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2017 Legislative Session............. 1
Once again, acrimony and partisanship were on display at the capitol as the 2017 session of the

Editor’s COIUMD oo 2 state legislature ended. The governor and Republican legislative leaders were unable to reach
agreement on the state biennial budget, the primary goal of the odd-year session. Based on a
tentative outline for an agreement, the governor called a special session starting at 12:01 a.m.
on Tuesday May 22, one minute after the regular session adjourned. That agreement gave the
negotiators till 7 AM to work out the particulars of the five major spending bills, a tax bill, and
a capital investment bill that were the agenda of the special session.
When 7 AM came without agreement, the legislature veered into unchartered territory. For
Gloria Segal Winners.................. 3 three and a half days, legislators, lobbyists, and protestors filled the capitol rotunda with little
to do other than wait for the back-room negotiations to be completed. With some issues still in
APA Telepsychiatry Toolkit ...... 8 the air, the legislature passed their bills, sending them to the governor.
On May 30, the governor reluctantly signed the remaining spending, tax, and capital invest-
CaleNAAT oo 8 ment bills. In signing the bills, he indicated his continued opposition to several provisions
in these bills but said he signed them to avoid a government shut-down. He “requested” that
legislative leaders bring members back for another special session to address his concerns. As
retaliation for forcing him to sign a tax bill for which he was uncomfortable, and as an unprec-
Ideas of Reference edented retaliation, Governor Dayton line item vetoed the appropriations for the House and
is the newsletter of the Minnesota Psychiatric Senate.
ey °Pf;2'l:ii:'t:i’c’°x‘s‘;|;:’iz::‘:n‘°‘me'i“’" Republican leaders indicated they would not return for a special session and they would
' take the governor’s veto of their funding to the courts. They claim that it is unconstitutional for
the governor, one branch of government, to void another branch of government, the legisla-
Fast-Tracker| tue
Bl ierinh lenne This fight will drag on in the courts for several weeks. Fortunately, it should not affect the
www.Fast-TrackerMN.org state budget that was eventually enacted. Here is a summary of the legislative issues of interest
to MPS:
@ MINNESOTA MENTAL HEALTH Prior Authorization. One of MPS'’s top legislative priorities was a joint proposal with the
A <4

Hennepin-Regions Retreat........ 2

President’s Letter...........c.cc........ 3

COMMUNITY FOUNDATION  \finnesota Medical Association to add patient protections to the state’s process for health
plan prior authorization for medications. Under the bill, patients who are undergoing a drug
& JOIN TODAY! therapy that is working could not have their formulary changed in the middle of their enroll-

::zfylgyrien'&‘y“." ‘;”{{:: ;:’ ment year. Health plans would be required to disclose to patients their drug formulary, related
pr :

benefit information, cost-sharing, and out-of-pocket expenses prior to the purchase of coverage
by enrollees.

The prior authorization bill was favorably heard in the Senate but initially failed to gain a
VN0 N Ay (e N [0{e g 44 4| hearing in the House where opponents of the bill convinced Republican leaders that the bill
was contrary to cost-containment and therefore too expensive. The opponents were led by
ol gtk e e Bl pharmacy benefit managers, the state’s non-profit health plans, and the business community.

care through education, advocacy However, due to the strong advocacy by the House author of the bill, Rep. Rod Hamilton,

and sound psychiatric practice. . . . . . .

House leadership granted a hearing on the bill. The hearing came after the committee deadline

T RHID N VA LA T8 for action, so there was no vote taken on the bill. The bill is still alive and can be acted upon

SRR TR LSS when the legislature returns in 2018,
affordable, and accessible system of . . . - .
mental health care. Health and Human Services Funding. The health and human services appropriation bill was

one of the bills for which the governor and the legislature could not reach consensus and was
WWW.mI"IpSYChSOC.OI'g (Continued on Page 3)
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The newsletter of the Minnesota Psychiatric Society is
published bi-monthly: Jan-Feb, Mar-April, May-June,
July-Aug, Sept-Oct and Nov-Dec for members of MPS
and others on request. Signed articles express the opin-
ion of the author and do not necessarily reflect policies
of MPS. Articles submitted are subject to review by the
editors.
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listed on the Calendar of Events free of charge. Ideas of
Reference has a quarterly circulation of 450. Deadlines
are the 15th of the month prior to publication.
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Editor’s Column
Matt Kruse, MD

On June 16, a woman was found guilty for involuntary
manslaughter after encouraging her boyfriend to take his
own life, which he eventually did. Although the verdict was
controversial, and raised questions about freedom of speech,
even those with a lay understanding of the law know that
freedom of speech is not absolute. Paul Appelbaum, MD, supported the guilty
verdict, noting that “...people who are depressed and suicidal are very vulner-
able people....” He added that society disapproves of the mistreatment of those
who are suffering.

Several months ago, the Star Tribune ran an excellent multi-part series about
the use of solitary confinement in Minnesota’s correctional facilities. This series
inspired Representative Nick Zerwas to craft a bipartisan bill to overhaul the
use of solitary confinement in the state, especially for those with mental illness.
Unfortunately, the bill failed to pass during the most recent legislative session.

Of course, the bill may be reintroduced next year, but this gives me little
solace. A United Nations special rapporteur reviewed the psychological effects
of solitary confinement, and defined such isolation in excess of 15 days to be
torture. Waiting another year (plus time for implementation) while vulnerable
individuals continue to languish in isolation seems like eons.

A judge has ruled that words alone can be lethal to a vulnerable individual.
And I fear that our (in)actions may speak even louder than words. M

Hennepin-Regions Psychiatry Residency
Training Program hosts Capitol Retreat

On April 21, members of the
Hennepin-Regions Psychiatry
Residency Training Program

toured the newly renovated
Capitol and convened for an

informational retreat.

The retreat began with a
breakfast provided by the Min-
nesota Psychiatric Society, and
included educational presen-
tations on medical education
issues as well as mental health
issue updates. The presenters
included former Senator Linda
Berglin, and representatives
from Healthpartners and MMC-
GME.

The group enjoyed a beauti-
ful spring day for the event and
found the tour interesting and
the program engaging. M
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Paul Goering, MD, DFAPA
MPS President

Some time ago (18 months ago to be
exact) I shared a quick introduction of
who I am, and what I planned to hold
important as President. The essence of that message was that I
find the Minnesota community to be special, especially its psy-
chiatric community. I also saw MPS as an organization uniquely
poised to help address some of our most pressing mental health
problems at exactly the time that leadership is desperately need-
ed. My belief was that the voice of MPS could be strengthened by
deliberately focusing it.

Since that time, two things have been made extremely clear
to me. The first is that since that time, the needs of those with
mental illness have not diminished. One can hardly go a day
without hearing about some flaw in our safety net services that
leaves patients stuck without the right level of care in communi-
ties, jails, ERs and on inpatient units awaiting adequate services.
Meanwhile, workforce solutions are not expected to give imme-
diate relief and the method for funding services in the future
remains unknown.

The second is how quickly time passes. Since I wrote that note,
the MPS presidency has turned over twice.

This frames our two key challenges. The things we care about
have urgency and complexity. And we will have to make deci-
sions, predictably, about how we use our resources, whether it’s
our money, people, or political capital.
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2017 Legislative Session (Continued from Page 1)

the last spending bill passed during the special session. Governor

Dayton’s objections to the bill were primarily based on the Re-

publican objective of controlling the human services budget, the

fastest growing sector of government spending. Yet, he signed the
bill. The legislature agreed to use nearly $700 million from the

health care access fund surplus for HHS funding between 2018-

2021. Even with this additional non-general revenue funding, the

final bill ultimately cut HHS base spending funding by $463 mil-

lion. The HHS budget will grow by $2 billion this biennium and

continue to be the fastest growing segment of the state budget.
Some items of interest in the HHS appropriation bill include:

* Interactive Video Case Management Services - $51,00000 (2018-
2019). This is payment for mental health practitioners working
under the supervision of mental health professionals, and
will be effective upon federal approval for case management
services via telemedicine.

o Mental Health Innovations Grants - $2.1 million (2018-2019)

Planning to Meet Challenges

Currently there is not an MPS Roadmap for me as president
to answer the pressing questions. What gets prioritized and
what does not? What do we absolutely have to do and what do
we have confidence to ignore?

These complex issues will not be solved over any period of 12
months, one cycle of MPS elected officials. That leaves one more
challenge: creating a framework to connect our priorities for
our elected members from one term to the next (over periods of
three to five years) so that we can move beyond ideas to sus-
tained action.

It is in that spirit that the Council, past-president, presi-
dent-elect, executive director and I are prioritizing the strategic
planning activity you have heard Dr. Oberstar introduce. Our
plan is to complete a five-year strategic plan in 2017. We see
this as the most important exercise to let MPS successfully see a
good idea through to completion. We believe such a plan would
help us move predictably over a longer arc of time so that we ca
complete work we now only imagine because of its complexity.

So now what? We began with making the commitment to
strategic planning and the member survey that many of you
participated in. The next steps will be planning the actual event.
Expect to get regular updates from me in Ideas of Reference relat-
ed to more details, how the work evolves and how you can be
involved. M

and $2.1 million (2020-2021). The DHS commissioner will
award grants to establish and operate programs to improve
accessibility and quality of community-based, outpatient
mental health services and reduce the number of clients
admitted to regional treatment centers and community
behavior health hospitals.

e Children’s Residential Treatment. The bill establishes a new
method of MA reimbursement (per diem) for psychiatric
residential treatment facility services for persons under 21
years of age and specifies who may be eligible.

* Redesign of Intensive Mental Health Services for Children. The
legislature appropriated $4.9 million for the redesign.

 Mental Health Study. The commissioner of human services
will conduct an analysis of mental health services for
children with serious mental health needs. Report to

legislature is due by December 15, 2018.
(Continued on Page 7)
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ROBUST
RISK MANAGEMENT

—~DUCATION

Malpractice insurance coverage through PRMS is so much more than a policy — we offer psychiatry-specific
risk management support you can count on. Some important benefits included with every policy are:

LIBRARY OF ERISKHUB® CYBER
360 RESOURCES SECURITY PORTAL
RISK MANAGEMENT
RISKALERTS AND CONSULTATION SERVICE
HELPLINE
ONLINE AND IN-PERSON ON OUR MINDS MONTHLY
CME COURSES ON-DEMAND RISK UPDATE

DONNA VANDERPOOL, MBA, JD
VICE PRESIDENT, RISK MANAGEMENT

Robust risk management is just one component of
our comprehensive professional liability program.

PRMS

by More than an insurance policy
4‘ (800) 245-3333 ‘ PsychProgram.com/Dedicated ‘Theprogrom@prms.com

Y E ARS

Actual terms, coverages, conditions and exclusions may vary by state. Insurance coverage provided by Fair American Insurance and Reinsurance Company (NAIC In California, d/b/a Transatlantic Professional
Unlimited consent to settle does not extend to sexual misconduct. 35157). FAIRCO is an authorized carrier in California, ID number 3175-7. www.fairco.com Risk Management and Insurance Services.
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2017 Gloria Segal Medical Student Award Winners

MPS gives the Gloria Segal Medical Student Award to fourth year medical students who demonstrate excellence
in the care of psychiatric patients, show outstanding performance during pre-clinical and clinical rotations
in psychiatry, and exhibit enthusiasm for the psychiatric profession. Award winners demonstrate excellence

PrairieCare

medical group

Growing Psychiatric Specialty Health
System Seeks Psychiatrists

PrairieCare, a physician-owned psychiatric
healthcare system in the Minneapolis/St.
Paul metropolitan area, is recruiting child,
adolescent and adult psychiatrists for its
Brooklyn Park, Chaska, Edina, Maple Grove,
Maplewood and Rochester sites. Child/
Adolescent clinical duties may include treating
youth in inpatient, partial hospital, intensive
outpatient, residential and clinic settings. Adult
patients are served in intensive outpatient
programs and busy outpatient clinics with
therapist, social work and nursing support on
site. Academic appointment on the faculty of
the University of Minnesota Medical School
possible for interested candidates. Reports
to Chief Medical Officer. Requires BC/BE in
Psychiatry and unrestricted license to practice
medicine in Minnesota.

With multiple sites across Minnesota, PrairieCare
is rapidly growing and boasts one of the region’s
largest groups of psychiatric physicians. Our
organization is focused on offering dedicated
clinicians the opportunity to practice high
quality psychiatric care in a supportive, team-
based group practice.

PrairieCare provides an excellent compensation
and benefits package.

View us online at prairie-care.com.

Send CV and letter of interest to:
Kait Semon, Medical Staff Coordinator

ksemon@prairie-care.com
763.762.6806

in scholarly and/or research activities and community
involvement on behalf of those with mental illness.
Congratulations to our winners!

Ricci Bender

Ricci Bender is the University of Minneso-

ta Medical School winner. She has already
relocated to Connecticut to start psychiatry
residency training at Yale. At the U of M, Dr.
Bender participated in a variety of research
experiences. She worked with Dr. Kaz Nel-
son developing online modules to introduce
medical students to psychotherapy. She also
parlayed her interest and experience in public
health with research investigating factors
that influence opioid prescribing variation among urban and rural
providers. As an undergrad, her volunteer efforts focused on benefit-
ted young people as a tutor, mentor, or point of contact for homeless
youth. She published several articles and presented posters on plant
biology as an undergraduate, and went on as a medical student to
present a poster on rural factors for consideration when prescribing
opiods at the Family Medicine Midwest Conference. A Minnesota
native, Dr. Bender enjoys hiking, showshoeingand spending time with
family — we hope to see her back in Minnesota after she completes her
residency in Connecticut.

Leah Schmelkin

Leah Schmelkin is our Mayo Medical School
winner.Dr. Schmelkin is highly regarded and
has been recognized for her excellence in a
variety of areas of study including family
medicine and oncology, but has chosen to pur-
sue psychiatry. She will be a member of the
next class of psychiatry residents at Mayo. In
2014, she received a Helping Hand grant from
the APA Foundation. In addition to the Gloria
Segal Medical Student Scholarship, Leah has a
long list of honors and awards. Her wide variety of interests are well
documented with a wealth of oral and poster presentations and arti-
cles reflecting a well-developed aptitude for integrating study areas.
She has also served in leadership in several Mayo Medical School
student groups and as the Class of 2017 Representative on the Mayo
Medical School Student Representatives. M
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We've got
you covered.

For over 30 years, we have provided psychiatrists with
exceptional protection and personalized service. We offer
comprehensive insurance coverage and superior risk
management support through an "A" rated carrier.

ANNOUNCING NEW ENHANCEMENTS TO THE AMERICAN PSYCHIATRIC
ASSOCATION PSYCHIATRISTS' PROFESSIONAL LIABILITY PROGRAM:

» Defense Expenses related to * Insured's Consent to Settle is now
Licensing Board Hearings and required in the settlement of any
Other Proceedings: Increased claim — No arbitration clause!

Limit to $50,000 per proceeding with

) o * First Party Assault and Battery
NO annual aggregate (higher limits Coverage: Up to $25,000

are available up to $150,000) reimbursement for medical

* Fire Legal Liability Coverage: expenses related to injuries and/or
Limit of liability increased to personal property damage caused
$150,000 for fire damage to third by a patient or client i
PartyRE R ° Medical Payments Coverage: A

* Emergency Aid Coverage: Increased limit to $100,000 for

Reimbursement up to $15,000 in costs

Medical Payments to a patient or
and expenses for medical supplies i isi

| m bodily injury on

IN ADDITION WE CONTINUE TO O
PREMIUM DISCOUNTS:

* 50% Resident-Fellow Member
Discount

* Up to 50% New Doctor Discount
(for those who qualify)

50% Childre

* 10% Claims Free
for those practicing 10 years,
after completion of training,

* 50% Part Time Discount for up to
20 client hours a week or less

* 10% New Policyholder Discount g e ki fies
(must be claims free for the last .
6 months) * 5% Risk Management

Discount for 3 hours of CME

(Above Coverage Features and Discounts are subject to individual state approval)

Visit us at apamalpractice.com or call 877.740.1777 to learn more.

ENDORSED BY THE
AMERICAN PSYCHIATRIC
LEADERS IN PSYCHIATRIC MEDICAL LIABILITY INSURANCE ASSOCIATION
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2017 Legislaﬁve Session (Continued from Page 3)

« First Psychotic Episode - $1 million (2018-2019), $1 million (2020-2021). The
bill contains new funding for treatment and supports for adolescents

grants for adult and child mental health crisis
services.

and adults experiencing a first psychotic episode including outreach, ¢ Substance Use Disorders. A majority of the
training, and screening,. language comes from existing rules but is being

¢ Housing - $1.15 million in grants plus $1 million for supportive housing. codified into a new chapter of law, 245G. A new

Grants will be awarded for housing options for adults with serious
mental illness.

Assertive Community Treatment. The bill contains $400,000 to fund grants

to expand assertive community treatment services, and $800,000 for

Psychiatry Opportunities in Minnesota
$30,000 Sign-on Bonus

HealthEast is seeking a Psychiatrist and Geriatric Psychiatrist to join our growing
Mental Health team. HealthEast is expanding its inpatient mental health units at St.
Joseph's Hospital to better serve the community. The full expansion includes a total
of 36 rooms as well as the addition of a 12-bed Geriatric Psychiatry unit which will
enable HealthEast to provide care to 700 additional patients annually.

Summary:

Provides specialized medical care to patients in the evaluation and treatment of
mental, addictive, and emotional disorders such as schizophrenia, psychotic disor-
ders, mood disorders, anxiety disorders, substance- related disorders, sexual and
gender disorders and adjustment disorders. Provides care in inpatient hospital set-
ting with a focus on adult psychiatric care and medication management. Provides
care and collaborates on treatment plans and decisions for care with a multidiscipli-
nary team of care givers and support staff. Ensures clinical excellence by ensuring
quality, focusing on the patient experience, operational and clinical excellence.

Practice Details:

®  Practice flexibility within Inpatient acute and geriatric units with a focus on

adult psychiatric care and medication management

®  Opportunity to be a part of a growing team ensuring clinical excellence by

ensuring quality, focusing on the patient experience, operational and
clinical excellence

Full-time (1.0FTE)
A fully integrated electronic medical record (Epic) is utilized

Call every 4th weekend (negotiable)

H1B Visa accepted

Qualifications:
®  Must be BE/BC Psychiatry
[ ] Ability to obtain MN license, DEA
®  Geriatric certification and experience highly preferred

If you or someone you know is interested in learning more, please contact Marquita
Wagner at mrwagner@healtheast.org or call 651-232-6116.

OPTIMAL HEALTH WELL-BEING

HealthEast 8%

section relating to opioid treatment programs

was added requiring compliance with Federal

Regulations, title 42.

The governor and state legislature argued a great
deal over HHS spending. Funding of health and
human services was the hardest agreement to reach
and according to the governor, he is not happy with
the final product. He did gain $58 million of fund-
ing for the Minnesota Security Hospital (MSH) for
improved client care and staff safety, $70 million for
state bonding money for MSH facility improvement
and remodeling, $179 million for the Minnesota Sex
Offender Program, and $10 million for State Operat-
ed Services.

One initiative that the governor failed to gain
was making MinnesotaCare a “public option” for
the state’s individual health insurance market. He
recommended making MinnesotaCare available to
all individuals seeking insurance through the state
health insurance exchange in competition with pri-
vate health insurance.

Fortunately, the final HHS spending bill did not
include a reduction in physician MA reimbursement
by 2.3 - 3% or a delay of hospital rebasing. Both were
part of the legislature’s earlier proposals.

The legislature did not repeal the provider tax,
as the governor had requested to offset probable
changes to the Affordable Care Act and cuts to
federal Medicaid funding. This will no doubt be a
topic of discussion for the 2018 legislative session,
assuming Congress takes some action on the ACA
and Medicaid reform.

MPS members wishing to learn more about HHS
spending can pull up a copy of the HHS bill at the
Minnesota Legislature’s web site: Search for SF 2
under the 90th Legislature, 2017 1st Special Session
or at the link below.

https://www.revisor.mn.gov/bills/text.php?num-
ber=SF0002&session=1s90&version=latest&session_
number=1&session_year=2017

Capital Investment (state bonding bill). The legisla-
ture committed $7.5 million for a Child and Adoles-
cent Behavioral Health Services (CABHS) program

& to be located in or near Willmar and $1.25 million

(Continued on Page 8)
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Legislative Session Summary (Continued from Page 7)

to convert and expand an existing hospice center in Chaska into an adult
residential crisis stabilization clinic. The legislature also approved the
addition of 21 new beds to Prairie Care for patients under 21.

Telemedicine. Legislation was enacted to clarify the use of telemedi-
cine. The law specifies that a physician-patient relationship is established
and the same standards of practice and conduct apply to physicians pro-
viding services via telemedicine as would apply to in-person patient care.
A telephone conversation, email or facsimile transmission is not telemedi-
cine. Senate File 1353

Title Protection. A new law brought forth by the Board of Medical
Practice would protect the title “physician”. It gives the board disciplinary
authority to oversee the use of titles such as, doctor of medicine, medical
doctor, physician, surgeon, DO, and MD without the appropriate license.
Previously the board did not have this power. Senate File 482

Mental Health Peer Specialists. Legislation modifies the requirements
for “mental health practitioner” to include a person with a bachelor’s
degree in behavioral science or related field who is working in an adult
day treatment program. It also removes the requirement for a high school
diploma for certification of family peer specialists. House File 1186

* % * % K *

It seemed to me a special session, albeit short, was entirely predictable.
This is the 12th special session since 2001. Minnesota voters’ penchant for
divided government will likely bring more special sessions in the future.
Perhaps one even in the months ahead.

The governor’s attempt to de-fund the state legislature has not enticed
the legislature back into negotiations. I have no idea what happens next.
The fight between the executive and legislative branches of government
may ultimately be decided by the third branch of government, the State
Supreme Court. This is truly unprecedented and frankly bizarre. M

September 9, 2017 9 am - noon
MPS Council Meeting PrairieCare Institute
www.MnPsychSoc.org, 651-407-1873

November 11, 2017 SAVE THE DATE!

MPS Fall Educational Meeting Forensic Psychiatry:
Investigation and Application in Clinical Practice
www.MnPsychSoc.org, 651-407-1873

For Calendar Updates, go fo www.mnpsychsoc.org

Choose Which Emails You Receive on Psychiatry.org
Visit psychiatry.org to subscribe to daily Headlines
email and choose from topics like Annual
Meetings, job postings and the APA Foundation
that you want to learn more about. To manage

your email subscriptions, sign in to your account at
my.psychiatry.org, then click on your account name
and select My Profile. Click on Communication
Preferences in the menu on the left to see all your
email options. Trouble logging in? Call (888)
35-PSYCH for help resetting your password. M

APA Telepsychiatry Toolkit

APA Telepsychiatry Toolkit includes blog highlighting
news and tips for providing telepsychiatry services,
and offers resources on clinical, training and policy
considerations. Go to www.psychiatry.org for more
information. M

There is a monthly credit card
payment option for APA/MPS dues
payments.Call 1-800-35PSYCH or
g0 to www.psych.org.




