
74 Practice Trends C L I N I C A L P S Y C H I A T R Y N E W S •  Ju ly  2 0 0 6

SAMHSA Director Resigns
Charles G. Curie, administrator of the
Substance Abuse and Mental Health
Services Administration, is resigning
effective Aug. 5. In his resignation let-
ter to President Bush, Mr. Curie laud-
ed the president’s leadership in the
New Freedom Initiative and the Access
to Recovery program, which he said
“cemented recovery as the new frame-
work for public policy development in
mental health and substance abuse ser-
vices in this country.” He also noted
that “After years of debate, we have es-
tablished that individuals with cooc-
curring disorders should be the expec-
tation, not the exception, in our
treatment systems.” Michael J. Fitz-
patrick, director of the National Al-
liance on Mental Illness, called Mr.
Curie “a leader who has been truly
committed to principles of individual
dignity and recovery. He understands
the needs of people living with mental
illnesses, and their families, and has
served as our advocate.” Mr. Curie,
who was confirmed for his position in
2001, was previously deputy secretary
for mental health and substance abuse
services for the state of Pennsylvania. 

New Inpatient Rule
A new Medicare rule for recertification
for psychiatric inpatients went into ef-
fect this month, but it’s not expected to
have a major effect on psychiatrists.
The rule requires that psychiatrists re-
certify psychiatric inpatients on the
12th day of their stay, rather than on
the 18th day as was previously required.
After that, subsequent recertifications
are required at intervals established by
each hospital’s utilization review com-
mittee, but no less frequently than
every 30 days, the rule notes. “This
shouldn’t have much impact, in part be-
cause lengths of stay tend to be short-
er than 12 days,” said Carol Szpak, di-
rector of operations and
communications at the National Asso-
ciation of Psychiatric Health Systems,
in Washington. “The median length of
stay in Medicare is somewhere around
9 days, which means at least half of the
cases are shorter than that.” Changing
the recertification requirement to 12
days brings psychiatry in line with oth-
er medical specialties, Ms. Szpak said. 

New Detox Protocol Released
SAMHSA has released a new treatment
improvement protocol (TIP 45) for
detoxification and substance abuse
treatment. This TIP, a revision of one
published in 1995, stresses that detoxi-
fication by itself does not constitute
complete substance abuse treatment
and that detox patients therefore need
to be connected with substance abuse
treatment services. “Detoxification is
one component in the continuum of
health-care services for substance-re-
lated disorders,” said Mr. Curie, SAMH-
SA administrator. “The TIP defines
detoxification as a broad process with
three essential components—evalua-
tion, stabilization, and fostering a pa-
tient’s entry into treatment.” The TIP

is available online at http://store.
health.org/catalog/productDetails.asp
x?ProductID=17398 .

Licensure for Drug Sales Reps?
A proposal making its way through the
Massachusetts legislature would require
that pharmaceutical company sales rep-
resentatives be licensed by the state, and
complete continuing education pro-
grams to renew that license. The pro-
posal passed as an amendment to the
state budget and was in a joint House-
Senate conference report. State Senator
Mark C. Montigny, a Democrat from
New Bedford, has sought to pass such
a licensure requirement several times
over the past few years, without success.
Under the latest proposal, pharmaceu-
tical companies—and their representa-
tives—would also be prohibited from
giving gifts, entertainment, travel, hon-
oraria, or anything of value to physi-
cians or public officials. Violators would
be subject to a $5,000 fine and up to 2
years in jail. In a statement, Ken John-
son, senior vice president of the Phar-
maceutical Research and Manufacturers
Association, said that licensing was un-
necessary because the Food and Drug
Administration already regulates pro-
motional and educational materials and
that the legislation is wrongheaded be-
cause it “seeks to impose criminal penal-
ties on what should be viewed as the im-
portant sharing of information between
pharmaceutical companies and physi-
cians regarding the risks and benefits of
medicines.” 

Young Adults Lack Insurance
Adults aged 19-29 are one of the largest
groups without health insurance, ac-
cording to a study sponsored by the
Commonwealth Fund. The number of
people in that age category who were
uninsured rose to 13.7 million in 2004,
up 2.5 million since 2000. Although
they make up only 17% of the
nonelderly population, this group ac-
counts for 30% of the nonelderly unin-
sured, noted Sara R. Collins, Ph.D., se-
nior program officer at the
Commonwealth Fund, and colleagues.
Low-income, Hispanic, and African
American patients in this age group
were at higher risk of being uninsured
compared with whites, the authors not-
ed. Many of the patients had insurance
until they were 18, but were dropped
the following year from either their
parents’ private policies or public pro-
grams. Full-time college students—
who often continue to be covered un-
der their parents’ private policies—are
the most likely patients in this age
group to maintain their insurance cov-
erage. “Health insurance coverage of
young adults would be improved by
system-wide changes to expand access
to and stabilize coverage among the
general population,” the authors con-
cluded. “This is a relatively low-cost
group to insure: Young adults general-
ly are healthier than older adults and
therefore have far lower per capita
health care expenditures.”

—Joyce Frieden
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Universal Care, Panel Says
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Affordable health care coverage
should be public policy established
in law with a set of core benefits

available to all Americans by 2012, the Cit-
izens’ Health Care Working Group said in
its interim recommendations. Benefits
would be defined by an independent, non-
partisan, public-private group and en-
compass physical, mental, and dental
health services.

The working group was established by
the Medicare Prescription Drug, Improve-
ment, and Modernization Act of 2003 to
foster debate on health services availabili-
ty and financing. The final recommenda-
tions, expected early next year, will be
sent to Congress and the White House for
further debate and consideration.

The 14-member panel held public meet-
ings throughout the country, conducted
polls, and read nearly 5,000 individual
commentaries.

New revenues would be required for the
coverage, with the group suggesting use of
dedicated revenue streams including en-
rollee contributions, income taxes or sur-
charges, “sin taxes,” payroll taxes, and val-
ue-added taxes.

“The opinion polls we examined, the
community meetings we held, and the
Web-based survey and comments we re-
ceive all showed large majorities of people
willing to make additional financial in-

vestments in the service of expanding the
protection against the costs of illness and
the expansion of access to quality care,”
the working group said in its report.

Paul B. Ginsburg, president of the Cen-
ter for Studying Health System Change,
praised the panel for pointing out that uni-
versal coverage would require new rev-
enues. “That’s a reality check that almost
no public leader is willing to admit be-
cause they always tells us you can do it for
nothing.” Although Congress and the ad-
ministration are not in the mood for an-
other major health care expansion, the
recommendations could act as a “moti-
vational paper” to alert lawmakers to the
public’s values, he said.

The working group also recommended
greater federal support of integrated com-
munity health networks through estab-
lishment of a specific unit with responsi-
bility for coordinating all federal efforts
regarding the health care safety net.

Efforts to improve quality and efficien-
cy of care should be strengthened by the
federal government through use of exist-
ing health care programs and promotion
of health information technology and elec-
tronic medical records, especially in un-
derserved areas, the working group’s re-
port said. The report also suggested that
end-of-life services financing and provi-
sions should be restructured “so that peo-
ple living with advanced incurable condi-
tions have increased access to these services
in the environment they choose.” ■

Clinton and Obama Pitch Patient

Safety Approach to Liability Crisis

Two Democratic senators are aiming to
move patient safety to the center of

the medical liability debate. 
Sen. Hillary Rodham Clinton (D-N.Y.)

and Sen. Barack Obama (D-Ill.) have in-
troduced legislation that would provide
grant funding for physicians, hospitals,
and health systems to routinely report
medical errors to a national database. In
cases in which patients were harmed, the
hospitals and physicians involved would
disclose the error and offer to enter into
confidential negotiations on compensa-
tion. Any disclosures and apologies from
physicians would be considered confiden-
tial under the bill. 

“For too long, our health care system
has discouraged the kind of communica-
tion needed to find and correct the con-
ditions that lead to medical errors,” Sen.
Clinton said in a statement. “Our bill puts
patient safety first and creates an avenue
for doctors and patients to find solutions
outside of the courtroom.” 

The two senators recently touted the
benefits of the bill, the National Medical
Error Disclosure and Compensation Act
(S. 1784), in a perspective published in the
New England Journal of Medicine. 

In addition, medical liability insurers
who participate in the program would be

required to put a portion of any savings
realized toward reducing physician pre-
miums. For health care providers who
participate, a portion of the savings must
be used for activities that result in re-
duced medical errors and improved pa-
tient safety. 

But some physician leaders are skeptical
that the bill will gain any traction in an
election year. The legislation was intro-
duced last September and was referred to
the Senate Committee on Health, Educa-
tion, Labor, and Pensions. 

Dr. Joseph Flood, chairman of the gov-
ernment affairs committee for the Amer-
ican College of Rheumatology, said the fo-
cus on patient safety is important but that
the approach outlined in the bill could
have unintended consequences.

Dr. Larry S. Fields, president of the
American Academy of Family Physicians,
said that Sen. Clinton and Sen. Obama had
their chance to vote for comprehensive li-
ability reform back in May when the Sen-
ate defeated a motion to consider S. 22.
That bill would have capped noneconom-
ic damages at $250,000 and allowed courts
to restrict the payment of attorney con-
tingency fees. Sen. Clinton voted against
the motion, and Sen. Obama did not vote.

—Mary Ellen Schneider
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