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Champa, Heidi

From: Basinger, Mark A. <mabasinger@geisinger.edu>
Sent Monday, September 11, 2017 2:55 PM

To: PW, OPCRegs
Subject Proposed Changes to 1153 and 5200 regulations

Attachments: Regulation Change Feedback 9-11-17.pdf

Attached is the Geisinger Clinic response to the proposed rule changes to the 1153 and 5200 regulations. Thank you for
the opportunity to provide feedback.

IMPORTANT WARNING: The information in this message (and the documents attached to it, if any) is
confidential and may be legally privileged. It is intended solely for the addressee. Access to this message by
anyone else is unauthorized. If you are not the intended recipient, any disclosure. copying, distribution or any
action taken, or omitted to be taken, in reliance on it is prohibited and may be unlawful. If you have received
this message in error, please delete all electronic copies of this message (and the documents attached to it, if
any), destroy any hard copies you may have created and notil’ me immediately by replying to this email. Thank
you. Geisinger Health System utilizes an encryption process to safeguard Protected Health Information and
other confidential data contained in external e-mail messages. If email is encrypted, the recipient will receive an
e-mail instructing them to sizn on to the Geisinger Health System Secure E-mail Message Center to retrieve the
encrypted e-mail.
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September 8, 2017

Ms. Michelle Rosenberger
Office of Mental Health and Substance Abuse Programs
Bureau of Policy Planning, and Program Development
Commonwealth Towers, I 1th Floor, 303 Walnut Street
P0 Box 2675
Harrisburg, PA 17 105-2675

Dear Ms. Rosenberger,

I am writing on behalf of Geisinger Clinic the licensed outpatient practice
affiliated with Geisinger. I would like to provide comment on the proposed
regulations for Outpatient Psychiatric Services and Psychiatric Outpatient Clinics
which were published on August 12, 2017 in the Pennsylvania Bulletin. Jam
pleased to see that the regulations are under review and amendments proposed.
These changes are viewed as helpful and moving in a direction that promotes
increased access to care. The following changes are viewed as significant
improvements in the regulations:

• Lengthening the time frame for development of the initiai treatment plan
from 15 to 30 days.

• Changing the frequency of treatment plan updates from 120 days (or 15
visits) to 180 days.

• Language changes consistent with recovery orientation.
• Adding telepsychiatry as an approved service and allowing providers of all

types to use this technology.
• Utilizing CPT code service durations as the definition.
• Amendment of the 16-hour per week psychiatry time standard to 2 hours

per FTE of treatment staff with the option of 50% provided by advance
practice professionals as approved by the Department.

• Greater flexibility in the granting and administration of waivers.

Continued areas of Concern:

I. The 5200 regulations are especially unhelpful for integrated care. The
volume of documentation required for each chart is excessive. A
streamlined documentation standard would be more helpful for integrated
care work in keeping with that required of primary care records. One
example is the requirement of a discharge summary which is not helpful or
practical in this environment.
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2. The requirement for a psychiatrist to sign off on treatment plans.

A. Licensed mentai health practitioners are functioning well within theft

scope of practice to complete treatment plans in collaboration with the

individual in their care. The licensure process in the State of

Pennsylvania indicates an approved level of expertise to conduct this

clinical task independently, without the oversight of a psychiatrist.

B. Because of a severe shortage of psychiatrists especially in rural areas of

Pennsylvania, it is simply not practical for psychiatrist to review and
approve treatment plans for all patients in Psychiatric Outpatient

Clinics. This is not only extremely difficulty to accomplish, but also

particularly unnecessary in integrated care settings that involve

collaboration between a primary care physician and an independently

licensed psychologist, for example.

Thank you for the opportunity to comment on the proposed regulation changes. I

commend the effort to improve efficiency, reduce barriers to access and develop

language consistent with current practice. It is my hope that the attached comments

and those of my peers will guide additional improvements.

Sincerely,

/441. J-
Mark Basinger LCS&).’P
Division of Psychiatry
Geisinger


