Advocate Summary



Issue: Medicare Payment Rate for Clinical Social Workers

Advocate:  The National Association of Social Workers

Date of Interview: Thursday, February 4, 1999





Basic Background



Prior to the BBA of 1997, CSWs billed Medicare directly for services provided at SNFs – they had been doing so for 10 years.  But a few laws have passed that have removed that opportunity for CSWs (and others) to bill Medicare directly.  First, provisions in the 1989 OBRA allowed HCFA to interpret that law to say that CSWs could not bill directly for mental health services provided in SNFs because those services were supposedly already provided in house.  The OBRA provisions say that you can contract for services unless they are already provided as a condition of participation.  The OBRA provisions point to social services in SNFs as indicating that social worker services are provided.  However, social work and social services are different (plus some social service providers use a social work label/title but they aren’t CSWs).  Second, under the BBA of 1997, the Prospective Payment System (PPS) applied to Medicare meant that nursing homes get a per diem rate for Medicare patients.  This rate could include services provided by CSWs (psychiatrists and psychologists are not included in the per diem). Consolidated billing is a second element of the BBA that caused a problem.  





Prior Activity on the Issue



Both Royalty and Gorman are new to their jobs so they didn’t speak about what happened last year.





Advocacy Activities Undertaken

The NASW are currently working with their lead sponsors to add Republican cosponsors to the bill.  They are going after the Republicans by working through their grassroots and their state chapters.  They’ve identified the Republican members of the relevant committees - Senate Finance and House Ways & Means and Commerce - and identified where they have strong grassroots and who are the moderates.  (The NASW is an organizational member of the Mainstreet Republicans and the National Republican Congressional Committee – according to Wendy Royalty there are “baby steps” in terms of the NASW developing relationships with Republicans).  They identified nine states that they’re focusing on to try to attract a Republican supporter in the Senate.  They’re trying to reach Senator Grassley who’s the chair of the Aging Committee - he does a lot with aging issues and Medicare. He’s also not real moderate so you can attract other Republicans who won’t be afraid to support the issue.  They’ve also identified Chaffee – he’s chair of the Health subcommittee on Finance and they have a very active Rhode Island chapter.  They also have targeted Senator Jeffords of Vermont – Mikulski suggested they reach him (I think because he’s well respected – can’t hear the tape).  Royalty said she is trying to meet with the staff for these members, telling them Mikulski sent her and that the NASW and Mikulski would like to have them on board. 

The NASW contacted Representative Pete Stark about this issue in the last Congress (and again in this Congress).  He is the ranking member on the Ways and Means Subcommittee on Health and he is very much an advocate on mental health issues.  According to Debbie Curtis (Stark’s LA), “the NASW came to him [Stark] because they know you need to get someone who’ll be in the room when decisions are made who will fight for what you want. Representative Stark is known to be very liberal but he is also well-respected on health care issues.” {interview with Curtis and Andrus, Stark and Leach’s LAs}

They sent a letter of support for HR 655 (co-authored with the CSWF) to Representatives Stark and Leach {CSWF interview and CSWF website}.

They sent a letter to all members of the House urging them to support H.R. 655. {interview with the LA’s for Stark and Leach} 

They are trying to get something going in the Senate.  On the Senate side they have Mikulski’s support (she’s a former social worker) but no Republican lead. They identified nine states that they’re focusing on to try to attract a Republican supporter in the Senate.  They’re trying to reach Senator Grassley who’s the chair of the Aging Committee – he does a lot with aging issues and Medicare.  He’s also not real moderate so you can attract other Republicans who won’t be afraid to support the issue.  They’ve also identified Chaffee – he’s chair of the Health subcommittee on Finance and they have a very active Rhode Island chapter.  They also have targeted Senator Jeffords of Vermont – Mikulski suggested they reach him (I think because he’s well respected – can’t hear the tape).  Royalty says she’s trying to meet with the staff for these folks and tell them Mikulski sent them and would like to have them on board.

They have posted on their web site an explanation of the reimbursement problems and how the current bill (HR655) addresses these problems.  They urge SWs to contact their representatives and refer them to a fact sheet about CSWs in nursing homes (the fact sheet follows on the web site) that “…provides excellent points about social workers in skilled nursing facilities that many people, especially members of Congress, don’t know.”  They also have posted a sample letter addressed to members of Congress.  {NASW web site}.  





Future Advocacy Activities Planned

None mentioned.





Key Congressional Contact(s)/Champion

Rep. Pete Stark  (D-CA)

Rep. Jim Leach (R-IA)

Sen. Barbara Mikulski (D-MD)





Targets of Direct Lobbying

Republican MCs, especially those in the 9 states where the NASW has active chapters.

Republican members of the Senate Finance and House Ways & Means and Commerce Committees

Sen. Grassley (R-IA), Chair of Aging Committee

Sen. Chaffee (R-RI), Chair of Health Subcommittee on Finance

Sen. Jeffords  (R-VT)





Targets of Grassroots Lobbying

Republican MCs, especially those in the 9 states where the NASW has active chapters. 





Coalition Partners: Names/Participants

None.





Other Participants in the Issue Debate

The National Coalition for Nursing Home Reform supports the NASW on this bill.

The American Health Care Association supported Representative Stark on this issue last year and will support them this year as well. 

They are trying to get the support of the AARP but it is hard to get them on board because they have big issues such as monitoring the Medicare Commission’s report – it’s hard to get them on board for these smaller issues.





Ubiquitous Argument(s) and Evidence

The problem is that clinical social workers are being shut out from providing mental health services to residents of skilled nursing facilities (SNFs).  A significant group of CSWs (10%) practice in SNFs.  Only one percent of psychologists operate in SNFs (and Royalty makes the point that there are similar numbers of psychologists and CSWs).  This is a niche for CSWs – they do well in this setting.  In many areas, CSWs are the only people providing mental health services.  “They [CSWs] are willing and available.”

Because CSWs are not excluded from consolidated billing (psychologists and psychiatrists are excluded), if a CSW sees a patient in a nursing home, they have to bill the nursing home and then the nursing home contacts Medicare for reimbursement.  This creates two problems – (1) CSWs may not be paid as much as they would if they billed directly, and (2) psychologists may be used more than CSWs because since psychologists can bill Medicare directly, it’s easier for the SNFs to use psychologists.  However, psychologists are more expensive since CSWs can only bill at 75% of what psychologists charge. 

The provisions in the 1989 OBRA that allow HCFA to interpret that law to say that CSWs can not bill directly for mental health services provided in SNFs (because those services are supposedly already provided in house) and the BBA’s inclusion of CSWs in consolidated billing for nursing homes are “technical mistakes we [the NASW] are trying to correct.”  

CSWs are much more likely to be providing mental health services anywhere, but especially in rural areas where there will not be a psychologist to step in to replace the CSW.

“With social workers being the largest providers of mental health services in the United States and the only professionally licensed provider of mental health services in many rural counties, this could have serious adverse affects on the residents of skilled nursing facilities.” {NASW web site}  The information about rural service provision comes from the geographic distribution of social workers study that NASW sponsored. 

“We are extremely concerned that recent legislative and regulatory changes will affect Medicare beneficiaries receiving skilled nursing care or residing in nursing homes.  Many nursing home patients could lose access to services provided by clinical social workers because of these very changes.  Section 4432 of the Balanced Budget Act of 1997 authorized a prospective payment system for all Medicare Skilled Nursing Facilities ("SNFs").  Prospective payment and consolidated billing have led to the bundling of many previously separate Medicare payments into a single payment received by the nursing facility.  Congress made this change in order to stem the rapidly increasing costs of additional patient services delivered by Medicare providers in SNFs, specifically physical, occupational and speech-related therapy services. In so doing, Congress recognized that some services, including mental health services, are still better provided on an individually arranged basis, and excluded the following providers from the SNF prospective payment system: physicians, clinical psychologists, certified nurse-midwives and registered nurse-anesthetists. Unfortunately, due to an unintentional oversight in drafting the legislation, the mental health services provided through clinical social work services were not placed on this exclusion list.  In 1996, Department of Health and Human Services Inspector General June Gibbs Brown published a report entitled "Mental Health Services in Nursing Facilities." The purpose of the OIG study was to draw a picture of the kinds of mental health services being provided in nursing facilities and to identify potential vulnerabilities in the Medicare program. In the study, 70% of the nursing home respondents said that allowing clinical social workers and clinical psychologists to bill independently had a beneficial effect on providing mental health services in nursing facilities. The Medicare Social Work Equity Act helps maintain this beneficial effect by ensuring continued direct reimbursement for treatment by clinical social workers of Medicare patients in SNFs.” {Joint letter from the presidents of the NASW and the CSWF to Representatives Stark and Leach; CSWF web site}





Secondary Argument(s) and Evidence

It’s just not fair - if CSWs provide the same services they should be allowed to bill as other providers.





Targeted Arguments, Targets and Evidence

Royalty says that Democrats’ ideology makes them more willing to spend money on things they think are important.  “I haven’t had to talk much to Democrats or spend much time with them because they’re just signing on to the bill.”  But when Royalty does talk to them she talks about the needs in the SNFs for mental health services, the connection between mental health and physical health, and the fact that SWs are the primary providers of the mental health services.  “Democrats are really sympathetic to the social work profession and social work issues.”

Republicans want to save taxpayer money and will only fund the things they think are most important, they pick their priorities. With the Republicans Royalty talks about the needs in rural areas – SWs are often the only mental health providers in rural areas.  She also talks about SWs reimbursement rate being lower than it is for psychiatrists and psychologists (SWs bill at 75%), and she’s trying to get some more background about how these services are preventive health services.  You really need to highlight the savings part.





Nature of the Opposition

“The BBA of 1997 and OBRA of 1989 – the law.”  The 1997 BBA and 1989 OBRA pose barriers to the reimbursement of CSWs in SNFs (see Basic Background).

“On top of everything, there’s the difficulty of this being a mental health issue – there’s a stigma associated with mental health and it’s deemed a less important issue.”  “If the culture doesn’t agree that mental health services are important that’s a problem.”

Locating Republican cosponsors.  “Historically, CSWs have supported and worked with Democrats – our PAC gives almost exclusively to Democrats” and the NASW has few Republican relationships.

“Also, we’re asking the same people who passed this bill to change it.  They could say we’ve already addressed this problem and we’re trying to save money so it’s unfortunate for you.  But we didn’t educate Congress to the implications of the change so we’re not really saying you made a mistake, we didn’t educate you.”  The NASW was blindsided by the BBA (as were others).  Congress just assumed that they could apply the hospital model of reimbursement to the SNF reimbursement. 

There is a concern as well that this is a self-serving bill – some people may think that it’s not the responsibility of members of Congress to protect the jobs of social workers.  People can get services elsewhere, some may saw, and perhaps the services will be better in quality from psychologists and psychiatrists because they have a Ph.D. or M.D.  

If the bill is making progress, CBO will score it and it will show higher cost because services not paid for now will be paid for – they’ll have to argue against the CBO score.  People understand that the increase [in cost] is relative to no service but they have nothing to go by but the CBO score.  It’s hard to justify the increase and to say that there will be a cost savings if CSWs provide this service relative to others.  They can’t go to HCFA and ask how much social workers billed Medicare for last year and then tack on an additional 25% and say that this would be the cost if psychologists and psychiatrists provided the service.  They can’t say this because these providers aren’t providing the service – people are going without or people are going home without the services. 

It’s hard to prove that mental health services have a big impact on physical health.





Ubiquitous Argument(s) and Evidence Articulated by the Opposition



None mentioned.





Secondary Argument(s) and Evidence Articulated by the Opposition

Some people may think that it’s not the responsibility of members of Congress to protect the jobs of social workers.  People can get services elsewhere, some may saw, and perhaps the services will be better in quality from psychologists and psychiatrists because they have a Ph.D. or M.D.





Targeted Argument(s) and Evidence Articulated by the Opposition (and Targets)

None mentioned.





Described as a Partisan Issue

Yes.





Venue(s) of Activity

Senate Finance Committee

House Ways & Means Committee Subcommittee on Health

House Commerce Committee





Action Pending or Taken by Relevant Decision Makers



None mentioned.





Policy Objective(s) and Support for/Opposition to the Status Quo

Passage of legislation to “correct” the following problems resulting from the 1997 BBA and the 1989 OBRA: (1) CSWs may not be paid as much as they would if they billed directly, and (2) psychologists may be used more than CSWs because since psychologists can bill Medicare directly, it’s easier for the SNFs to use psychologists.





Advocate’s Experience: Tenure in Current Job/Previous Experience

Wendy Royalty is a Government Relations Associate.  She has had this job for 5 months.  She had a community organizing focus to her social work degree.  She worked in community organizations, lobbied for local public health organizations in the state legislature, and had a bunch of policy jobs.

Pat Gorman also is a Government Relations Associate.  She has had this job for one month.  She was a community organizer and a volunteer before going to get her social work degree.  She worked in the Ethics and Social Review section of the NASW for 5 years and transferred one month ago to the Government Relations staff.  She also recently ran (unsuccessfully) for a local political office.





Reliance on Research: In-House/External

Royalty said, “I would rely on it all the time if I had it available.”  But it’s not available and she said she doesn’t know why that’s the case.  As a lobbyist at the state level (in Iowa) she said she always seemed to have the data she needed to make her point.  She doesn’t know where the connections are for SWs between policy, practice, and research.  They seem to be a very service-oriented profession.  The NASW has paid for studies – for instance they sponsored the geographic distribution of social workers study.  That’s where she gets information about rural service provision.  From SAMSA she gets information about the distribution of CSWs and other providers in SNFs.





Number of Individuals Involved in Advocacy 

“Everyone is supposed to work with the chapters because they are the intermediaries to their members.”

There are four lobbyists in Government Relations.

There are five policy people in Policy and Practice, each with an area of specialization – managed care, mental health, child health, clinical practice, etc.





Units in Organization Involved in Public Affairs/Policy

Government Relations

Policy and Practice





Advocate’s Outstanding Skills/Assets

“Social work is an established profession and people think positively about what we do.  Many people have interacted with social workers in their own life.”

“Members of Congress are very responsible about listening to public interest groups.  It’s not hard to listen.  Plus, it helps staff understand a really hard to understand issue like Medicare.”

They have a PAC (although they’ve been talking to Republicans who don’t know they have a PAC).

Royalty said, “In lobbying school the first two rules we learn are that our job is to educate members of Congress and that we should never lie to a member of Congress.” 





Type of Membership: None, Institutions, Individuals, Both



Not obtained.





Membership Size



Not obtained.





Organizational Age



Not obtained.
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