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FROM: 
HAWAII MEDICAL ASSOCIATION 
Dr. Chris Flanders, Executive Director 
Lauren Zirbel, Community and Government Relations 
 
TO: 
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PLACE: Conference Room 308 

 
RE: HB 1271, HD 1 
 
Position: Support 
 
On behalf of the physician and medical student members of the Hawaii Medical Association, we 
are writing regarding our ongoing commitment to reform of the health care system. 
 
This legislation will ensure that Hawaii’s Medicaid managed care programs, which currently do 
not cover collaborative care, will cover collaborative care.  Hawaii Medicaid currently only 
covers Physician to Patient contact, not collaborative care between a psychiatrist and a family 
physician or behavioral care manager.  
 
Studies show that the collaborative care model will result in the following:  
 
1) Better outcomes: not only for psych but also for internal medicine 
2) Better satisfaction 
3) Reduced cost 6:1 ROI 
 
Studies are so promising that Medicare started paying for this on Jan 2, 2017. We hope you join 
us in supporting the expansion of this important model to Medicaid.  Mahalo for the 
opportunity to testify.  

http://www.capitol.hawaii.gov/committeepage.aspx?comm=FIN&year=2017
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COMMITTEE ON FINANCE 
Rep Sylvia Luke, Chair 

Rep Ty J.K. Cullen , Vice Chair 
 
 

Wednesday, March 1, 2017, 1:00 pm, Room 308 
 
The Hawai'i Psychological Association has long recognized the significant barriers to 

accessing psychiatric services in our state. We appreciate the amendments that have been 

added to HB1272 HD1 and submit this testimony in support.   

 

HB 1272 HD 1 provides improved definitions that help to clarify key parts of the 

collaborative care model to include, “behavioral health care manager” and “psychiatric 

consultation services.”  

 

While this legislation will hopefully help to increase psychiatric consultation services, it 

should be viewed as one approach and not the only approach given the widespread 

shortage of psychiatrists both locally and nationally. Having said this, it would be helpful 

to have a report completed after a specified time period to see the potential impact of this 

collaborative care model approach.  

 

Additionally, other measures being brought forth in the 2017 legislature focus on a similar 

intent (HB767/SB384) while recognizing the need to increase the workforce that can 

provide access to psychotropic medication rather than spread thin an already limited pool 

of psychiatrists. 

 

Respectfully submitted,  

 

 

Julie Takishima Lacasa, Ph.D. 

HPA, Chair, Legislative Action Committee 



 
 

 March 1, 2017 

 
The Honorable Sylvia Luke, Chair 

The Honorable Ty Cullen, Vice Chair 

House Committee on Finance 

 

Re: HB1272, HD1 – Relating to Improving Access to Psychiatric Care for Medicaid Patients 

 

Dear Chair Luke, Vice Chair Cullen, and Committee Members: 

 

The Hawaii Medical Service Association (HMSA) appreciates the opportunity to testify on HB 

1272, HD1 which would specify that coverage for telehealth under the State's Medicaid managed 

care and fee-for-service programs includes psychiatric services provided through a coordinated 

care manager who is present in a primary health care provider's office through telehealth. HMSA 

offers the following comments on HB 1272, HD1.  

 

HMSA is committed to seeing telehealth continue to be an integral part of our healthcare system.  

Beginning in 2009, HMSA’s Online Care was the first program in the nation to offer real time 

web-based telehealth services providing patients with 24/7 access to providers via the personal 

computer or telephone. Telehealth is a proven, effective and efficient way to facilitate timely 

access to quality health care, improve health outcomes, reduce the incidence of avoidable urgent 

and emergent care, and improve access to physician care in high-need and rural or remote 

communities in our state. 

 

HB 1272, HD1 seeks to comport with federal CMS guidelines, as referenced in Section 1 of the 

bill. The CMS psychiatric collaborative care model typically is administered by a primary care 

team consisting of a primary care provider (PCP) and a behavioral health care manager, working 

in collaboration with a psychiatric consultant, such as a psychiatrist.  Care is directed by the 

primary care team, and the psychiatric consultant provides regular consultations.  The 

corresponding codes incorporate the services of all members of the collaborative care team as 

incident-to services of the PCP. 

 

We appreciate the previous Committees’ adoption of proposed amendments to address some of 

our concerns. However, in Section 2 we have concerns with the inclusion of “licensed counselor” 

in the definition of “behavioral health care manager.”   It is unclear who the “licensed counselor” 

would include and whether DCCA would have licensing control/oversight over this group.  We 

would also note that “psychiatric consultant” is not defined within the same section of the Bill.  

 

Thank you for allowing us to provide testimony on HB1272, HD1.  

 

Sincerely, 

 
Mark K. Oto 

Director, Government Relations 



From: mailinglist@capitol.hawaii.gov 
Sent: Monday, February 27, 2017 7:45 PM 
To: FINTestimony 
Cc: purebliss4all@icloud.com 
Subject: Submitted testimony for HB1272 on Mar 1, 2017 13:00PM 
 

HB1272 
Submitted on: 2/27/2017 
Testimony for FIN on Mar 1, 2017 13:00PM in Conference Room 308 

Submitted By Organization Testifier Position 
Present at 

Hearing 

Matthew Brittain, LCSW Effective Change, LLC Support No 

 
 
Comments: This bill represents movement forward in recognized clinical standards. 
Hawaii needs this improvement in mental health delivery due to our remote rural 
residence locations.  
 
Please note that testimony submitted less than 24 hours prior to the hearing, improperly 
identified, or directed to the incorrect office, may not be posted online or distributed to 
the committee prior to the convening of the public hearing. 
 
Do not reply to this email. This inbox is not monitored. For assistance please email 
webmaster@capitol.hawaii.gov 



February 28, 2017 
 
Rep. Sylvia Luke, Chair 
Rep. Ty J.K. Cullen, Vice Chair 
House Committee of Finance 
 
Rep. Dee Morikawa, Chair 
Rep. Chris Todd, Vice Chair 
House Committee on Human Services 
 
Rep. Della Au Belatti, Chair 
Rep. Bertrand Kobayashi, Vice Chair 
House Committee on Health 
 
Re: HB 1272, HD1 (HSCR585) – Relating to Improving Access to Psychiatric Care for Medicaid  
 Patients 
 
Hearing Date: Wednesday March 1, 2017.  1:00pm 
 
Dear Chair Luke, Chair Morikawa, Chair Belatti, Vice Chair Cullen, Vice Chair Todd, Vice Chair 
Kobayashi, and Committee Members: 
 
Thank you for the opportunity to testify in strong support of HB 1272.  The collaborative care 
initiative is a step closer in helping Mental Health Consumers acquire/retain medication and 
services that have only been obtainable through face-to-face meetings with health care 
professionals up until recently.  This initiative will allow for continued efforts toward mental 
health recovery, and allow consumers to be sanguine about taking on meaningful and 
productive roles in the community in spite of mental health challenges. 
 
This collaborative care initiative aligns with efforts put forth in The President’s New Freedom 
Commission on Mental Health 2003: To achieve the promise of community living for everyone, 
new service delivery patterns and incentives must ensure that every American has easy and 
continuous access to the most current treatments and best support services available.   
 
 
Aloha no, 
 
Ana Kaleopaa, BSW 
MSW Candidate 
University of Hawaii at Manoa 
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March 1, 2017 
 
TO:   The Honorable Representative Sylvia Luke, Chair 
   House Committee on Finance 
     
FROM:  Pankaj Bhanot, Director 
 
SUBJECT: HB 1272 HD 1 - RELATING TO IMPROVING ACCESS TO PSYCHIATRIC CARE FOR 

MEDICAID PATIENTS 
 
   Hearing: March 1, 2017, 1:00 p.m. 
     Conference Room 308, State Capitol 
 

DEPARTMENT’S POSITION:  The Department of Human Services (DHS) offers 

comments. 

PURPOSE:  The purpose of the bill is to specify that coverage for telehealth under the 

State’s Medicaid managed care and fee-for-service programs includes psychiatric services 

provided through a coordinated care manager who is present in a primary care provider’s office 

through telehealth.  

DHS is in agreement that continued improvements in the provision of behavioral 

health care, including psychiatric services, are needed, and that the collaborative care model is 

one such model that has been successful elsewhere in the country.   Although the bill is making 

changes to the telehealth statutes related to Medicaid, it in essence is adding a new benefit or 

service, the collaborative care model, to be covered by Medicaid.  However, at this point, the 

collaborative care model is not implemented in Hawaii for the Medicaid population, although it 

is being piloted by a major health insurer for its Medicare population.   

There are several specific aspects of the collaborative care model unrelated to 

telehealth that are not available or are not covered that this bill does not address.  For example, 
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provider to provider consultations, which the collaborative care model includes, are not 

covered by the federal Medicaid program.  Additionally, the bill presumes that there would be 

behavioral health care managers located in provider’s offices, which today there are not.   

Finally, the “coordinated care manager” would be providing case management 

services for a much broader population than what our current Medicaid program authorizes, 

and thus, those services would not be covered by telehealth or any other mode of service 

delivery.   

For these reasons, Med-QUEST would need additional time to: request permission via 

the 1115 waiver from the federal regulating agency, Centers for Medicare and Medicaid 

Services, to implement a new benefit or service than what is currently covered; to broaden to 

additional providers to provide the new service or benefits; and to expand to allow 

reimbursements for telehealth for the specific type of provider to provider consultations 

envisioned using the collaborative care model.  Without the permissions, reimbursements 

would be comprised of state general funds only.   

Finally, analysis would be needed regarding the overall costs versus savings to 

implement this new collaborative care model in order to determine if an additional 

appropriation would be needed.  For these reasons, we respectfully suggest that the pilot 

project be completed so that we can learn how to implement such a program here on a broader 

scale, and understand the relative costs and potential savings, before mandating coverage 

under Medicaid.  

 Thank you for the opportunity to testify on this bill. 
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