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Second Quarter Report

This memorandum is my second quarterly report for 2022.  It will summarize the two main OT issues (dealing with Applied Behavior Analysis licensure and Athletic Trainer  scope of practice) from the 2022 Georgia General Assembly which were not completed when the last quarter  report was written; ongoing Trialliance concerns related to Medicaid; and three “new” issues (dry needling, COTA Medicaid reimbursement, and Medicaid waivers).  The description of the two General Assembly issues will be brief, as they were covered extensively in the first quarter report.
General Assembly: HB 412 (Dempsey): Applied Behavioral Analysts  

HB 412 proposed to newly regulate Applied Behavioral Analysts (ABA) by requiring them to be licensed.  Applied Behavior Analysis is most often used to treat children with autism, and GOTA listed many concerns to the Georgia Occupational Regulation Review Council (GORRC), the body which by law reviews new licensure bills and makes recommendations to the General Assembly. GORRC shared the concerns of GOTA and other interested health groups about the supervision and training Behavior Technicians (RBTs), who are paraprofessionals working for Behavior Analysts and Assistant Behavior Analysts. Ultimately GORRC made the following “conditional” approval:

“Based on.…findings, the Council recommends that the bill pass but recommends that the applicant group work with the legislature to address the accountability and supervision of the Behavioral Technicians.”

Unfortunately, despite strong efforts by GOTA and to some extent other stakeholders, HB 412 was approved with only minimal response to the GORRC (and our) concerns about the training and supervision of behavior technicians, who actually provide most of the ABA services (as documented by Medicaid data).      
General Assembly: HB 627: Athletic Trainers (LaHood)

HB 627 would substantially expand the scope of practice of Athletic Trainers (ATs) by changing the definition of “athletic injuries” treated by ATs so that they need not be the result of participation in “exercises, sports, games, or recreational activities”.  It would also change “injury” to “condition”, which in many instances would further expand the AT scope of practice.  This change ostensibly was necessary because the AT licensure board feels it lacks sufficient authority to discipline persons for practicing athletic training without a license.  However, neither the AT association nor the licensing board has provided instances where a change in the scope of practice is necessary to taking disciplinary action

The PTAG lobbyist and I worked closely on this issue, which did not pass.
Ongoing: Trialliance Medicaid Children’s Intervention Services (CIS) Issues

FY ‘23 State Budget: Medicaid Reimbursement Rates:  As I reported in the first quarter there was a possibly that pediatric OTs would benefit from an item to “increase Medicaid reimbursement of therapeutic services”, originally to apply only services to foster children; however it was determined that this approach could not legally be aimed at only foster children, and at this time it is still not known which CPT codes are covered and remains to be determined.  
There have also been some discussions with the PTA lobbyist about a potential mutual effort to secure an increase in CIS reimbursement rates. 
Medicaid Children’s Intervention Services (CIS): The PeachState Multiple Procedure Payment Reduction (MPPR) Policy:  Aileen and I continue to monitor this issue which states that when multiple procedures/units are billed, full payment (100%) is made for the unit or procedure with the highest valued paid amount, and payment for subsequent procedures/units is reimbursed at 90% of the paid amount allowance.  Additionally, if more than one service is provided by the same company, on the same day, these services will only be paid at 90% of the allowed amount, essentially cutting rates for providers 5-10% depending on the number of units and or services provided.    
Because the Department of Community Health has been “laissez faire” on this issue it may be necessary to introducing a bill next year to prohibit MPPR and to create a formal process of oversight of DCH on Medicaid issues. 

New Issues: Medicaid Waiver Renewals 
As many OTs are aware, in Georgia there are several Medicaid waivers which allow Medicaid recipients to receive services in a home and community based setting rather than in institutions (e.g. nursing homes, hospitals).  These waivers allow person who would otherwise require institutional services to remain more independent and productive, while simultaneously saving the state money because HCBS are far less expensive than nursing home care). Georgia has two five-year waivers that are currently about to expire.  The Department of Community Health has issued notices to renew both the New Options Waiver (NOW, which serves persons with developmental disabilities) and Elderly and Disabled Waiver Program (EDWP) for another five years.  
Both waivers propose to add assistive technology (AT) as a service which can be provided.  AT is defined to “consist of any technology, whether acquired commercially, modified, or customized, that is used to maintain or improve functional capabilities of individuals with disabilities by providing an alternative method to perform a task.”   
I assume GOTA will favor this proposal.  However, it is not clear whether AT services must only be provided by a “Certified Assistive Technology Service Agency” (e.g., precluding an OT practice from providing AT services or whether OTs (who are listed as being able to  evaluate, order, or provide AT services must be certified by the Rehabilitation Engineering and Assistive Technology Society of North America.  If so, this, like the possible limitation dealing with certified AT service agencies, would be unnecessarily restrictive in that OTs learn to design and use AT devices in their education and training and need not be required to be certified further unless it is to be related to specific technical devices for which special training is necessary.

In addition, DCH proposes to add adult OT, PT, and Speech telehealth as a benefit under the NOW waiver.

Both waiver renewals should be discussed voted on by the DCH board at its July 18 meeting.

New Issue: Dry Needling

As the GOTA board is aware  some OTs who have hand therapy practices are interested in Georgia making it clear that licensed OTs who are properly trained have the authority to perform dry needling.  This has been a topic of discussion at AOTA as well.  GOTA leadership is surveying GOTA members to ascertain their feelings on the issue. GOTA may need to consider legislation adding dry needling to the OT scope of practice.
New Issue: COTA reimbursement by Medicaid

Under Georgia Medicaid health care services provided by OT assistants (OTAs or COTAs) are not reimbursable.  I received an extensive briefing on this issue by Lauren Gray and Amy Shaffer earlier this week; they have sent me much material on the subject, which among other things indicates that most states do allow such reimbursement.  The GOTA board may well consider taking up this issue; unlike dry needling, this might be able to be accomplished through the Medicaid regulatory process rather than legislation. 
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