychologists Entering  the P D P

4 E stim ated C ost o f  P D P  by T ra in in g  C o m p o n e n t and T yp e  o f  Cost, F Y  1991-98

5 A nn u al L ife  Cycle Costs o f  Selected M H SS Providers Based on V R I's  Cost

Estim ates

6 A nnual L ife  Cycle Costs o f  Selected M H SS Providers Based on O ur E stim ates o f

O verhead and T rain ing  Costs

A B B R E V I A T I O N S
A C N P  A m erican College o f  N europsychopharm acology

D O D  D e p a rtm e nt o f Defense

FTE full-time equivalent
MHSS M ilita ry  H ealth Services System

P D P  Psychopharm acology D e m on stra tio n  P ro ject

USUHS U n ifo rm e d  Services U n ive rs ity  o f  H e a lth  Sciences

V R I V ector Research, Inc.

24 GAO/HEHS-97-83 P rescrib ing  P sycho log ists  in DOD



APPENDIX I APPENDIX I

SCOPE AND M E T H O D O LO G Y  O F  AN EV A LU A TIO N  

O F  T H E  PDP BY V EC TO R  RESEARCH. INC.

In Septem ber 199-5, DOD contracted w ith  Vector Research, Inc. (V R I) to conduct an 

evaluation o f  the PDP. The Assistant Secretary o f Defense for Health Affairs requested 

this study to obtain an evaluation o f  the P D P  that was independent o f  those performed by 

the A m erican College o f Neuropsychopharmacology. VRI's study was to

-  assess the relative cost-effectiveness o f  training psychologists to prescribe 

m edication and having them  deliver this service in  the M ilita ry  Health Services 

System  (M H SS),

-  id e n tify  im pedim ents to integrating prescribing psychologists into  the MHSS, and

-  evaluate the potential roles and functions o f prescribing psychologists in DOD.

T o  accom plish the first objective, VRI com pared the annual life  cycle cost o f various 

types o f  M H SS mental health care providers w ith  the annual life  cycle cost o f  a 

prescribing psychologist T o  address the rem aining tw o objectives, V R I conducted what it 

referred to as a feasibility analysis o f  the PDP. V R I issued a report on this w o rk  on May 

17, 1996.

C O S T -E F F E C T IV E N E S S  .ANALYSIS

T o  determ ine the relative cost-effectiveness o f  training and em ploying prescribing 

psychologists relative to other D O D  health care providers, V R I compared its estimate o f 

D O D 's average annual life  cycle cost o f  a prescribing psychologist w ith  its estimate o f this 

cost for c lin ical psychologists, psychiatrists, physicians specializing in  internal medicine, 

and physicians specializing in  fa m ily  practice. It calculated these costs on the basis o f 

three scenarios:

-  the "base" case scenario, w hich is the status quo, a com bination o f psychologists 

and psychiatrists, w ith  no prescribing psychologists in  the MHSS;

-  the "start-up" case scenario for prescribing psychologists, w hich had all the same 

elem ents o f  the base scenario b u t accounted for the introduction o f  prescribing 

psychologists into  the MHSS; and

the "optim al" case scenario for prescribing psychologists, w hich represented a 

m od ificatio n  o f the start-up scenario.
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Costs in the start-up scenario included the nonrecurring, fixe d  costs associated w ith  the 

PDP developm ent and in itia l im plem entation  as w ell as other costs for the PD P that VRI 

also believed w ould d im in ish  or disappear in  the long run. The optim al scenario 

represents the PDP in  a long-term , steady state, during w h ic h  no recurring costs 

associated w ith  start-up and o p tim a l class size w ould  accrue. In this scenario, V R I set the 

cost o f supplies and training to levels that indicate long-term  efficiency.

Steps in the Cost- 

Effectiveness Analysis

The fo llo w in g  are the m ain  steps in  V R I’s cost-effectiveness analysis:

1. Calculate life  cycle costs fo r active-duty m ilita ry  psychiatrists, fam ily practitioners, 

internists, and clin ical psychologists; then calculate the cost per fu ll-tim e equivalent 

(F T E ) for each o f  these by d ividing  their respective life  cycle cost by their 

respective expected length o f  service (length o f  service m inus unproductive tim e 

w hile  in  training).

2. Calculate life  cycle costs fo r prescribing psychologists using actual and anticipated 

costs for a P D P  sized at s ix  and at three psychologists per class; and then, under 

both the start-up and base scenarios, calculate the cost per F T E  for prescribing 

psychologists assum ing th a t they (1) serve as c lin ic a l psychologists before entering 

the P D P  and (2 ) after w h ic h  they prescribe psychotropic  m edication.

3. Calculate the cost per F T E  fo r  the c om b ination  o f  c lin ical psychologists and 

psychiatrists th a t could  be replaced by a prescribing p sycholog ist

4. Com pare the annual life  cycle cost per F T E  o f  prescribing psychologists under 

start-up and o p tim a l scenarios w ith  the cost per F T E  o f the psychoiogist- 

psychiatrist com bination.

C alculating Life Cvcle Costs

V R I's estim ates o f  th e  annual life  cycle cost per F T E  o f  various types o f  providers 

accounted fo r  the cost o f  acquiring each type o f provider, tra in ing  costs, "force" costs, and 

retirem ent costs associated w ith  each. A cquisition cost is D O D 's cost o f  recruiting 

som eone in to  the m ilita ry. T ra in in g  costs include the cost o f  providing D OD-sponsored 

training to m ilita ry  health  care providers. F'orce costs cover basic pay and allowances, 

special pay, m iscellaneous expenses, and health care benefits o f  health care providers 

during their active-duty careers. F in a lly , retirem ent costs include the cost o f  retirem ent 

pay and retiree health  care benefits.
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VRI's overall estimates o f the annual life cycle cost per FTE  for different health care 

providers were based on a number o f cost estimates and assumptions about these four 

cost categories that varied som ewhat by provider and scenario. F o llow ing  are the m ajor 

assum ptions V R I made when calculating life  cycle cost for prescribing psychologists:

For cost savings to be realized, the introduction o f prescribing psychologists into 

the MHSS reduced FTEs for psychiatrists or other physicians.

P D P  participants had at least 6 years o f experience as clinical psychologists w hen 

they entered the PDP.

T he P D P  lasted 3 years-1 year fo r classroom  training, 1 year for clinical 

experience, and 1 year for proctored practice.

Each PD P class had three or s ix  psychologists.

-  P D P  participants required 40 percent o f a faculty m ember's tim e during their 

c lin ical year o f training and 20 percent o f  a faculty m ember's tim e during their 

proctored year, w hich took tim e fro m  faculty members' patient care.

-  A fte r com pleting the PDP, graduates were able to "safely and effectively" prescribe 

m edication and were assigned to  "utilize their new prescription skills along w ith  

th e ir clinical psychology skills to  treat patients that otherwise w ould have had to 

be treated by physicians fo r their m ental health care."

P D P  participants continued to practice as prescribing psychologists fo r the rest o f 

th e ir m ilita ry  career.

Prescribing psychologists required supervision am ounting to 5 percent o f a 

psychiatrist's tim e for tire rest o f  th e ir m ilita ry  career.

P D P  graduates posed no m ore o f  a m alpractice risk  to  D O D  than any other m ental 

health providers delivering the sam e treatm ent to  the same types o f  patients.

-  P D P  graduates did not receive special pay otherw ise paid to psychiatrists and othe

physicians in  the m ilitary.

Pension rates for D O D  prescribing psychiatrists were based on an average service 

tim e  fo r m ilita ry  pensioners o f 22.5 years as determ ined by a D O D  actuarial study.
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FE A S IB ILITY. ANALYSIS

The objectives o f VRI's feasib ility  analysis were to assess

-  the barriers to em ploying prescribing psychologists in  the D O D  health care system 

and

how  prescribing psychologists w ould  be used in  the D O D  health care system.

T o  address the first objective, V R I conducted tw o surveys. It  conducted telephone 

interview s o f about 400 D O D  health care providers, including psychiatrists, prim ary care 

physicians, psychologists, and social w orkers to obtain th e ir v ie w s on th e  PDP. This 

survey measured their awareness o f  the PDP, attitudes tow ard a llo w in g  psychologists to 

prescribe drugs, participant training, and ultim ate a b ility  o f psychologists to prescribe 

m edication. VRI also surveyed D O D  m edical beneficiaries to  determ ine their awareness 

o f the relative scope o f practice o f  psychiatrists and psychologists and the P D P  and to 

measure their attitudes tow ard allow ing psychologists to prescribe drugs.

T o  address its second objective, VRI review ed DO D  m edical regulations, records o f  the 

P D P  A dvisory Council, and m ilita ry  health care u tilization  data and interview ed P D P  

graduates and officials fa m ilia r w ith  the PDP. V R I acknow ledged that its conclusions 

about the use o f prescribing psychologists were "conjectures" because o f  D O D 's lack o f 

experience w ith prescribing psychologists.
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O BJECTIVES .AND M E T H O D O L O G Y  

O F  OUR EVA LU A TIO N  O F  T H E  PD P

The objectives o f our evaluation were to

assess the need for prescribing psychologists in  the M ilita ry  Health Services System 

(M H S S ),

-  provide in form a tio n  on the im plem entation o f  the  PDP, and

-  p rovid e  in form a tio n  on the PDP's cost and benefits.

T o  address the first objective, we used the need fpr M H S S  psychiatrists as a p ro xy fo r the 

need fo r prescribing psychologists because psychiatrists are the only m ental health care 

providers w ith  fu ll prescribing authority for w hich the m ilita ry  determ ines a readiness 

need. T o  assess the need for additional MHSS psychiatrists, w e reviewed the A rm y, Navy, 

and A ir Force m ethods for determining the num ber th e y  need to  fulfill their m edical 

readiness m ission and the results o f their determ inations. We compared the num ber o f 

psychiatrists each branch o f the service determ ined it  needed, both  now  and in  the future, 

w ith  the num ber each currently has.

T o  collect in fo rm a tio n  on the PDP's im plem entation, w e review ed m any docum ents, 

annual reports, and assessments o f the p ro je c t These included periodic evaluations 

conducted by the Am erican College o f  N europsychopharm acology under contract to D O D  

and others done by the A rm y Surgeon General's blue ribb on panels as w ell as the A rm y's 

annual reports on the PDP.

We based our estim ate o f  the PDP's cost on (1) in fo rm a tio n  o n  cost in  the Arm y's annual 

reports on the PD P, (2) our estimates o f  the cost o f  tra in ing  provided by the U niform ed  

Services U n iversity  o f  the H ealth Sciences (U S U H S ),24 and (3 ) estimates o f  m ilita ry  

salaries and benefits and the productivity o f P D P  participants and their supervisors found 

in  Vector Research, In c 's  (V R I) cost-effectiveness analysis o f  the PDP. This cost was 

calculated in  constant 1996 dollars.

T o  id e n tify  the qualitative benefits o f  the PD P, we in tervie w e d  a ll P D P  participants w h o  

com pleted the P D P  and others at the facilities w here they w ere practicing and 

representatives o f  the Am erican Psychiatric .\sso c ia tio n  and the Am erican Psychological 

Association. W e review ed articles that addressed the advantages and disadvantages o f

^ M ilita ry  Physicians; DOD's Medical School and S cholarslr ) Program  (GAO /HEHS-95-244 

Sept. 29, 1995). '
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allo w ing  clinical psychologists to prescribe m edication. We also exam ined the results o f a 

V R I survey o f DOD health care providers that collected in fo rm a tio n  on providers' 

perceptions o f PDP's benefits.

T o  determ ine what cost savings or quantitative  benefit, i f  any, m ight be realized by 

enabling clinical psychologists to prescribe m edication, we review ed VRI's cost- 

effectiveness analysis o f the program  done under contract to D O D .23 We com pared the 

results o f  this analysis w ith  those o f a subsequent analysis V R I did at our request using 

d iffe re n t assumptions. In  this subsequent analysis, V R I replaced its original assumptions 

on the num ber o f participants and level o f  supervision w ith  in fo rm a tio n  w e had collected 

about actual program  experience. It a lso  replaced its U SUH S train ing cost estimates w ith 

our estim ates noted above.

(101494)

23See app. I fo r a description o f  V R I's  survey and cost-effectiveness analysis, 
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S P O N S O R  S U B S T I T U T E  F O R  H O U S E  B I L L  N O .  1 3 9

“ A n  A c t  a u t h o r i z i n g  c e r t a i n  p s y c h o l o g i s t s  t o  p r e s c r i b e  a n d  d i s p e n s e  c e r t a i n  
p s y c h o t r o p i c  m e d i c a t i o n s  a n d  t h e i r  a d j u n c t s  w i t h i n  t h e  p r a c t i c e  o f  p s y c h o l o g y . "

T h e  A laska Psychiatric Association is strongly opposed to H B  139, because 

psychologists do not have the education and tra in in g  to prescribe safely, nor is 

the proposed special tra in in g  adequate to prepare them .

P s y c h o l o g i s t s  a r e  d o c t o r s  o f  p s y c h o l o g y  o r  d o c t o r s  o f  p h i l o s o p h y .  T h e y  a r e  t r a i n e d  
t o  d o  p s y c h o t h e r a p y  a n d  p s y c h o l o g i c a l  t e s t i n g .  I n  o r d e r  t o  p r e p a r e  t h e m s e lv e s  t o  
p r e s c r i b e  p o t e n t i a l l y  l i l e - t h r e a t e n i n g  m e d i c a t i o n s ,  t h e y  p r o p o s e  t o  s p e n d  3 0 0  h o u r s  
o f  c l a s s r o o m  t i m e  f o c u s e d  m a i n l y  o n  m e d i c a t i o n s  t h a t  t r e a t  m e n t a l  i l l n e s s ,  a n d  t o  
p a r t i c i p a t e  i n  t h e  s u p e r v i s e d  t r e a t m e n t  o f  1 0 0  p a t i e n t s .

P s y c h i a t r i s t s  a r e  m e d i c a l  d o c t o r s .  T h e y  s p e n d  o v e r  3 , 0 0 0  h o u r s  i n  t h e  c l a s s r o o m  
l e a r n i n g  a b o u t  n o t  o n l y  p s y c h o t h e r a p y  a n d  m e d i c a t i o n s ,  b u t  t h e  h u m a n  b o d y  a s  a  
w h o l e  -  i t s  o r g a n  s y s t e m s ,  b i o c h e m i s t r y ,  s t r u c t u r e ,  a n d  h o w  a l l  t h e s e  e l e m e n t s  w o r k  
t o g e t h e r .  T h e y  s p e n d  a b o u t  2 4 , 0 0 0  s u p e r v i s e d  h o u r s  w i t h  a t  l e a s t  1 5 0 0  p a t i e n t s .

I n  o r d e r  t o  p r e s c r i b e  m e d i c a t i o n s  s a f e l y ,  t h e  p r e s c r i b c r  m u s t  h a v e  a d e q u a t e  m e d i c a l  
t r a i n i n g .  P h y s i c a l  i l l n e s s e s  m u s t  b e  u n d e r s t o o d  a n d  r u l e d  o u t  b e f o r e  m e d i c a t i o n s  c a n  
b e  a d m i n i s t e r e d  w i t h o u t  d o i n g  h a r m ,  b e c a u s e  m a n y  “ m e n t a l '  i l l n e s s e s  a r e  c a u s e d  o r  
e x a c e r b a t e d  b y  p h y s i c a l  i l l n e s s e s .  P s y c h o t r o p i c  m e d i c a t i o n s  c a n  b e  d a n g e r o u s ,  w i t h  
e f f e c t s  n o t  o n l y  o n  t h e  b r a i n ,  b u t  a l s o  o n  t h e  r e s t  o f  t h e  n e r v o u s  s y s t e m ,  t h e  h e a r t ,  
d i g e s t i v e  s y s t e m ,  k i d n e y s  -  in  o t h e r  w o r d s ,  t h e  w h o l e  b o d y .  T h e r e  m a y  a l s o  b e  
c o m p le x  i n t e r a c t i o n s  w i t h  o t h e r  m e d i c a t i o n s  t h a t  a r e  p r e s c r i b e d  f o r  o t h e r  m e d i c a l  
p r o b l e m s .

T h e  a d d i t i o n  o f  t h e  a b b r e v i a t e d  m e d i c a l  t r a i n i n g  p r o g r a m  p r o p o s e d  b y  p s y c h o l o g i s t s  
i s  j u s t  n o t  a d e q u a t e  t o  p r e p a r e  t h e m  t o  p r e s c r i b e  s a f e l y .  G r a n t i n g  p s y c h o l o g i s t s  
p r e s c r i b i n g  a u t h o r i t y  w i l l  i n c r e a s e  h e a l t h  c a r e  c o s t s  w i t h  n o  a p p a r e n t  b e n e f i t  t o  
s o c i e t y  a n d  w i t h  g r e a t  p o t e n t i a l  r i s k  t o  p a t i e n t s .  A s  p r e s c r i b i n g  p s y c h o l o g i s t s  w o u ld  
h a v e  o n l y  l im i t e d  a n d  i n a d e q u a t e  t r a i n i n g  t o  d e t e c t  a n d  t r e a t  m o s t  n o n - m e n t a l  
m e d i c a l  c o n d i t i o n s ,  p h y s i c i a n  s e r v i c e s  -  a t  a d d i t i o n a l  c o s t s  -  w o u l d  b e  r e q u i r e d .  
A l s o ,  g r a n t i n g  p s y c h o l o g i s t s  p r e s c r i b i n g  a u t h o r i t y  w o u l d  e n t a i l  i n c r e a s e s  i n ,  f o r  
e x a m p l e ,  s t a t e  r e g u l a t o r y  c o s t s  a n d  l i a b i l i t y  i n s u r a n c e  r a t e s .  U l t i m a t e l y ,  t h e s e  c o s t s  
a r e  b o m  b y  a l l  t a x p a y e r s .  R a t h e r  t h a n  b y  g i v i n g  p s y c h o l o g i s t s  p r e s c r i b i n g  a u t h o r i t y ,  
t h e  h e a l t h  c a r e  n e e d s  o f  u n d e r s e r v e d  p o p u l a t i o n s  a r c  b e s t  s e r v e d  b y  i m p r o v i n g  t h e  
m e n t a l  h e a l t h  t r a i n i n g  o f  p r i m a r y  c a r e  p r o v i d e r s  ( e . g . ,  f a m i l y  p h y s i c i a n s )  w h o  h a v e  
b e t t e r  a n d  b r o a d e r  h e a l t h  t r a i n i n g  a n d  a r c  m o r e  w i d e l y  d i s t r i b u t e d  t h a n  
p s y c h o l o g i s t s .  I n  a d d i t i o n ,  t h e  f i e l d  o f  t e l e m e d i c i n e  in  A l a s k a  i s  e x p a n d i n g  a n d  
p r o v i d e s  p s y c h i a t r i c  c o v e r a g e  t o  m a n y  r u r a l  a n d  r e m o t e  a r e a s .

P s y c h o l o g i s t s  a r c  o u r  c o l l e a g u e s ,  a n d  w e  v a l u e  t h e i r  c o n t r i b u t i o n s  t o  t h e  
u n d e r s t a n d i n g  o f  t h e  h u m a n  p s y c h e  a n d  b e h a v i o r ,  a s  w e l l  a s  t h e  c l i n i c a l  c a r e  t h e y  
p r o v i d e .  H o w e v e r ,  t h e y  a r c  n o t  m e d i c a l l y  t r a i n e d  p r a c t i t i o n e r s ,  a n d  s h o u l d  n o t  
p r e s c r i b e  m e d i c a t i o n s .  I f  p s y c h o l o g i s t s  w i s h  t o  p r e s c r i b e  s a f e l y ,  t h e r e  i s  a l r e a d y  a  
w a y  t o  d o  t h i s :  c o m p le t e  m e d i c a l  s c h o o l .



MEDICATIONS THAT PSYCHOLOGISTS
WOULD LIKE TO PRESCRIBE

Drug Name Use Dangers

M a jo r  T ran qu ilize rs

Thorazine, M e lla ril. H aldol. 

P rolizin , Stelazine and others

Schizophrenia or other psychoses.

Used to decrease agitation, provide 

sedation, facilitate im provem ent o f  

thought processing and to reduce or 

elim inate hallucinations, illusions 

and delusional th in k in g

P otentially irreversible, involuntary 

m ovements o f  the face, hands and 

trunk. (T ardive  Dysldnesiallncreased 

heart rate, lo w  blood 

pressure and E K G  changes. Cases 

o f  sudden and unexpected death 

have been reported.

M a y  also cause high fevers, muscle 

rig idity, altered mental states and 

instability o f  blood pressure and 

pulse: potentially fatal. (Neuroleptic 

M a lig n a n t Syndrom e)

Clozaril Same as above. L ife -th re a te n in g  low  w h ite  blood 

cell count. (Agranulocytosis)

H ig h  risk o f  seizures.

A nndep ressan ts

Tricyclics, E la v il. Sinequan, 

T ofranil and others

C lin ical depression, panic attacks.

Used to facilitate im provem ent in  

mood and to alleviate insom nia, 

decreased appente. poor 

concentration, fatigue, loss o f 

interest, hopelessness and suicidal 

th in k in g  associated w ith  

depression.

Overdose m ay cause congestive 

h e a rt fa ilu r e , dilated pupils, severe 

hypotension, stupor, com a and 

death.

M a y  result in  heart attack, stroke, 

bean block, hypertension and 

postural hypotension. A lso  may 

cause coma, seizures, h a llu ­

cinations. delusions and tremor.

Desyrel Same as above. Priapism  (prolonged and 

inappropriate erecnon) requiring 

surgical intervention; m ay result in 

permanent im pairm ent o f  erectile 

function or impotence.

W e llb u n in Same as above. Seizures m a y exceed those o f  other 

marketed anndepressants by as 

m uch as four-fold.

M A O  Inhibitors Same as above. Sometimes fa ta l hypertensive 

crises.

Serotonin Reuptake Inhib itors 

(S R Is) including Prozac, P a x il 

and Zoloft

Same as above. Caution advised w ith  patients w ith  

disease that could affect metabolism 

or hem odvnam ic response.

(OVER)

Taken from the 1995 Physicians Desk Reference (PDR). Dangers listed represent only some of
the potential side effects that may occur with the administration of these medications.



MEDICATIONS THAT PSYCHOLOGISTS
WOULD LIKE TO PRESCRIBE

Drug Name Use Dangers

M in o r  T ran q u iliz e rs

V a liu m . A tiva n . X a n a x  and 

others

Generalized anxiety/panic attacks

T o  decrease agitation, anxiety and 

tension and to both treat and 

prevent panic attacks.

Sch edu le  I V  C o n t ro l le d  Substance  
Psychological and physical 

dependence. W ithdraw al symptoms 

(convulsions, tre m o r, cram ps, 

v o m itin g  and sw eating) can occur 

w ith  abrupt discontinuance.

Hypnotics (H a lc ion . D alm ane. 

Restoril and others)

Insom nia 

T o  facilitate sleep.

A n  increased risk  o f  congenital 

m a lfo rm a tio n s  associated w ith  the 

use o f  benzodiazepines during the 

first tnm ester o f  pregnancy

Lith ium  C a rb o n a te M a n ic  depressive disorder.

T o  decrease m anic excitem ent in 

the im m ediate situation and to 

prevent m ood swings when used 

over a longer period

Risk o f  to x ic ity  is very high in  

patients w ith  dehydration, heart 

disease or renal disease. T o x ic ity  is 

characterized b y severe central 

nervous system and cardiovascular 

a b n o rm a litie s  (b a t m ay result in 

d eath.

Stim u lan ts

Ritalin  and D e xe d rin Used in  children w ith  attention 

deficit disorder. Used in  

narcolepsy.

(S ch ed u le  11 C o n t ro lle d  Substance ) 
O ften abused by adults. A lthough a 

causal relationship has not been 

established, suppression o f g ro w th  

has been reported w ith  long term 

use in  children.

A n tip a rk in son ian

Cogenrin and A n a n e T o  reduce or elim inate certain side 

effects caused by m ajor 

tranquilizers.

P a ra lys is  o f  th e  bow el, h ig h  fevers 

and he a t stro k e  have occurred in 

patients ta k in g  andparidnsonism  

drugs in  com bination w ith  anri- 

psychodc or tricyclic anudepressant 

m edi canons.

Taken from the 1995 Physicians Desk Reference (PDR). Dangers listed represent only some of
the potential side effects that may occur with the administration of these medications.



Tra in ing Comparison 
Psychiatrists and Psychologists

Discipline Psychiatrist Psychologist

Degree M.D.( Doctor of Medicine) or D.O. ( Doctor of Osteopathy) Psy.D (Doctor of Psychology) or Ph D (Doctor 
of Philosophy)

Undergraduate
Education

Prc-mcd curriculum requires certain science, including chemistry, 
physics, biochemistry, physiology.

No specific undcrgradualc training required as 
a condition to admission, although some 
individual schools may have specific 
requirements.

Years of Post
Graduate
Education

8 years full-time in a university/university hospital selling. Varies, full-time equivalent is four years, many 
arc part-time , not required to be in a university 
setting.

Graduate School 
Curriculum 
(partial listing)
(Calif. Business & 
Professions Code 
Secs. 2089 & 2089.5)

4 years medical school (statute requires 4000 minimum classroom 
hours), including advanced training in anatomy, human physiology, 
biochemistry, microbiology, pharmacology, psychotherapy, genetics, 
obstclrics, gynecology, internal medicine, radiology', neurology and 
modem neuroscience developments (such as EEG.EKG. MRI, PET 
and CAT scans), pediatries, psychiatry, surgery, 
psychopharmacology, abnormal psychology, psychopathology, 
differential diagnosis, physical examination, biopsychosocial 
evaluation, psychological testing, epidemiology,urology. •

Psychologies' testing and testing theory, 
abnormal psychology, physiology, history of 
psychology , psychological theory, research 
methods, statistics, psychotherapeutic 
techniques, psychosocial evaluation, and a 
dissertation, which may or may not focus on 
patient care and treatment. Is required by 
regulation to .ake only one course in the 
biological basis o f behavior.

At no point in training does a psychologist 
observe treatment of patients with medical 
problems other than mental disorders.



S o u r c e :  D i v i s i o n  o f  P u b l i c  A f f a i r s ,  A m e r i c a n  P s y c h i a t r i c  A s s o c i a t i o n

W hat T herap ists’ Degrees Mean

D octorate in M edicine (M.D.) or Doctorate in O steopathy (D.O.)
Physicians who have full m edical training w ith specialized residencies in psychiatry (10- 

12 years of m edical education). Psychiatrists, because they are physicians, are the only m ental 
health care professionals w ho can prescribe m edications.

D octorate in Philosophy (Ph.D.)
Psychologists who have com pleted 6-7 years o f college and graduate w ork, including 

training in research methods and statistics, as well as psychotherapy internships. G enerally 
perform psychological testing when needed and provide talk therapy.

Doctorate in Psychology (Psy.D.)
Psychologists who also have 6-7 years of training w ith a focus on practical clinical course 

work rather than on research.

M aster of Science (M.S.)
Therapists who have com pleted a tw o-year graduate program  that em phasizes training in 

psychotherapy and social work.

M aster of Social W ork (M.S.W .)
Therapists who have com pleted a two- year graduate program  that em phasizes training in 

social work and counseling.

L.C.S.W ., L .M .F.C.C., L.P.C., L .M .F.T
These designations - Licensed C linical Social W orker, L icensed M arriage and Fam ily 

Child Counselor, Licensed Professional Counselor, and Licensed M arriage and Fam ily Therapist 
- do not refer to degrees, but to licensure by state professional boards. These initials usually 
follow others that indicate an academ ic degree. If they do not, inquire about the therapist’s 
training.

Excerpted from Haiyjjrd-W oniexilsJiealth.W atch, June 1996.
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“ A n  A c t  a u t h o r i z i n g  c e r t a i n  p s y c h o l o g i s t s  t o  p r e s c r i b e  a n d  d i s p e n s e  c e r t a i n  
p s y c h o t r o p i c  m e d i c a t i o n s  a n d  t h e i r  a d j u n c t s  w i t h i n  d i e  p r a c t i c e  o f  p s y c h o l o g y . ”

T h e  A laska Psychiatric Association ir  strongly opposed to H B  139, because 

psychologists do not have the education and tra in in g  to prescribe safely, n o r is 

the proposed special tra in in g  adequate to prepare them.

P s y c h o l o g i s t s  a r e  d o c t o r s  o f  p s y c h o l o g y  o r  d o c t o r s  o f  p h i l o s o p h y .  T h e y  a r e  t r a i n e d  
t o  d o  p s y c h o t h e r a p y  a n d  p s y c h o l o g i c a l  t e s t i n g .  I n  o r d e r  t o  p r e p a r e  t h e m s e l v e s  t o  
p r e s c r i b e  p o t e n t i a l l y  l i f e - t h r e a t e n i n g  m e d i c a t i o n s ,  d i e y  p r o p o s e  t o  s p e n d  3 0 0  h o u r s  
o f  c l a s s r o o m  t i m e  f o c u s e d  m a i n l y  o n  m e d i c a t i o n s  t h a t  t r e a t  m e n t a l  i l l n e s s ,  a n d  t o  
p a r t i c i p a t e  i n  t h e  s u p e r v i s e d  t r e a t m e n t  o f  1 0 0  p a t i e n t s .

P s y c h i a t r i s t s  a r c  m e d i c a l  d o c t o r s .  T h e y  s p e n d  o v e r  3 , 0 0 0  h o u r s  in  t h e  c l a s s r o o m  
l e a r n i n g  a b o u t  n o t  o n l y  p s y c h o t h e r a p y  a n d  m e d i c a t i o n s ,  b l i t  t h e  h u m a n  b o d y  a s  a  
w h o l e  -  i t s  o r g a n  s y s t e m s ,  b i o c h e m i s t r y ,  s t r u c t u r e ,  a n d  h o w  a l l  t h e s e  e l e m e n t s  w o r k  
t o g e t h e r .  T h e y  s p e n d  a b o u t  2 4 , 0 0 0  s u p e r v i s e d  h o u r s  w i t h  a t  l e a s t  1 5 0 0  p a t i e n t s .

I n  o r d e r  t o  p r e s c r i b e  m e d i c a t i o n s  s a f e l y ,  d i e  p r e s c r i b c r  m u s t  h a v e  a d e q u a t e  m e d i c a l  
t r a i n i n g .  P h y s i c a l  i l l n e s s e s  m u s t  b e  u n d e r s t o o d  a n d  r u l e d  o u t  b e f o r e  m e d i c a t i o n s  c a n  
b e  a d m i n i s t e r e d  w i d i o u t  d o i n g  h a r m ,  b e c a u s e  m a n y  " m e n t a l '  i l l n e s s e s  a r e  c a u s e d  o r  
e x a c e r b a t e d  b y  p h y s i c a l  i l l n e s s e s .  P s y c h o t r o p i c  m e d i c a t i o n s  c a n  b e  d a n g e r o u s ,  w i d i  
e f f e c t s  n o t  o n l y  o n  t h e  b r a i n ,  b u t  a l s o  o n  t h e  r e s t  o f  t h e  n e r v o u s  s y s t e m ,  d i e  h e a r t ,  
d i g e s t i v e  s y s t e m ,  k i d n e y s  -  i n  o t h e r  w o r d s ,  d i e  w h o l e  b o d y .  T h e r e  m a y  a l s o  b e  
c o m p le x  i n t e r a c t i o n s  w i d i  o t h e r  m e d i c a t i o n s  d i a t  a r e  p r e s c r i b e d  f o r  o t h e r  m e d i c a l  
p r o b l e m s .

T h e  a d d i t i o n  o f  t h e  a b b r e v i a t e d  m e d i c a l  t r a i n i n g  p r o g r a m  p r o p o s e d  b y  p s y c h o l o g i s t s  
i s  j u s t  n o t  a d e q u a t e  t o  p r e p a r e  d i e m  t o  p r e s c r i b e  s a f e l y .  G r a n t i n g  p s y c h o l o g i s t s  
p r e s c r i b i n g  a u t h o r i t y  w i l l  i n c r e a s e  h e a l t h  c a r e  c o s t s  w i t h  n o  a p p a r e n t  b e n e f i t  t o  
s o c i e t y  a n d  w i d i  g r e a t  p o t e n t i a l  r i s k  t o  p a t i e n t s .  A s  p r e s c r i b i n g  p s y c h o l o g i s t s  w o u l d  
h a v e  o n l y  l im i t e d  a n d  i n a d e q u a t e  t r a i n i n g  t o  d e t e c t  a n d  t r e a t  m o s t  n o n - m e n t a l  
m e d i c a l  c o n d i t i o n s ,  p h y s i c i a n  s e r v i c e s  -  a t  a d d i t i o n a l  c o s t s  -  w o u ld  b e  r e q u i r e d .  
A l s o ,  g r a n t i n g  p s y c h o l o g i s t s  p r e s c r i b i n g  a u d i o r i t y  w o u l d  e n t a i l  i n c r e a s e s  i n ,  f o r  
e x a m p l e ,  s t a t e  r e g u l a t o r y  c o s t s  a n d  l i a b i l i t y  i n s u r a n c e  r a t e s .  U l t i m a t e l y ,  d i e s e  c o s t s  
a r e  b o r n  b y  a l l  t a x p a y e r s .  R a d i e r  t h a n  b y  g i v i n g  p s y c h o l o g i s t s  p r e s c r i b i n g  a u d i o r i t y ,  
d i e  h e a ld i  '’ a r c  n e e d s  o f  u n d e r s e r v e d  p o p u l a t i o n s  a r e  b e s t  s e r v e d  b y  i m p r o v i n g  d i e  
m e n t a l  h e a ld i  t r a i n i n g  o f  p r i m a r y  c a r e  p r o v i d e r s  ( e . g . ,  f a m i l y  p h y s i c i a n s )  w h o  h a v e  
b e t t e r  a n d  b r o a d e r  h e a ld i  t r a i n i n g  a n d  a r c  m o r e  w i d e l y  d i s t r i b u t e d  d i a n  
p s y c h o l o g i s t s .  I n  a d d i t i o n ,  d i e  f i e l d  o f  t e l e m e d i c i n e  i n  A l a s k a  i s  e x p a n d i n g  a n d  
p r o v i d e s  p s y c h i a t r i c  c o v e r a g e  t o  m a n y  r u r a l  a n d  r e m o t e  a r e a s ,

P s y c h o l o g i s t s  a r e  o u r  c o l l e a g u e s ,  a n d  w e  v a l u e  d i e i r  c o n t r i b u t i o n s  t o  d i e  
u n d e r s t a n d i n g  o f  t h e  h u m a n  p s y c h e  a n d  b e h a v i o r ,  a s  w e l l  a s  t h e  c l i n i c a l  c a r e  d i e y  
p r o v i d e .  H o w e v e r ,  d i e y  a r e  n o t  m e d i c a l l y  t r a i n e d  p r a c t i t i o n e r s ,  a n d  s h o u l d  n o t  
p r e s c r i b e  m e d i c a t i o n s .  I f  p s y c h o l o g i s t s  w i s h  t o  p r e s c r i b e  s a f e l y ,  t h e r e  i s  a l r e a d y  a  
w a y  t o  d o  t h i s :  c o m p le t e  m e d i c a l  s c h o o l .



MEDICATIONS THAT PSYCHOLOGISTS
WOULD LIKE TO PRESCRIBE

Drug N a m e Use Dangers

M a jo r  T ran qu iliz e rs

T horazine, M e lla r il.  H ald ol. 

P roliz in . Stelazine and others

Schizophrenia or other psychoses.

Used to decrease agitation, provide 

sedation, facilitate im provem ent o f  

thought processing and to reduce or 

elim inate hallucinations, illusions 

and delusional th in king .

P otentially irreversible, involuntary 

movements o f  the face, hands and 

trunk. (T ardive  Dyskinesia)Lncreased 

heart rate, lo w  blood 

pressure and E K G  changes. Cases 

o f  sudden and unexpected death 

have been reported.

M a y  also cause high fevers, muscle 

rig idity, altered mental states and 

instability  o f  blood pressure and 

pulse: potentially fatal. (Neuroleptic 

M a lig n a n t Syndrome)

C lozaril Same as above. L ife -th re a te n in g  lo w  w h ite  blood 

cell count. (Agranulocytosis)

H ig h  risk o f  seizures.

A n tid ep re s sa its

Tricyclics, E la v il.  Sinequan, 

T o fra n il and others

C lin ical depression, panic attacks.

Used to facilitate im provem ent in  

mood and to alleviate insom nia, 

decreased appetite, poor 

concentration, fatigue, loss o f  

interest hopelessness and suicidal 

th in k in g  associated w ith  

depression.

Overdose m ay cause congestive 

h e a rt fa ilu re , dilated pupils, severe 

hypotension, stupor, com a and 

death.

M a y  result in  heart attack, stroke, 

heart block, hypertension and 

postural hypotension. A lso  m ay 

cause coma, seizures, h a llu ­

cinations, delusions and tremor.

DesyTel Same as above. Priapism  (prolonged and 

inappropriate erecnon) requiring 

surgical intervention; m a y result in 

permanent im pairm ent o f  erectile 

function or impotence.

W ellburtin Same as above. Seizures m ay exceed those o f other 

marketed antidepressants by as 

much as four-fold.

M A O  Inhibitors Same as above. Sometimes fatal hypertensive 
crises.

Serotonin Reuptake In h ib ito rs 

(S R Is) including  Prozac, P a x il 

and Zoloft

Same as above. Caution advised w ith  patients w ith  

disease that could affect metabolism 

or hem odynam ic response.

Taken from the 1995 Physicians Desk Reference (PDR). Dangers listed represent only some of
the potential side effects that may occur with the administration of these medications.
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MEDICATIONS THAT PSYCHOLOGISTS
WOULD LIKE TO PRESCRIBE

Drug Name

M in o r  T ra n q u iliz e rs

V a liu m , A tiv a n , X a n a x  and 

others

Hypnotics (H a lc io n , D alm ane. 

R esionl and others)

L ith ium  C a rb o n a te

S tim u lan ts

R italin  and D e xe d rin

A  n tipa rk in son  i a n

Cogentin and A rtane

Use

Generalized anxiety/panic attacks

T o  decrease agitation, anxiety and 

tension and to both treat and 

prevent panic attacks.

Insom nia

T o  facilitate sleep.

M a n ic  depressive disorder.

T o  decrease m anic excitem ent in  

the im m ediate situation and to 

prevent m ood sw ings w hen used 

over a longer period.

Used in  children w ith  attention 

deficit disorder. Used in  

narcolepsy.

T o  reduce or e lim ina te  certain side 

effects caused by m ajor 

tranquilizers.

Dangers

Sch edu le  I V  C o n t ro l le d  Sub stance  
Psychological and physical 

dependence. W ith d ra w al symptoms 

(c onvulsions, tre m o r, cram ps, 

v o m itin g  and sw e a tin g ) can occur 

w ith  abrupt discontinuance.

A n  increased risk  o f  congenital 

m a lfo rm a tio n s  associated w ith  the 

use o f  benzodiazepines during the 

first trim ester o f  pregnancy

R isk  o f  to x ic ity  is very high in  

patients w ith  dehydration, heart 

disease or renal disease. T o x ic ity  is 

characterized b y severe central 

nervous system and cardiovascular 

a b n o rm a litie s  th a t m a y result in  

d eath.

(S ch ed u le  I I  C o n t ro l le d  Sub stance )  
O ften  abused b y adults. A lth o u g h  a 

causal relationship  has not been 

established, suppression o f g ro w th  

has been reported w ith  long  term  

use in  children.

P a ra ly s is  o f th e  bow el, h ig h  fevers 

an d  beat s tro k e  have occurred in  

patients ta k in g  and parkinsonism  

drugs in  com bination w ith  anti­

psychotic or tricyclic anti depressant 

m edications. _____

Taken from the 1995 Physicians Desk Reference (PDR). Dangers listed represent only some of
the potential side effects that may occur with the administration of these medications.



Tra in ing Comparison 
Psychiatrists and Psychologists

Discipline Psychiatrist Psychologist

Degree M.D.(Doctor of Medicine) or D O. ( Doctor of Osteopathy) Psy.D (Doctor of Psychology) or Ph. D (Doctor 
of Philosophy)

Undergraduate
Education

Prc-mcd curriculum requires certain science, including chemistry, 
physics, biochemistry, physiology.

No specific undergraduate training required as 
a condition to admission, although some 
individual schools may have specific 
requirements.

Years of Post
Graduate
Education

8 years full-time in a university/university hospital setting. Varies, full-time equivalent is four years, many 
arc part-time, not required to be in a university 
setting.

Graduate School 
Curriculum 
(partial listing)
(Calif. Business & 
Professions Code 
Sees. 2089 & 2089.5)

4 years medical school (statute requires 4000 minimum classroom 
hours), including advanced training in anatomy, human physiology, 
biochemistry, microbiology, pharmacology, psychotherapy, genetics, 
obstetrics, gynecology, internal medicine, radiology', neurology and 
modem neuroscience developments (such as EEG.EKG. MRI, PET 
and CAT scans), pediatrics, psychiatry, surgery, 
psychopharmacology, abnormal psychology', psychopathology, 
differential diagnosis, physical examination, biopsychosocial 
evaluation, psychological testing, epidemiology,urology. •

Psychological testing and testing theory, 
abnormal psychology, physiology, history of 
psychology , psychological theory, research 
methods, statistics, psychotherapeutic 
techniques, psychosocial evaluation, and a 
dissertation, which may or may not focus on 
patient care and treatment. Is required by 
regulation to take only one course in the 
biological basis o f behavior.

At no point in training does a psychologist 
observe treatment of patients with medical 
problems other than menial disorders.



S o u r c e :  D i v i s i o n  o f  P u b l i c  A f f a i r s ,  A m e r i c a n  P s y c h i a t r i c  A s s o c i a t i o n

W hat T herap ists’ Degrees M ean

Doctorate in M edicine (M.D.) or D octorate in O steopathy (D.O.)
Physicians who have full m edical training w ith specialized residencies in psychiatry DO- 

12 years o f m edical education). Psychiatrists, because they are physicians, are the only m ental 
health care professionals who can prescribe m edications.

D octorate in Philosophy (Ph.D.)
Psychologists w ho have com pleted 6-7 years of college and graduate work, including 

training in research methods and statistics, as well as psychotherapy internships. G enerally 
perform  psychological testing w hen needed and provide talk therapy.

D octorate in Psychology (Psy.D.)
Psychologists who also have 6-7 years of training with a focus on practical clinical course 

work rather than on research.

M aster of Science (M.S.)
Therapists who have com pleted a tw o-year graduate program  that em phasizes training in 

psychotherapy and social work.

M aster of Social W ork (M .S.W .)
Therapists who have com pleted a two- year graduate program  that em phasizes training in 

social work and counseling.

L.C.S.W ., L .M .F.C .C ., L.P.C ., L .M .F .T
These designations - Licensed C linical Social W orker, L icensed M arriage and Fam ily 

Child Counselor, Licensed Professional C ounselor, and Licensed M arriage and Fam ily T herapist 
- do not refer to degrees, but to licensure by state professional boards. These initials usually 
follow  others that indicate an academ ic degree. If they do not, inquire about the therapist’s 
training.

Excerpted from  H arvard W om en’s H ealth  W atch, June 1996.
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PERSONAL DATA

Business Address:

Business Phone:

H o m e  Address:

Home Phone:

T h e  Psychology Group 

701 South Acadian Thruway 

Baton Rouge, Louisiana 70806

(225) 387-3325

1025 Rossmore Avenue 

Baton Rouge, Louisiana 70810

(225) 757-9534

EDUCATION

Ph.D. Catholic University of America, Washington, D C  

Counseling Psychology, APA-accredited program, October, 1976

B.S. Georgetown University, Washington, D C  1970, Psychology major, June, 1970

Clinical Psychology Internship (APA-accredited), Walter R e e d  A r m y  Medical Center. 

Washington, D C  , 1974-75

Fellowship in Clinical Neuropsychology. Madigan A r m y  Medical Center, Tacoma. W A ,  

1986-87

PROFESSIONAL EXPERIENCE

M a y  1998 - present

M a y  1 9 9 7 -April 1998 

July 1 9 9 5 -April 1997

Private practice 

Baton Rouge, L A

Clinical Neuropsychologist 

The NeuroMedical Center 

Baton Rouge, L A

Chief, Department of Psychology" 

Walter R e e d  A r m y  Medical Center,’) 

Washington, D C

I - 3 d 1."
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N o v e m b e r  1991 - July 1993 

September 1990 - October 1991 

July 1987 - August 1990

July 1984 - June 1986

July 1983 - June 1984 

D e c e m b e r  1981 - January 1983

N o v e m b e r  1979 - N o v e m b e r  1981 

October 1976 to October 1979 

TEACHING APPOINTMENTS

A ugust 1993 - June  1995 Chief, Clinical Neuropsychology Service 

Director, Neuropsychology Fellowship 

Walter Reed Ar m y  Medical Center, 

Washington, D C

Chief, Psychology Service

Landstuhl Regional Medical Center, G e r m a n y

Chief, Psychology Service 

U. S. Ar m y  Hospital, Heidelberg, G e r m a n y

Director of Clinical Neuropsychology 

Letterman A r m y  Medical Center,

S an Francisco, C A

Director of Training, Clinical Psychology 

Internship

Silas Q. Hays Army Community Hospital, 

Monterey, C A

Staff Psychologist

Silas B. Hays A r m y  Community Hospital. 

Monterey, C A

Director of Training, Clinical Psychology 

Internship

Walter Re e d  A r m y  Medical Center, 

Washington, D C

Staff Psychologist

Walter Reed A r m y  Medical Center,

Washington, D C

Division Psychologist

First Armor Division, Nuremberg, G e r m a n y

Clinical assistant professor, Department of Medical and Clinical Psychology. 

Uniformed Services University of the Health Sciences, Bethosda, M D  1995-97



Instructor in Psychology, University of Maryland (European Division) 1977-79

PROFESSIONAL CREDENTIALS

Psychologist license # 776, Louisiana

Psycholog'st license # 1049, District of Columbia (inactive)

Diploma, American Board of Clinical Neuropsychology, American Board of Professional 

Psychology (ABCN/ABPP)

Registered in the National Register of Health Care Providers in Psychology

PROFESSIONAL ORGANIZATIONS

Member, American Psychological Association (APA) 

M e m b e r  Louisiana Psychological Association 

Member, Baton Rouge Area Society of Psychologists 

Member, Division of Clinical Neuropsychology, A P A  

Member, National A c a d e m y  of Neuropsychology 

Member, International Neuropsychological Society
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Picano. J. J., KJusman, L. E.. Hombostel, L. K , &  Moulton, J. M. (1991). Replication of a 

three component solution for c o m m o n  measures of attention in HIV-seropositive males. 

Archives of Clinical Neuropsychology, f. 271-274.
Klusman, L. £., Cripe. L  I., &  Dodrill, C  B. (1989). Analysis of errors on the Trail Making 

Teat. Perceptual and Motor Skills, 68, 1199-1204.
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Klusman, L  E. (1982). The Defense Mechanisms Inventory as a predictor of affective 
response to threat. Journal of Clinical Psychology, 38(1). 151-155.
Klusman, L. E. (1975). Reduction of pain in childbirth by the alleviation of anxiety during 
pregnancy. Journal of Consulting and Clinical Psychology, 43, 162-135.

PRESENTATIONS

Klusman, L.E. (1997) Neuropsychological aspects of sexuality in people with disabilities. 
Presented at the Professional Development Symposium of the Rehabilitation Counseling 
Program, Southern University, Baton Rougo.

KJusman, L. E., Southwell. G. D., Spector, J., Gahm, G. A , Tulin, S (1995) 

Neuropsychological findings in Guff War veterans. Paper presented at the Army Medical 
Department Behavioral Sciences Short Course, Miami.

Klusman, L E. (1994). Clinical Neuiopsychology for the general practitioner. Half-dsy 

continuing education workshop for psychologists at the National Security Agency.

Picano. J.J. &  Klusman. L E. (1993). Interactive effects of education end disease 
progression on neuropsychological abnormality in asymptomatic HIV-1 seropositive males: 
An empirical evaluation of threshold theory. Presented at the 13th annual conference of the 
National Academy of Neuropsychology, Phoenix.

KJusman. L. E. (1988). Subcortical dementia and HIV infection. Paper presented at the 
Army Medical Department Clinical Psychology Conference, Seattle.

Edwards, H. F . & Klusman, L. E. (1988). Comparison of the Rey Auditory Verbal Learning 
Test and the California Verbal Learning Tost in a neurologically impaired sample.
Presented at the Army Medical Department Psychology Conference, Seattle.

Klusman, L. E. (1987). Qualitative enors on the Trail Making Test. Presented at a meeting 
of the Northwest Neuropsychological Society, Seattlo.

Govia, J. M.t KJusman, L E., & Zych, K. A. (1987). Patterns of relationships between the 
MMPI and the Basic Personality Inventory Presented the Army Medical Department 

Clinical Psychology Conference: Military applications of clinical neuropsychology and health 
psychology San Francisco.



Govia, J. M., & Klusman, L. E. (1 9 85 ). M easu ring  p sych op a th o log y : An a lte rnative to the 
M MPI. Presented at the Army Medical Department Clinical Psychology Conference, San 
Francisco.

Parkison, S. C , Klusman, L. E., Fishburne, F. J., & O'Mara, M. (1982 ). A ccu racy  o f  c lin ical 
ju dgm en ts  o f  M M PI p ro files . P ap e r presented at the Army Medical Department Clinical 
Psychology Conference, Augusta.

Klusman, L. E. (1982 ). M M PI S c a le  4. E ffe c ts  o f  age , IQ, a n d  psych ia tric  d iagnosis . Paper 
presented at the ninetieth annual convention o f the American Psychological Association, 
Washington.
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American Association of Applied and Preventive Psychology 
1010 Vermont Ave., NW, Suite 1100 

Washington, DC 20005-4907 
(202) 393-7073. 

aaapp@scs.unr.edu

Representative Norman Rokeberg:

3/26/99

Re: IIB 139 Opposition

Dear Honorable Representative Rokeberg:

We are psychologists writing against HB 139 being considered by Ihe 1999 Alaska 
State Legislature. We are the American Association o f  Applied and Prevcnlive 
Psychology, which is an affiliate o f the American Psychological Society. Tn 1995, we 
passed a Resolution Opposing Prescription Privileges for Psychologists. This 
AAAPP Resolution has been endorsed by Section III o f the Clinical Division 
(12) o f the American Psychological Association (Society' for a Science of 
Clinical Psychology). Other professional psychological associations have opposed 
prescription privileges. The National Council o f  University Directors o f Clinical 
Psychology programs voted against the pursuit o f prescription privileges in 1995. In 
1996, the Council o f Graduate Departments o f Psychology voted that a decision to pursue 
prescription privileges should not be made until those involved in providing university 
training support this major change to the profession.

While the American Psychological Association supports prescription 
privileges, the issue is clearly divisive. This Bill may be incorrectly predicated on the 
assumption that privileges are universally supported by the discipline o f psychology and 
that there is an urgent need lor society to train more proscribes.

We will list six reasons why we are against prescription privileges and why we 
conclude there is not a societal need to spend taxpayer money on making clinical 
psychology a new medical profession.

1) Prescription authority for psychologists may result in greater risk to 
the consumer o f medical mental health services. Therefore, consideration 
o f  appropriate medical training and regulation must be a conservative 
process. Psvchoactive substances are poorly understood. Many o f these 
drugs have serious medical side effects and are drugs o f abuse.
Prescribing them requires extensive medical knowledge o f areas which are 
not in the current domain o f psychology.

No state in the country has licensed nonmcdical mental health 
professionals, such as psychologists or social workers, to prescribe.
Prescription authority has been extended in some states to nonphysicians,

MAR 2 *> 1999
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such as nurses and optometrists, but training for these professions is 
already oased upon the medical sciences. Psychologists are trained in 
the social and behavioral sciences and cannot be compared to nurses or 
optometrists. Licensed psychologists are trained to provide services that 
do not physically invade the body cavity, such as psychological assessment 
and psychotherapy.

The APA model curriculum for the training o f psychologists in the 
practice ol'medicine has not been evaluated. There is a short-term 
ev aluation o f the U.S. Department o f Defense (DoD) psychopharmacology 
training program conducted by the U.S. Congress General Accounting Office, 
but the DoD program included more medical training than what is proposed 
in the APA model curriculum. In addition, there has been no systematic 
fo llo w -u p  report o n  the consumer effects lo n g te rm  ind e p e n d e nt practice 
o f the 10 DoD graduates. Therefore, the risk to the consumer of 
licensing nonmedical professionals to prescribe is unknown.

2) Societal needs for medical mental health services can be provided by 
those who are already trained in nursing and medicine. For example, there 
is no shortage of physicians. The 1995 report o f the Pew Health 
Professions Commission states there is a surplus o f about 150,000 
physicians and 20° o o f medical schools should be closed. When needed, 
medication can readily and more inexpensively be provided by already 
trained medical professionals in collaboration with psychologists.

'flic U.S. Public Health Service's 1995 statistics on health 
professional shortage areas did indicate a geographic maldistribution o f 
most health professionals. There is a resulting need to provide services 
to underserved populations, such as those living in mral areas. These 
needs can be met with existing health professionals if  incentives are 
provided, such as the policy o f many managed care companies to reimburse 
multidisciplinary care.

3) Because psychologists are not currently trained in medicine, to do so 
would he extremely costly to the taxpayers and consumers o f  mental health 
services. Expenses o f  include more faculty at universities, greater 
liability' insurance, more state regulatory- agents, and several additional 
years o f training (currently 7 -1 1  y ears o f  graduate school). The 
General Accounting Office reported to the U.S. congress in 1997 that tho 
training o f psychologists to prescribe in the military costs S610,000 per 
psychologist and was an unnecessary expense. These expenses are likely to 
be passed on to the consumer and taxpayer and thereby increase health care 
costs.

4) The costs o f training and regulating prescription privileges for psychologists 
unnecessarily duplicates health care services already provided by medical professions. 
Psychologists who wish to prescribe may currently do so by completing nursing or 
medical school and utilizing the training and regulatory resources already provided by the 
taxpayer. Some psychologists have already- earned prescription authority by becoming
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advanced practice nurses.

5) Because prescription privileges would overhaul the training and practice o f  clinical 
psychology tliis issue is divisive among psychologists, including both practitioners and 
academicians. Prescribing medication is by definition a physical therapeutic activity, 
not a psychotherapeutic activity.

Wlien nurses and optometrists have pursued prescription privileges, doing so was 
not divisive within their professions. This may be because their training was already 
medical in nature.

Prescription privileges would ultimately change psychology training at the 
undergraduate, graduate, post-doctoral, and continuing education levels. This divisiveness 
within psychology indicates that it is premature to legislatively redefine the science and 
profession.

and

6) Psychology is an identified health profession that allows the consumer choices o f 
treatment modalities. Psychological treatments have been shown to improve the human 
condition., often more effectively than drugs. Many consumers o f mental health services 
prefer not to use drugs to cope with daily living. Psychology is not outmoded and 
continues to make important contributions to society. Prescription privileges could impair 
the public's access to psychological services.

In conclusion, high quality and cosl-elfective treatment for mental health 
consumers can be provided by collaboration between psychologists and medical 
professionals. Such collaboration has worked well for many years and continues to be 
effective. It is commonly practiced, consistent with established disciplines, and in the best 
interest o f  the consumer. Psychologists who wish to prescribe can pursue training in 
nursing or medicine. This solution would not be divisive within psychology and would 
not rely on major additional taxpayer resources.

Thank you for your kind consideration o f  this opinion.

Respectfully,

Rob\n Dawes 
AAAPP Director

Cc: Andrew Halcro, John Harris. I.isa Murkowski, Jerry Sanders, Tom Brice and Sharon 
Cissna

jh



Psychologists prescribing privileges

S ubject: Psychologists p resc rib in g  privileges 
D ate: Fri, 5 Feb 1999 22:56:37 -0900

F rom : "Alaska Psychiatric Association" <apa@ pobox.alaska.net>
T o: "W illiams, Bill, Rep.' < Represcntalive_Bill_W illiams@ legis.state.ak.us>,

"W hitaker, Jim , Rep," < Representative_Jim_W hitaker@ legis.state.ak.us>,
"Therriault, Gene, Rep." <Rcpresentative_Gene_Thcrriault@ legis.state.ak.us>,
"Smalley, Harold, Rep." <Represcntativc_Harolcl_Smallcy@ legis.state.ak.us>,
"Sanders, Jerry, Rep." < Represenlative_Jerry_Sanders@ legis.state.ak.us>,
"Rokeberg, N onnan, Rep." <Representative_Norm an_Rokeberg@ legis.state.ak.us>, 
"Porter, Brian, Rep." <Reprcsentative_Brian_Porter@ legis.state.ak.us>,
"Phillips. Gail, Rep." < Represenlative_Gail_Phillips@ legis.state.ak.us>,
"Ogan, Scott, Rep." <Rcprcsentative_Scott_Ogan@ legis.state.ak.us>,
"M urkowski, Lisa, Rep." < Representative_Lisa_M urkowski@ legis.statc.ak.us>,
"Mulder, Eldon, Rep." < Representative_Eldon_M ulder@ legis.state.ak.us>,
"Morgan, Carl, Rep." <Rcprcsentative_Carl_M organ@ legis.state.ak,us>,
"Masek, Beverly, Rep." < Represenlative_Beverly_M asek@ legis.state.ak.us>,
"Kott, Pete, Rep." <Represcntativc_Pete_Kott@ legis.state.ak.us>,
"Kookcsh, Albert, Rep." < Representativc_Albcrl_Kookesh@ legis.state.ak.us>,
"Kohring, Vic, Rep." <Representative_ Vic_Kohring@ lcgis.state.ak.us>,
"Kerltula, Beth, Rep." <Representative_Beth_Kerttula@ Iegis.state.ak.us>,
"Kemplen, Allen, Rep." <Representalive_Allen_Kem plen@ legis.state.ak.us>,
"Kapsner, M ary, Rep." < Reprcsenlative_M ary_Kapsner@ legis.stale.ak.us>,
"Joule, Reggie, Rep." <Rcpresentative_Reggie_JouIe@ legis.state.ak.us>,
"James, Jeannette, Rep." <Rcpresentative_Jeannctte_James@ legis.slate.ak.us>.
"Hudson, Bill, Rep." <Representative_Bill_Hudson@ legis.state.ak.us>,
"Harris, John, Rep." <Rcpresentativc_John_Harris@ legis.state.ak.us>,
"Halcro, Andrew, Rep." < Representative_Andrew_Halcro@ legis.state.ak.us>, 
"Grussendorl', Ben, Rep." < Represenlative_Ben_Grussendorf@ legis.state.ak.us>,
"Green, Joe, Rep." < Represenlative_Joe_Green@ lcgis.state.ak.us>,
"Foster, Richard, Rep." <Reprcsentative_Richard_Foster@ legis.state.ak.us>,
"Dyson, Fred, Rep." <Representative_Fred_Dyson@ legis.state.ak.us>,
"Davies, John, Rep." <Representative_John_Davies@ legis.state.ak.us>,
"Croft, Erie, Rep." < Reprcscntative_Eric_Croft@ legis.state.ak.us>,
"Cowdery, John, Rep." <Representative_John_Cowdery@ legis.state.ak.us>, o i
"Coghill, John, Rep." <Represcntativc_John_Coghill@ Iegis.state.ak.us>, g?
"Cissna, Sharon, Rep." <Representative_Sharon_Cissna@ lcgis.state.ak.us>, oc.
"Bunde, Con, Rep." <Rcpresentative_Con_Bundc@ legis.statc.ak.us>, =
"Brice, Tom, Rep." < Rcpresentative_Tom_Brice@ legis.state.ak.us>,
"Berkowitz, Ethan, Rep." <Represcntative_Ethan_Berkowitz@ legis.statc.a ts>,
"Barnes, Ramona, Rep." < Representative_Ram ona_Banics@ lcgis.state.ak.us>,
" \u sterm an , Alan, Rep." < Representative_Alan_Austerman@ legis.statc.ak.us>

February 5, 1999

D e a r  M e m b e r  o f  t h e  A l a s k a  S t a t e  L e g i s l a t u r e :

l l  h a s  c o m e  t o  t h e  a t t e n t i o n  o f  t h e  A l a s k a  P s y c h i a t r i c  A s s o c i a t i o n  a n d  t h e  A m e r i c a n  P s y c h i a t r i c  A s s o c i a t i o n  t h a t  a  b i l l  m a y  b e  
i n t r o d u c e d  t h i s  s e s s i o n  w h i c h  w o u l d  g r a n t  p r e s c r i b i n g  p r i v i l e g e s  t o  p s y c h o l o g i s t s  in  A l a s k a .  A s  m e n t a l  h e a l t h  p r o f e s s i o n a l s ,  
s u c h  l e g i s l a t i o n ,  i f  p a s s e d ,  w o u l d  h a v e  g r e a t  im p a c t  o n  o u r  m e m b e r s  a s  w e l l  a s  a l l  A l a s k a n s .  W e  d o  n o t  b e l i e v e  t h e r e  i s  a  n e e d  
f o r  p s y c h o l o g i s t s  t o  h a v e  p r e s c r i b i n g  p r i v i l e g e s ,  n o r  d o  w e  b e l i e v e  i t  i s  a p p r o p r i a t e  o r  e v e n  b e n e f i c i a l  t o  m e n t a l  h e a l t h  c a r e  
c o n s u m e r s .  If  s u c h  l e g i s l a t i o n  w e r e  p a s s e d ,  A l a s k a  w o u ld  b e  t h e  o n l y  s l a t e  in  t h e  U n i t e d  S t a t e s  p e r m i t  p r e s c r i b i n g  p r i v i l e g e s  f o r  
p s y c h o l o g i s t s .
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W e  a r e  d e e p l y  c o n c e r n e d  a b o u t  t h i s  i s s u e  a n d  t h e  im p a c t  i t  w i l l  h a v e  o n  m e n t a l  h e a l t h  p r o f e s s i o n a l s  a n d  c o n s u m e r s  t h r o u g h o u t  
t h e  s t a t e ,  a n d  w i l l  b e  c a r e f u l l y  t r a c k i n g  t h e  s t a t u s  o f  a n y  p r o p o s e d  l e g i s l a t i o n  a n d  w i l l  b e  a c t i v e l y  i n v o l v e d  i n  f i g h t i n g  a n y  s u c h  
l e g i s l a t i o n .  O u r  m e m b e r s  w o u l d  b e  h a p p y  t o  m e e t  w i t h  y o u  t o  s h a r e  o u r  v i e w s  a n d  c o n c e r n s .

P l e a s e  f e e l  f r e e  t o  c o n t a c t  t h e  A l a s k a  P s y c h i a t r i c  A s s o c i a t i o n  a t  ( 9 0 7 )  5 6 6 - 7 S 0 0  i f  y o u  h a v e  a n y  q u e s t i o n s  o r  i f  y o u  w i s h  t o  
d i s c u s s  t h i s  i s s u e .

S i n c e r e l y ,

M e r i j e a n n c  A .  M o o r e ,  D . O .
P r e s i d e n t ,  A l a s k a  P s y c h i a t r i c  A s s o c i a t i o n

2/8/99 7:56 AM



Robert R. Ireland
HC 85 9291 HAY 0 6 1999
Eagle River, A laska 99577-9401 
3 May 99

D ear Representative Norm an Rokebery,

I am an Alaskan resident, voter, and licensed physician (flight surgeon and 
psychiatrist). I am also the Mental H ealth Flight Comm ander at E lm endorf Air Force 
Base and senior military mental health provider in Alaska. I am responsible for assuring 
the 81,000 Departm ent o f  Defense beneficiaries in Alaska receive quality mental health 
care.

Bill HB 139 in the House Labor and Comm erce Committee proposes that 
psychologists in Alaska be allow ed to prescribe medications without medical supervision. 
This bill absolutely depends upon the general public’s lack o f  awareness that clinical 
psychologists have no medical training. The bill proposes 10 weeks (300 hours) o f  
medical training as com pared to a psychiatrist’s 8 years o f  intensive medical training.

Psychotropic m edications have com plex bodily effects and extremely intricate 
medical interactions. In the hands o f  essentially untrained persons, there is great 
potential for causing harm — an unacceptable prospect for all Alaskans. A military trial o f  
psychologists prescribing required an intensive 2 years o f  training beyond Ph.D., and 
most importantly, even then required supervision bv medical doctors to actually 
prescribe.

Again, this bill depends upon the general public’s confusion between 
psychologists and psychiatrists. Never has such a proposal been accepted by any «tate or 
country in the world. Let’s not allow  this serious com prom ise in qualifications for 
“medical training” slide through in Alaska. N either the military nor TRICARE will 
approve such prescribing by non-medical professionals. Alaskans should not have to 
settle for this prospect, as well.

Please educate your colleagues about this bill and maintain the same medical 
standards observed throughout the United States and the world— vote “No” on HB 139.

Respectfully,

R o b e rt R. Ire lan d  md
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Dear Representative Rokeberg:

This letter concerns sponsor substitute for House Bill 139, a bill addressing psychologists 
prescribing medications. Hopefully, you have heard from many of my colleagues concerning 
this bill. I am quite concerned that the passage of such a bill would allow for substandard 
treatment of some of our most at-risk Alaskan citizens.

My specialty in psychiatry is primarily the pharmacologic treatment of persons with various 
mental disorders at this public mental health center as well as in my private practice in 
Anchorage. The nature of mental disorders, whether functional or psychological, or physiologic 
or brain-based, are so complex that accurate diagnosis and treatment must be left with 
physicians. Several weeks or months of training in psychopharmacology is insufficient to help 
any other allied mental health provider, such as a psychologist, to accurately be able to 
diagnosis, assess, or otherwise evaluate these complex interactions. Anything short of a four- 
year medical school, including a full psychiatric and neurological training residency program, is 
insufficient for the optimal diagnosis and treatment of the vast majority of mentally ill individuals. 
A preponderance of the major mental illnesses are enduring or chronic, and as people age they 
acquire multiple physical problems that make the whole area of psychopharmacology even 
more complex, due to the underlying illnesses and medication actions and interactions.

I hope to encourage you and your colleagues to reject this well-meaning but ill-conceived piece 
of legislation. I would be very happy to talk with you regarding this issue. I may be reached at 
Southcentral Counseling Center at (907) 261-5304, or my 24-hour answering service number is 
(907) 276-2978.

4020 Folker Street • Anchorage. Alaska 99508

COUNSELING CENTER

(907) 563-1000 

F A X  563-2045

April 29, 1999 David R. Samson, M.D.
Board Certified Psychiatrist 

Specia liz ing in Adult Outpatient PsychiatryThe Honorable Norm Rokeberg, Chairperson 
House Labor and Commerce Committee 
House of Representatives 
Alaska State Capitol 
Juneau, Alaska 99801-1182

2600 Denali St., Suite 606 
Anchorage, AK 99503 (907) 276-2970

David R. Samson, MD, FAPA 
ACMHS Medical Director

D R S /sm s

j

O perated by Anchorage C om m unity Mental Health Sen/ices, Inc. (A C M H S ), 

a private nonprofit organization



REPRESENTATIVE
JEANNETTE JA M ES

P O. Box 56622 
North Pole. Alaska 99705 

(907) 488-1546 
FAX (907) 488-4271

R o u s e  ($ f R e p re sen ta tiv e s
House District 34

J M a s k a  .S t a t e  l e g i s l a t u r e

DATE: April 12,1999

TO: Representative Norm Rokeberg, Chair
House Labor and Commerce

FROM: Representative Jeannette

RE: Request for Hearing HB 139

Please schedule the following bill for hearing in your committee at your 
earliest convenience:

HB 139: Prescriptions by Psychologists
Attached are the SPONSOR STATEMENT, and a SPONSOR SUBSTITUTE 
which will be read across today or tomorrow.

Thank you for your help.

Wiiilt* m Jmii’mi
State Capitol 

Juneau, Alaska 
99801-1 182 

(907) 465-3743 
FAX (907) 465-2381





Date Referred to Committee: March 19, 1999 FURTHER REFERRALS:

H O U S E  C O M M I T T E E  R E P O R T
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Ju d ic ia ry
F inance

Date of Committee Action: (bPfi, IX Q , IQ *7

The LABOR AND COMMERCE Committee considered: HB 143

HOUSE BffX NO. 143 REAL ESTATE:SURITY FUND & DISCLOSURES

"An Act relating to the executive officer employed for the Real Estate Commission, to educational materials published 
by the Real Estate Commission, to the Real Estate Surety Fund, to contracts by the Real Estate Commission, and to 
disclosures in real property transactions."

recommends it be replaced \  [ J the same title
with the following committee substitute C S 4 J f {    [ ^ i i fn e w  title

[ J additional referral t o _________________________ Committee
[ | attached am endm ents)

A D O P T S : Letter of Intent

A T rA C H E S NEW  FISCAL NOTE(s): (D̂ ,, APPROVES PREVIOUS:

| i / f  fiscal notc(s)  [ ] fiscal note(s) ________________________________

[ J zero fiscal notc(s) _________________  [ ] zero fiscal notc(s)



1

2

3

4

5

6
7

8
9

10
11
12
13

14

WORK DRAFT WORK DRAFT

1 - L S 0 1 5 0 \ G
B a n n i s t e r

4 / 6 / 9 9

WORK DRAFT

U)ilS>ldA£t9 G I

CS FO R  HOUSE B ILL NO. 143(L&C)

IN THE LEGISLATURE OF THE STATE OF ALASKA

TW ENTY-FIRST LEGISLATURE - FIRST SESSION

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

OfTercd:
Referred:

Sponsor(s): R E P R E S E N T A T IV E  R O K E B E R G

A BILL

FO R AN A C T EN TITLED

'A n Act re la ting  to the executive officer em ployed fo r  the R eal E sta te

Comm ission, to regu la tions of the  Real E sta te  Com m ission, to th e  real esta te

u re tv  fund, and  to em ployees paid from  money in the real estate su rety  fund ."

$E IT  EN A C TED  BY T H E  LEG ISLA TU R E OF T H E  STA TE O F ALA SK A :

* Section 1. AS 08.88.031 is amended to read:

Sec. 08.88.031. Executive secre tary  of com m ission. The departm ent shall, ( 

after consultation with the commission, employ a person, who is not a m em ber o f the 

com m ission, to serve as executive secretary for the commission. The executive 

secretary shall perform duties as assigned by the commission and  m ay use th e  title 

"execn tive-d treetm ^1 when perform ing  the  d u ties .

* Sec. 2. AS 08.88.081 is amended to read:

I

Sec. 08.88.081. Com niission regula tions. The commission shall adopt 

regulations necessary to carry out tnh. purposes of this chapter. T he com m ission m ay 

a d o p t repu ta tions concerning the d isclosure o f in form ation  in real esta te

-1-
Atew Te.vc U n d e r l i n e d  [D E L E T E D  T E X T  BR AC KETED ]

CSHB 143(L&C)
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* Sec. 3. AS 08.88.450 is amended to read:

Sec. 08.88.450. Real esta te  su re ty  fund. The real estate surety fund is 

established in the general fund to carry out the purposes o f AS 08.88.450 - 08.88.495. 

The fund is composed of payments made by real estate licensees under AS 08.88.4553 

[AND] filing fees retained under AS 08.88.460. and  incom e ea rn ed  on investm ent 

of the  m oney in the fund . M oney ap p ro p ria ted  to th e  fund  does no t lapse. 

A m ounts [. THE FUND CYCLE MAY NOT EXCEED $500,000 AND AMOUNTS] 

in the fund [IN EXCESS OF $250,000] may be appropriated fo r claim s against the 

fund , fo r h earin g  a n d legal expenses d irectly  rela ted  to fund  o pera tions  and  

claims, and  for real estate educational purposes [AS PROVIDED IN AS 08.88.091].

* Sec. 4. AS 08.88.450 is amended by adding a new subscction;’to read:

(b) The Department of Commerce and Economic Development shall provide 

the commission every three months with a statement of the activities of, balances in, 

interest earned on, and interest returned to the real estate surety fund.

* Sec. 5. AS 08.S8.455(a) is amended to read:

(a) A real estate licensee, when applying for or renewing a real estate license, 

in lieu of obtaining a corporate surety bond, shall pav to the commission in addition 

to t ie  ’iccnsc fee, a surety fund fee not to exceed S I25. After each tw o-vear 

licensing cycle, if the [FUND REACHES $250,000, THE] commission finds tha t the 

average balance in the  su re ty  fund d u rin g  the tw o-vear licensing cvcle was less 

than $250,000 o r  m ore than  $500,000, the commission shall by regulation adjust the 

surety fund fees so that the average balance o f the surety fund during  the  next two- 

vear licensing cvcle is an ticipa ted  to he an am oun t th a t is not less th an  $250.000 

o r m ore than  $500,000. In this subsection, "average ba lance" m eans the average 

balance a f te r  [,] taking into account anticipated expenditures for claims against the 

fund, fo r h earin g  an d  legal expenses directly  re la ted  to fund  opera tions  and  

claim s, and fo r real estate educational purposes [, THE FUND IS MAINTAINED AT 

A LEVEL NOT LESS THAN $250,000].

* Sec. 6. AS 08.S8.472(a) is amended to read:

(a) The commission may charge to the real estate surety fund h earin g  and

143(L&C) -2-
N ew  T e x t  U n d e r l i n e d  [D E L E T E D  T E X T  BR A C KE TED ]
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legal expenses re la ted  to fund  operations an d  claim s [THE COSTS OF A 

HEARING ON A CLAIM FOR REIMBURSEMENT HELD UNDER AS 08.88.465]. 

The com mission shall deposit into the real estate surety fund amounts recovered for 

these expenses [COSTS] from the licensee under AS 08.88.071(b) or from other 

parties under AS 08.o8.490.

* Sec. 7. AS 08.88.472 is amended by adding new subsections to read:

(c) The com mission may contract under AS 36.30 (State Procurement Code) 

with a person for the person to perform hearing and legal services for the commission 

with regard to a claim against the real estate surety fund. The contract may cover one 

or more claims.

(d) If the salary o f an employee is entirely or partially paid for from money 

in the real estate surety fund, the employee may perform administrative duties for the 

commission in addition to any duties the employee performs that are related to the real 

estate surety fund. AS 0S.SS.9I0 does not apply to this subsection.

L

-3-
W<?u> T<?xc U n d e r l i n e d  (D E LE T E D  T E X T  BR A C KE TED )
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4/9/99

A M E N D M E N T  4 h )

OFFERED IN THE H OU SE BY REPRESENTA TIVE RO K EBERG

TO: CSHB 143(L&C), D raft Version "G"

1 Page 2, line 6 :

2 D elete "and"

3 Page 2, line 7, following "in the fund":

4  Insert and money deposited in the fund under (b) of this section"

5 Page 2, line 12:

6 Delete "a new subsection"

7 Insert "new subsections"

8 Page 2, following line 12:

9 Insert a new subsection to read:
6

10 "ty6) If money from the real estate surety fund is expended to prepare, print,

11 manufacture, sponsor, produce, or otherwise provide an item or a service to a member

12 o f the public, to a real estate licensee, to a potential real estate licensee, or to another

13 person, any money paid by the person to the commission, either directly or through

14 an agent or contractor o f the commission, to receive the item or service shall be

15 deposited in the fund. In this subsection, "an item or a service" includes an

16 information pam phlet, an examination preparation packet, an educational course, the

17 certification o f a real estate education course, and the approval o f a real estate

18 education instructor."

19 Reletter the following subsection accordingly.



Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.

O PERATING EXPENDITURES FY 2000 FY 2001 F Y  2002 FY 2003 FY 2004 F Y  2005

Personal Services

Travel

Contractual

Supplies

Equipment

Land & Structures

Grants & Claims

Miscellaneous

T O TA L  OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

ICAPITAL EXPEN DITU RES"

[CHANGE IN REVENUES (

FUND SO URCE

1002 Federal Receipts

1003 GF Match

1004 GF

1005 GF/Program Receipts 

1037 GF/Mental Health 

Other________________________

TO TAL

1040

(Thousands of Dollars)

Revision Date/Time (Note if correction) _________________ 04/13/99 D ept Affected_______________Commerce & Econ Dev.

Title An Act relating to the oxecutivo officer employed__________ BRU Occupational_Licensing________________

for the Real Estate Commission .................................................................. Component Occupational Licensing_________________

Sponsor Representative Rokeberg_________________________________ _________________________________________

Requester House Labor & Commerce_______________________________ Component Serial No. 2360

F I S C A L  N O T E
STATE OF ALASKA BELL NO. CSHB 143(L&C)
1999 LEGISLATIVE SESSION

Estim ate o f  any cur;ent year (FY99) cost:

Full-time

Part-time

Temporary

ANALYSIS: (Attach a separate page If necessary)
FY 2000 expenses from the Real Estate Surety Fund are documented in the department’s operating budget submission.

Prepared by Jennifer Strickler, Aomlnlsftdt{yd,,M a n a g e r   ^ _____. Phone 465-2144

Division Occupational L ic e nsin g  X  Date/Time 4/13/99 5:05 P_______________ Date/Time 4/13/99 5:05 PM

  , ,n /  a-----
Agency Commerce & Economic Development^  _  . .

P R E P A R E R  TO PROVIDE A LL DISTRIBUTION COPIES/TO GOVERNOR'S LEGISLATIVE OFFICE 
For further dWribuUon Information, call the Governor'* Legislative Office 

(Rw 1(VM) 90fnfofmjtWOM9 P a g e  1 Of 1

Approved by Commissioner ~ I 7  Deborah ^ ^ e c ^ /ic k  ^



F I S C A L  N O T E

Revision Data/Time (Note if correction) _______________
Title An Act relating to the executive officer employed
for the Real Estate Commission,...._______________________

STATE OF ALASKA
1999 LEGISLATIVE SESSION

Dept Affected___________Commerce A Econ Dev.
BRU Occupational Licensing________________

Component Occupational Ucenslr

BILL NO. CSHB 143(L&C)

Sponsor
Requester

Representative Rokeberg
House Labor A Commerce

Expenditures/Revenues

Component Serial No. 

(Thousands of Dollars)
Note: Amounts do not Indude Inf atlon unless otherwise noted below.
OPERATING EXPENDITURES FY2C05

Personal Services 
Travel 
Contractual 
S up p Sec 
Equipment 
Land A Structure* 
Grants & Claims 
Miscellaneous

TOTAL OPERATING

1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health
Other____________________1040

TOTAL

|CAPfTAL EXPENDITURES 

[CHANGE IN REVENUES ( )
FUNDSOURCE

Estim ate o f  a n y  currant year (FYB9) cost: 

P O S m O N S

263.8

Full-time
Part-time
Temporary

ANALYSIS: (Attach a aeperete page If necessary)
FY 2000 expenses from tho Real Estate Siaety Fund are documented in the department’s operating budget submission. 
CSHB 143(L&C) authorizes an appropriation to be made from the fund to pay for dalms, hearing and legal expenses 
directly related to fund operations, and for educational purposes.

Prepared by Jennifer Striddcr, Administrative Manager n
Division Occupational Licensing

Phone 465-2144

Approved by Commissioner » 
Agency

Deborah B. Sedwick
Dote/Time 4/9/99 5:45 PM 

Doto
Commerce & Economic Development_________ / ] h 7 7 _ _ _ _ _ _
PREPARER TO PROVIDE ALL DISTRIBUTIorf^PIE^TO GOVERNOR’S LEGISLATIVE OFFICE 

For further detrttxition Information, c*l tta Gavomoc'a LogWatfvo OfTlc*
(R«v 1QfM) OOfnfxmJtWOMO Page 1 of 1



B a r b a r a  G r a n g e r
A ssociate Broker

RE/MAX P roperties  
2600  Cordova, S te #100  
Anchorage, AK 99503

Phone: 907/345-6462; Msg: 907/257-0121;____ FAX: 9 07/345-4226

D a te :__________________

TO:

Pages to  fo llo w :_ _ £ L

m m

Message: __

O rig ina l is being sent by m ail:  Yes _J)L_No
( I f  a n y  pages are n o t received, please call (9 0 7 )3 4 5 -6 4 6 2 )

This message is being sent to FAX No: l S ' ^ ‘> O V O
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STA TE U F  ALASKA
1999 L E G ISL A T IV E  SESSION

F I S C A L  N O T E
B IL L  NO. HB 143

Revision Date/Time (Note if correction) 03/26/99_______________ D ept Affected_______________ Commerco & Econ Dev.

Trtie An Act relating to the executive officer employed__________ BRU Occupational_Licensing________________

for the Real Estate Commission .................................................................. Component Occupational Licensing_________________

Sponsor Representative Rokeberg________________________________ _______________________________________________________

Requester House Labor & Commerce_______________________________ Component Serial No. 2360

Expenditures/Revenues_______________________________________ (Thousands of Dollars)
Note: Amounts do not Include Inflation unless otherwise noted below.

O PERATING EXPENDITURES FY 2000 FY 2001 FY 2002 FY 2003 FY 2004 FY 2005
Personal Services

Travel

Contractual

Supplies

Equipment

Land & Structures

Grants & Claims

Miscellaneous

T O TA L OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

jCAPITAL EXPENDITURES

|C H A N G E IN  REVENUES ( )

FUND SO U RC E  (Thousands of Dollars)

1002 Federal Receipts

1003 GF Match

1004 GF

1005 GF/Program Receipts 

1037 GF/Mental Health

Other 1040 RESF

104.0 104.0 104.0 104.0 104.0 104.0

(104.0) (104.0) (104.0) (104.0) (104.0) (104.0)

TO TAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate o f  any current year (FY99) cost: 

POSITIONS

263.8

Full-time 1 1 1 1 1 1

Part-time

Temporary

ANALYSIS: (Attach a separata page If necessary)
The funding source shown above represents a change from Real Estate Surety Funds to General Fund Program 
Receipts. The costs are documented in the department's FY 2000 operating budget submission as real estate surety 
funds. HB 143 limits use of the real estate surety fund to hearing, investigative, legal expenses, and claims only. 
Therefore, this fiscal note represents a funding source change of the real estate surety fund authorization used for 
educational expenses.
The funding source change made by this fiscal note anticipates real estate surety fund authorization in the amount cf 
5105.6 in the FY 2000 operating budget and will switch an additional $104.0 to general fund program receipts, for a total 
of 5209.6 as documented in the FY 2000 operating budget submission. Detailed information is provided on the attached
page-________________________________________
Prepared by Jennifer Strickler, Administraljvp^anager

Division Occupational Licensing

Phone 465-2144

Approved by Commissioner__________

Agency Commerce & Economic Development

Deborah B. Sedwick

/  Date/Time 3/26/99 11:53 AM

Date ?

(R ev KVW ) BOfnfoim W«/OUU

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE 
For further distribution Information, call tho Governor's LcQlslatlvo Olfico

Page 1 of 2



F I S C A L  N O T E

ANALYSIS: (Continued)

STATE OF ALASKA BILL NO. HB 143
1999 LEGISLATIVE SESSION

D EPARTM ENT OF COM M ERCE AND ECO NOM IC DEV ELO PM ENT 
FISCAL N O T E CALCULATIONS FOR H B 143

HB 143 changes the title o f  the Executive Secretary o f  the Real Estate Commission to Executive 
Director. This fiscal note does not address a change in pay range for the position however, changing the 
title to Executive D irector may have pay increase implications under the State’s personnel system.

The FY  2000 operating budget requested $209.6 in real estate surety fund (RESF) authorization for the 
following:

Personal Services: $61 .1
Travel: 7.5
Contractual Services: 137.5
Supplies: 1A

Total: $ 209.6

This fiscal note proposes to change the funding source o f  the $209.6 to the following:

GF/PR RESF TOTAL

Personal Services 54.0 7.1 $61.1
- M ove the Publications Specialist position to  GF/PR;
- RESF o f  $7.1 to cover the Executive D irector’s time associated with hearings and claims.

Travel 7.5 0 7.5

Contractual Services 39.0 98.5 137.5
- M ove educational-related funding to  GF/PR;
- RESF o f  $28.5 for Hearings and $70.0 for Claims remain as real estate surety fund source.

Supplies L 5 0 L 5

TOTAL: $104.0 $105.6 $209.6

Page 2 o f 2



FROM : REAL ESTATE PROFESSI0NALS PHONE NO. : 9072838103 Jan. 25 1998 10:32Af1 P I

Date: Friday, April 09,1999

To: Alaska State Legislature
Representative Norm Rokeberg 
Phune: 800-773-4968
Fax: 907-465-2040

From: Real Estate Professionals, Inc.
Ron Johnson 
Phone: 907-283-7755
Fax: 907-283-8103

Pages: 2

Hello from beautiful downtown K enai.. .and you thought I'd stay q u ie t;-)
RE: HB143. -Page 1, line 8/9"and may use the title .. .  The statute specifically 
precludes a licensee from misrepresenting designations 08.88.401 (a). I see this as a 
step to future changfes in the actual title therefore having significant fiscal impact. 
The "outside meetings" image is not affected by titles.
Page 1, line 13/14ADD. as required by 08.88.071(H) (7).
Page 2, line 7, "does not lapse" add: into the general fund but is returned to the 
surety fund.

The use of the surety fund for education must not be limited to the strict term 
education as defined by the statutes. The most important function of the real estate 
commission is its ability to communicate with the real estate licensees fc: Alaska Real 
Estate News, T t  2 pocket book of Statutes and Regulations Real Estate, and with the 
least protected but most concerned members of the public, landlords and tenants.
The Landlord Tenant Act and wbat it means to you. . .  .The equipment 
(computers/printers) it takes to develop those documents and the acquired knowledge 
of information to put into the (travel) Please do not put those items under Occ. Lie. 
let the Real Estate Commission do their own th ing .. . .
Respectfully Ron Johnson



741 S***m* StTMt, S u it* 100 • Anohor*fl*, Ataak* 00503 
T#l*phon# 007-56 V7133 • F t*  907-561-1770

ALASKA ASSOCIATION Of= REALTORS, INC.

REALTOR ®

April 8, 1999

Representative Norm Rokeberg 
State Capital 
Juneau, Alaska 99801

Sent by Fax: 456-2040

Dear Representative Rokeberg,

The Alaska Association of REALTORS, with over 1100 members statewide would like to 
express their support for House Bill 143, version “G”, relating to the real estate 
commission surety fund.

This legislation would better regulate the operations and balance of the Surety Fund, and 
allow an employee funded by the surety fund to perform administrative duties for the real 
estate commission.

The A aska Association o f REALTORS encourages the passage o f  HB 143.

h e  Voice fo r Real Estate™  in Alaska
RCA LTO N * *1 t  m jrn  «N .ch •  pfOl*ll-orN*l tn
>•«! t  t u u  w flo lu04Cf'fc#« to « *tnct CtxH  o l  e t ru c i <1 1  ■M'OOOf 
o l i n .  n a t i o n a l  A SSOC IAT ION  O F R EA LTO RS  •
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Alaska State Legislature

Please enter into the record my testimony to the House Labor & Commerce.. 
committee name

rn m m ittp p  nn  HB 3 43 ~ R e a I  E s t a t e  .  . d a te d  _ W £ £ _ _ ---------------------
bill/subject

I  r e q u e s t  t h a t  y o u  s u p p o r t  H o u s e  B i l l  1 4 3  f o r  a  number o f  r e a s o n s .  A s  a  l i c e n s e d  

r e a l  e s t a t e  a g e n t ,  I  J i a v e  n o  p r o b l e m  p a y i n g  d o l l a r s  i n t o  t h e  s u r e t y  f u n d ;  h o w e v e r ,

I  b e lie v e  that i t  is u n fa ir  that w h e n  Ihe fund  is o ve rfu n d e d  the a d d itio n a l ■-, 'illa rs  g o  

to  the general budget. A n  a d d itio n a l proposal that needs to  be added is  fo r  a n y  

in c o m e  fr o m  services p ro vid e d  b y  the surety fu n d  to  g o  b ack in to  th e  su re ty  fu nd  

and n o t  to  th e  general budget.

1 b e l i e v e  t h a t  i t  i s  a  p o s i t i v e  s t e p  t h a t  t h e  c o m m i s s i o n  b e  a b l e  t o  a d j u s t  t h e  a n n u a l  

l e v y  i n  r e l a t i o n  t o  t h e  n e e d  f o r  . a d d i t i o n a l  d o l l a r s  t o  m a i n t a i n  t h e  f u n d  b e t w e e n  

$ 2 5 0 , 0 0 0  a n d  $ 5 0 0 , 0 0 0 .

R e p r e s e n t a t i v e  R o k e b e r g ,  t h a n k  y o u  o n c e  a g a i n  f o r  s p o n s o r i n g  t h i s  b i l l .  

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

q u e s t i o n s ,  p l e a s e  c a l l  m e  a t  4 8 6 - 5 4 2 1 .  Y o u  c a n  a l s o  r e a c h  m e  b y  e - m a i l  a t  

p l a n y o u r f u t u r e @ h o t m a i l .  c o m

TM/jl

Tom M artin , A ssocia te  Broker 
Signed:_________________________________

Testifier
Chelsea Rea lty

Representing (Optional)
104 Center St 'Ste 201_____
Address
9 0 7 - 4 8 6 - 3 4 2 4

Phone No.



ALASKA STATE LEGISLATURE
House of Representatives

COMMITTEF. ASSIGNMENTS
LABOR &COMMERCE COMMITTEE. CHAIRMAN 
JUDICIARY COMMITTE E. MEMBER 
LEGISLATIVE COUNCI.. MEMBEn
SPECIAL COMMITCEE ON UTILITY RESTRUCTURING. MEMBER 
SPECIAL COMMITTEE ON ECONOMIC DEVELOPMENT *  

TOURISM. MEMBER

e-m a il: R e p re s e n ta t iv e .N o rm a n _R oK eU e ig 0 le g is  s la te .a k .i i i

Representative Norman Rokeberg

INTERIM:
7 If , WEST 4TH AVENUE. SUITE 040 
ANCHORAGE, AK 99501 
PHONE: (907 ) 269 0117 
FAX: (9071 269-0119
SESSION
ALASKA STATE CAPITOL 
JUNEAU, AK99B01-1182 
PHONE: (907) 405-4960 
FAX: (907) 465-2040

SPO N S O R  S T A T E M E N T  
H O U SE B ILL 143

An Act rela ting  to the executive officer employed for the Real E sta te  Comm ission, to 
educa tiona l m ateria ls  published by the Real Esta te  Comm ission, to the Real Estate 
Surety  Fund , to con trac ts  by the Real Esta te  Com m ission, and  to disclosures in real

p roperty  transactions.

H ouse Bill 143 is an om nibus real estate bill proposed  to add ress  various 
p a r ts  o f  the real estate licensing s ta tu te  and  results from concerns expressed by a 
n u m b e r  of real estate licensees.

T he  pu rpose  o f  a large portion o f  the bill is to move the "educa t iona l"  uses of 
fees collected from  the Real Estate S u re ty  Fund  ( " F u n d " )  to the licensing fee 
portion o f  funds received by the Real Estate Comm ission ("C om m ission") .  The 
Com m ission receives and  app rop ria tes  both the licensing fees and  the Fund  fees. 
Licensees believe g rea te r  fiscal control and  re s tra in t  will result from  the 
re a r ra n g e m e n t  of how funds a re  used. This is because most of the 2,200 licensees do 
not u n d e rs ta n d  the c u r re n t  use of the Fund  moneys. In addition this bill authorizes 
expand  use o f  sure ty  fund on surety  fund m anners.  It is im p o r ta n t  to recognize that 
the F u n d  w as set up pay for aw ards  m ade to persons who filed an d  prevailed on a 
com pla in t against a licensee.

T h e  bill also states th a t  the re  is no du ty  on the p a r t  o r  a real estate licensee or 
seller to disclose inform ation  regard ing  psychological im pacted o r  stigmatized 
p roperty .

I would  apprec ia te  y o u r  su p p o r t  o f  this measure.

ED 1:03/19/99



ALASKA STATE LEGISLATURE
House of Representatives

COMMITTEE ASSIGNMENTS: INTERIM:
716 WEST 4TH AVENUE. SUITE 640

LABOR &COMMERCE COMMITTEE. CHAIRMAN I ANCHORAGE. AK 1)9501
JUDICIARY COMMITTEE, MEMBER PHONE: (907 ) 269 0117
LEGISLATIVE COUNCIL. MEMBER FAX: (907 ) 269-0119
SPECIAL COMMITTEE ON UTILITY RESTRUCTURING. MEMBER ft * ? " - - T lT
SPECIAL COMMITTEE ON ECONOMIC DEVELOPMENT S 1 \ F / W O < " ' T /  SESSION:

TOURISM, MEMBER \  5L#/ ALASKA STATE CAPITOL
NMVaSjg y L  JUNEAU. AK 99801-1182
\  PHONE: (907 ) 465-4968

e-m a il: R ep re sen la liv e _  N o rm a t i_ R o k e b o rg 0 le g is .s la le .a k .u s  FAX:(9 0? )465 -2040

Representative Norman Rokeberg
SE C T IO N A L  A NA LY SIS 

H O U SE B ILL  143
An A ct re la tin g  to th e  executive o fficer em ployed fo r the Real E sta te  C om m ission, to 
educa tiona l m a te ria ls  pub lished  by the  R eal E sta te  C om m ission, to the  Real E sta te
S u re ty  F und , to co n trac ts  by the Real E sta te  C om m ission , an d  to d isclosures in real

p ro p e rty  tran sac tio n s .

P rep a red  by R ep. N orm an R okeberg

Section 1: C hanges "E xecu tive S ec re ta ry "  to "E xecu tive  D irecto r"

Section 2: Rem oves au th o rity  fo r C om m ission to pub lish  any  land lo rd -
te n an t re la ted  item s if they  p rim a rily  ad d ress  land lo rd - 
tc n a n t rela tionsh ip .

Section 3: M andates th a t funds in the R eal E sta te  S u re ty  F und  (" F u n d " )
do no t lapse. M andates th a t the F und  m ay not be used to pay
for educa tiona l purposes.

Section 4: M andates th a t the D ep artm en t o f C om m erce & Econom ic
D evelopm ent is to p rov ide the C om m ission w ith a m onth ly  
s ta tem en t o f activities o f and  b a lan ce  in the Fund.

Section 5: Raises the floor o f the fund  to $300,000 before the fee paid  by
the real esta te  licensees can be ad ju sted . P rovides th a t the 
fund should  be m a in ta ined  a t a level o f  $300,000 b u t no t m ore 
than  $500,000.

Section 6 : Ind ica tes th a t the C om m ission m ay charge  the  F und  for the
costs o f h earings on com plain ts, investigation o f com plain t, and  
any legal services p rov ided  to th e  C om m ission.

Section 7: P rovides th a t the C om m ission m ay co n tra c t ou t u n d e r the
S ta te  P ro cu rem en t C ode the h earing , investigative, and  legal 
services w ith reg a rd  to a claim  o r claim s ag a in st a rea l estate  
licensee.



Section 8:

Section 9:

Establishes that there is no duty of a seller ("transferor") or 
agent of the seller (usually a real estate licensee) to disclose to 
tl.e buyer ("transferee") any background information about: 
natural death, suicide, m urder or other crime classified as a 
felony, HIV, AIDS, disease highly unlikely to be transm itted 
through dwelling occupancy, or sex offenders in the 
neighborhood.

These provisions only apply to real estate transactions entered 
into on or after the effective date of this Act.

EDl:03/22/99
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House of Representatives

C Q M M IT E E  ASS IG NM ENTS :

LABOR & CO M M ERCE CO M M ITTEE . CHAIRMAN 
JUO IC IARV CO M M ITTEE . M EM BER  
LEG ISLATIVE COUNCIL, M EM BER
SPEC IAL  CO M M ITTEE  ON UTILITY RESTRUCTUR ING . M EM BER  
SPEC IAL  C O M M IIT E E  ON ECONOM IC  DEVELO PM ENT 6 

TOUR ISM . M EM BER

o-m ail: R e p ie s e n la liv e  N o rm an ..R o kob e rg K V cg is .s ta le .n k .u s

Representative Norman Rokeberg

INTER IM :
716 W E ST  -1TH AVENUE. S U IT E  6-10 
ANCHORAGE. AK 99501 
PHONE: (907) 269 0117 
FAX. (907| 269 0119

S ES S IO N
ALASKA STATE CAPITOL 
JU N EA U  AK 99801-1182 
PHONE: (907) -165-196;)
FAX: (907) -165 20-10

SUPPORTING INFORMATION 
HOUSE BILL 143

An Act relating to the executive officer employed for the Real Estate Commission, to 
educational materials published by the Real Estate Commission, to the Real Estate 
Surety Fund, to contracts by the Real Estate Commission, and to disclosures in real

property transactions.

House Bill 143 is an omnibus real estate bill to address various parts of the 
real estate licensing statute resulting from concerns expressed by a num ber of real 
estate licensees.

The bill would change the title of the "Executive Secretary" of the Real 
Estate Commission ("Commission") to "Executive Director" to more fully reflect 
the myriad of duties accomplished in that position. There would be no raise in pay 
with the change in title.

Changes to the Real Estate Surety fund make up the bulk of the legislation. 
HB 143 would amend the current language concerning this Fund so that the only 
expenses that may be paid for out of the Fund are those associated with 
investigations, holding hearings, and paying claims determined to be valid. The 
Fund is composed of collections from real estate licensees. The licensees, when 
obtaining or renewing a real estate license, pay to the state a fee in addition to the 
licensing fee. This surety fee, not to exceed $125, is paid in place of obtaining a 
corporate surety bond and the fees collected are then placed in the Fund. Alaskans 
who have claims against a licensee may file complaints with the Commission and if 
those claims are upheld, the award may be paid out of the Fund. The Fund is 
currently capped at $500,000; however, anything above $250,000 under current law 
may also be used for education purposes. The surety fund fee may be adjusted 
according to the amount in the fund and how close the fund is to its cap; however, 
the fee may not exceed $125 per licensee. The reimbursement from the real estate 
surety fund may not exceed $10,000 per transaction. As directed by the Office of 
Management and Budget and approved by the Legislature, $100,000 of the fund is 
earm arked to pay any awarded claims.

The Commission, under current law, has the ability to expend funds in the 
Fund which arc over the $250,000 m ark on educational purposes, such as real estate



clinics, meetings, courses, institutes, and the Landlord-Tenant Handbook. This 
legislation makes it clear that these educational functions are not to be paid from 
out of the Fund and that the Landlord-Tenant Handbook and other landlord-tenant 
educational materials are not to be published by the Commission. Fees from the 
real estate licensees fund the Commission and it is felt that the landlord-tenant 
publication is not prop rly placed here, as landlord-tenant disputes are not under 
the Commission's purview. This use of the Fund is a hidden tax on the licensees 
costing about $6,000 per year.

The bill further provides that money in the Real Estate Surety Fund does not 
lapse and stays in the Fund. Currently when the Fund reaches $250,000, the 
Commission adjusts the surety fund fee paid by the licensee. This floor is raised to 
$300,000 by this legislation.

Under Section 7 of the legislation, the Commission would be perm itted to 
contract out the hearing, investigative and legal services for the Commission with 
regard to claims against the Surety Fund.

Section 8 of the legislation addresses psychologically impacted or stigmatized 
property. This change of law would state that a seller of real estate ("transferor") 
and the agent of same are not liability for damages or other penalties in a civil, 
criminal, or administrative action for failure to disclose to the buyer ("transferee") 
certain background information. "Certain background information" includes a 
natural death, a suicide, or a m urder or other felony, not been owned or occupied by 
someone with HIV or AIDS or other disease determined by medical evidence to be 
highly unlikely to be transm itted through dwelling occupancy, and whether or not 
there are sex offenders living in the area.

AS 12.63.010 requires sex offender registration in Alaska. There is a great 
potential for the state-maintained list to be highly inaccurate (wrong addresses, 
wrong employers, etc.). An inaccurate disclosure, based on the sex offender 
registry, may open the licensee and/or seller to various kinds of lawsuits. In 1990, 
the Alaska Legislature enacted an agency disclosure statute (AS 08.88.396) which 
required licensees to disclose whose interests they are representing in each 
transaction. When a licensee represents both parties (i.e., shows a property listed by 
himself or within his own office), the principals' interests are not always compatible. 
In this instance, the relevant information about convicted sex offenders is public; 
the licensee can be released from a specific duty to disclose, but still assist a buyer 
by letting them know where to find information, that may or may not be im portant 
to them, without acting contrary to the seller's best interest.

During the last legislative session, the residential property disclosure form 
was amended so that notice was given to the buyer. This notice informs the buyer 
where to research the information on sex offenders in the area.



The exemptions of real estate licensee from disclosure of such things as 
murder, suicide, sex offenders in the area, etc. is not uncommon. The National 
Association of REALTORS® at is 1997 M id-W inter meeting adopted a resolution 
concerning this m atter:

T hat the National Association of REALTORS® support the federal 
government's action to protec:: children from known sex offenders 
(Megan's Law), and encourages the development and implementation 
of state programs designed to provide notification of the location of 
released sex offenders. In order to insure that home buyers/tenants 
obtain timely and accurate information, all public disclosures should 
emanate directly from the appropriate law enforcement agency, and 
no affirmative disclosure duty regarding the location of released sex 
offenders should he placed on real estate licensees as a result of state 
public notification programs, (emphasis added)

O ther states have seen the risk of having a licensee do the job of a law 
enforcement agency and have adopted laws similar to what is proposed in this 
legislation. Arizona, Pennsylvania, Minnesota, Oklahoma -- all provide the real 
estate licensee with no duty to disclose if a sex offender lives in the area. Delaware, 
Louisiana, M aryland, Michigan, New York, Oklahoma, and Texas have 
psychologically impacted property statutes and those provide that a real estate 
licensee has no duty to disclose such items as m urder, suicide, AIDS, or death 
occurring on the property.

I would appreciate your support of this measure.

EDl:03/22/99
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To; 
From; 
Date

Re:

1.

2.

3.

4.

5.

6.

DEPARTMENT OF COMMERCE AND 
ECONOMIC DEVELOPMENT

DIVISION O F  O CCUPATIO NAL L ICEN S IN G

TONY KNOWLES, GOVERNOR

3601 C STREET. SUITE 722 
ANCHORAGE. ALASKA 99503-5934 
PHONE: (907) 269-8160 
FAX: (007) 269-8156 
TOD. (907) 465-5437

Janet Seitz 
Grayce Oakley 
March 19,1999

Information requested regarding Surety Fund 
Update of original January 26,1999, memo

The current balance in the surety fund:
Cash balance as of 1/22/99: $480,448
{See attached spreadsheet, prepared by Phil Bennett)

The amount paid out in claims last fiscal year:
No claims were paid in FY 99; six claims were withdrawn or settled prior to 
hearing, resulting in $1,500 of filing fees being refunded.

One claim for $10,250 and three filing fees have been refunded since July 1,1998. 
There are 19 open claims. The Commission has adopted a proposed decision to 
pay $10,000 on one of those and it is currently on appeal in Superior Court. A 
proposed decision to deny another claim for $10,000 will be acted on by the 
Commission at its March 25-26,1999 meeting. One additional hearing has been 
held; a proposed decision is pending. The total amount of the remaining open 
claims is approximately $127,000 (approximate because one claimant has not 
specified any amount of loss)

The estimate of expenses for this year:
The Commission received a final summary report for FY 98 at its 
September 98 meeting: in addition to the spreadsheet referenced in 111 
above, a summary report provided by the fiscal officer for the Division of 
Occupational Licensing is attached to this report.

Does the Commission do the LL/T books or are you just a place for people to pick 
them up?

The Publication Specialist for the Commission prepared the copy and the 
Commission paid for the printing from the Surety Fund.

Is there any charge to the general public?
Until 12 AAC 02.360(c)(1) became effective, one copy per person was free 
to the general public. Requests for multiple copies were charged $1 per 
copy. Since the adoption of this regulation, everyone is charged $1 per 
copy. All revenue generated from the purchases of the LL/T books has 
been deposited into the general fund (credited as real estate revenue) 
since 1994 in accordance with the AG opinion dated January 12,1994.
This opinion was obtained in conjunction with the audit conducted by OMB 
at that time.

I
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DEPARTMENT OF COMMERCE AND ECONOMIC DEVELOPMENT 
OCCUPATIONAL LICENSING

SUMMARY OF THE REAL ESTATE SURETY FUND

SUMMARY OF THE
REA L E STA TE  SU R E T Y  FUND

As of March 4,1999

A. Fund Balance as of March 4, 1999 $ 480,448

B. Revenue Not Yet Deposited in Fund 
Revenue is transferred to the Fund 
periodically. No FY99 revenue has been 
transferred to date. $ 18,825

$ 80,000
C. Transfer to Education/Hearing/Claims 

Appropriation.
Total FY99 authorization is $264.1, the 
remaining authorization is in the Fund.

. . .  . .  .

D. Less Education Expenses $ -30.331

E. Less Surety Claims Paid & Filing Refunds !$ -11,068 A
RESF TOTAL: $ 537,874

Less FY 98 Balance in Excess of $500,000 - 60,450 B
Revised RESF BALANCE: $ 477,424

A) $68 was incorrectly posted to Claims instead of Education. The 
posting error will be corrected and the expense will be shown undei 
Education in future reports.

B) The $60,450 excess from FY 98 has not yet been reduced from the 
RESF Balance shown of $537,874. FY 2000 budget language 
rolls the $60,450 excess forward to the division general fund 
operating budget for surety fund purposes.

3/12/99
FUND
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Department of Commerce and Economic Development 
Division of Occupational Licensing 
Roal Estate Surety Fund

Prepared by Division of Administrative Services
Description

Fund Beginning Cash Balance 7/1/98

Expenditure Authorized in Occupational Licensing Budget:
Real Estate Surety Fund Claims 
Real Estate Educational Expenses

Actual Expenses As Of 1/22/99:
Real Estate Surety Fund Claims 
Rea! Estate Educational Expenses 

Unspent Revenue Returned To SF  From Educ/Claims Approp 1/5/99

Fees/Revenue Collected In FY98 & Transferred To The SF 1/5/99

Fund Balance 7/1/98 IF  Unspent & New FY98 Revenue Had Been 
Transferred to S F  On That Date

Revenue Transferred From SF To FY99 Educ/Claims Approp 1/99

Fund Cash Balance As Of 1/22/99

Possible Additional Activity:
If Entire FY99 Education and Claims Authorization Is Spent 
If Excess FY98 Balance Is Transferred To General Fund 
If Anticipated Revenue Is Received During FY99 

Projected Fund Cash Balance 6/30/99 If Additional Activity Occurs

Operating Appropriations 
29704-98 29704-99

FY  98

100,000
163,800

-1,548
-98,489
163,763

208,580

FY  99

100.000
164,100

-11068
-28445

n/a

80,000

Surety Fund 
11121

188,105

163.763

208,580

560,448

-80,000

480,448

-184,100
-60,450
30,000

265,898

Revised March 19, 1999

Note: the two different figures for the excess FY98 balance ($ 60,448 vs. S60.450) are the result of rounding. 
$60,450 is the figure which should be used.



S t a t e  o f  A l a s k a  
R e s i d e n t i a l  R e a l  P r o p e r t y  T r a n s f e r  D i s c l o s u r e  S t a t e m e n t

Prepared in compliance with AS  34.70.

I. General Information

A S  34.70.010 requires that before the Transferee (Buyer) of an interest in residential real property makes a written offer, 
the Transferor (Seller) must deliver a completed written disclosure form.

This statement Is a disclosure In compliance with A S  34.70.010. It concerns the residential real property* located in the

_________________________Recording District._______________________ Judicial District, State O f Alaska.

Property a d d re s s__________________________________________________________________________________________

Legal description___________________________________________________________________________________________

• ‘ Residential real property* means real property whose primary purpose is to provide a  single-family dwelling or two 
single-family dwellings, including units in condominiums and common interest ownership communities.

* * «  « * *

N otice  to Buyer; Under A S  34.70.050 Transferee (Buyer) is independently respor.„.ole for determining whether a person 
who has been convicted of a sex offense resides in the vicinity of the property that is the subject ol the Transferee's 
(Buyer’s) potential real estate transaction. This information Is available at the following locations: Alaska State Trooper 
Posts, Municipal Police Departments, and on the Slate of A laska Information Center Internet site a t  www.state.ak.us 
under Hot Topics for the ’ Registry of Sex Offenders".

* * *  « « *

II. T ransfero r (S e lle r) Information
Instructions: AS 34.70.040(b) provides that if an item that must bo completed in the disclosure statement is unknown
or is unavailable to the Transferor (Seller), and if the Transferor (Seller) or Transferor’s (Seller's) agent has made a 
reasonable effort to ascertain the information, the Transferor (Seller) may make an approximation based on Ihe best 
information available. It must be reasonable, clearly labeled as an approximation, and not ueed to avoid the disclosure 
requirements of AS  34.70.010 - AS  34.70.300.

A ll disclosures made in this statement are required to be made in good faith (AS 34.70.060). The Transferor (Seller) is 
required to disclose defects or other conditions in the residential real property or real property interest of which the 
Transferor (Seller) has been notified or has personal knowledge as of the date this disclosure statement is signed. The 
disclosure need not include a search of the public recordG. The disclosure does not require the purchase of professional 
services to inspect the property.

If information in a disclosure statement becomes inaccurate as a result of an act or agreement after the disclosure 
statement is delivered to the Transferee (Buyer), the Transferor (Seller) is required to deliver an amendment for the 
disclosure statement to the Transferee (Buyer). An addendum form for that purpose is attached to this disclosure 
statement.

Fa ilure to Comply: A Person who negligently falls to comply with AS  34.70.010 - AS 34.70.200 is liable to the Transferee 
(Buyer) for actual damages suffered by the Transferee (Buyer). If failure to comply is willful, a person is liable to the 
Transferee (Buyer) for up to treble damages. A court may also award tho Transferee iBuyer) costs and attomay fees in 
addition to the damages to the extent allowed by the rules of court.

Transferor (Seller) authorizes any agent(s) representing any principat(s) in this transaction to provide a copy of this 
statement to any person or entity in connection with any actual or anticipated transfer of the property or interest in tho 
property.

06-4229
(Rov. (W6) P a g e  1 o f

/   / 
Buyer Seller

http://www.state.ak.us

