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This memorandum will serve as my fourth quarterly report for 2021.  It is a bit early so that it may be available for the GOTA executive committee meeting on December 13. While the discussion below mainly focus on issues covered in past reports, this iteration will also serve as preparation for the 2022 Georgia General Assembly; the 2022 legislative session promises to be a busy one for issues affecting occupational therapy.

HB 412 (Dempsey): Applied Behavioral Analysts  
HB 412 would 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 GORRC, particularly with regard to Behavior Technicians (RBTs) who are paraprofessionals work under the supervision of Behavior Analysts and Assistant Behavior Analysts.  The education, training, and supervision of RBTs required in HB 412 is insufficient for persons working (often in the private home setting) with children with a significant behavior disorder. 

Now that that this bill has been discussed by the Georgia Occupational Regulation Review Council (GORRC), the executive branch group which discusses and makes recommendations on bills which seek to regulate previously unlicensed professions in Georgia, it is ready for consideration at the General Assembly.  GOTA input along with that of other affected professions (psychology and speech therapy) resulted in a: conditional” approval by GORRC:

“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.”

This recommendation is close to the best GOTA could have expected and should yield the possibility of tightening regulation and supervision of behavior technicians who are the “front-line” providers of applied behavior analysis to children with autism.
In that regard I have prepared amendments to add accountability for behavior technicians, while leaving in place the concurrence that that the practice of Applied Behavior Analysis should be regulated and that Applied Behavior Analysts should be licensed, The proposed amendments to HB 412 particularly contain the following key elements:
· Authorize the Georgia Behavior Analyst Licensing Board (Board) to directly regulate technicians 

· Require Behavior Technicians to register with or be certified by the Board

· Add a statement to HB 412 that the Applied Behavior Analyst supervises and is responsible for the actions of the Behavior Technician 

· Provide for Board to know whom the Analyst is supervising 

· Establish a reasonable maximum number of Behavior Technicians an Analyst can supervise at any one time.

HB 627: Athletic Trainers (LaHood)
As noted previously 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 is necessary because the 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

I continue to work to coordinate with the PTAG lobbyist on this issue, which should re-surface in the 2022 General Assembly
Medicaid Children’s Intervention Services (CIS)
Aileen and I continue to monitor the Multiple Procedure Payment Reduction (MPPR) policy 

which changes the PeachState reimbursement policy, stating 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.    
Since the Department of Community Health has essentially declined to become involved and since-in addition to the MPPR issue-PeachState continues to delay and/or deny “clean” claims from providers, it may well be necessary to consider the introduction of legislation with the following elements as a starting point: 
· Legislation to prohibit MPPR

· Legislation requiring more (or real) oversight of the Medicaid program, especially the CMOs
In light of the financial implications of both MPPR and the continued stalling in reimbursing therapists, it may also be advisable for the Trialliance to seek increases in the reimbursement rate for CIS services.   Both he PTAG lobbyist and I have had some conversations with Rep. Jody Lott (whose husband is a PT) about legislation to address the issues above.  

GOTA Legislative Day

I have heard nothing official, but it looks as if there will still be no onsite events at the Capitol, and Legislative Day will need to be virtual again this year.
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