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This  is the FINAL DECISION of the  Assistant  Secretary of 
Defense  (Health  Affairs)  in  the CHAMPUS Appeal OASD(HA) Case File 
84-48 pursuant  to 1 0  U.S.C. 1071-1032  and DoD 6 0 1 0 . 3 - 3 ,  
chapter X. The appealing  party  is  the CIIAMPUS beneficiary, the 
spouse  of a retired  member of the  United States Air  Force. The 
appeal  involves  the denial of CHZdIPUS cost-sharing  for outpatient 
psychotherapy  provided  subsequent to May 30, 1 9 8 2 .  The amounr: ill 
dispute is approximately $2,875.00 fcr  the care as continued 
through  November 1 9 8 3 .  

The hearing  file of record, the  Hearing Officer's 
Recommended Cecision, and  the Analysls and  Recommendation of the 
Director, OCHMIPUS,  have  been  reviewed. It is  the  Hearing 
Officer's  recommendation  that CHAMPUS cost-sharing  of the 
outpatient  psychotherapy  subsequent to May 3 0 ,  1 9 8 2 ,  be denied. 
The Hearing  Officer  found care was not medically  necessary nor 
appropriate  medical care and  excluded  from CHAllPUS coverage. 

The Director, OCHAMPUS,  concurs with the Hearing  Officer's 
Recommended  Decision  and  recommends its adoption by the Assistant 
Secretary  of Defense (Health  Affairs) as the FINAL DECISION  in 
this  appeal. 

The Assistant  Secretary  of Defense (Health  Affairs), after 
due  consideration of the appeal record, adopts  and incorporates 
by reference the  Hearing Officer's Recommended Decision to deny 
C H ~ P U S  cost-sharing of the  outpatient  psychotherapy  provided 
subsequent  to  May 3 0 ,  1 9 8 2 ,  as not  medically  necessary nor 
appropriate  medical  care. 

In my review, I find  the  Recommended Decision adequately 
states  and  analyzes  the issues, applicable authorities, and 
evidence  in  this  appeal. The findings are fully  supported by the 
Recommended Decision and  the appeal record. Additional factual 
and  regulation  analysis is not required. The Recommended 
Decision  is  acceptable  for  adoption as the FINAL DECISION by this 
office. I do wish, however, to  briefly  summarize my rationale 
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. - -  - for  adoption of the Recommended  Decision.  Four  peer  reviewers, 
including  three  clinical  psychologists  and  one  psychiatrist, 

.t.,,-,.~i.examined  the  medical  records  in  this  appeal  during 1 9 8 1 - 1 9 8 2 ,  and 
all  separately  opined  the  treatment  plan  for  this  beneficiary was 
inadequate  for  the  diagnosis  and  length  of  treatment.  Psycho- 

. trophic  medication  was  recommended by  the reviewers to the  extent 
that  psychotherapy  without  medication  should  not  continue.  More 
than  individual  supportive/expressive  psychotherapy  was  opined  to 
be  essential  for  the  severe  depression  described  in  the  case. 
Continued  outpatient  psychotherapy was recommended  but  not  under 
the  current  treatment  plan  which  had showr, little  progress  since 
1975. The unity  of  these  opinions was persuasive  to  the  Hearing 
Officer,  and I concur  in  her  evaluation. 

A  treatment  plan,  virtually  unchanged  for  over  seven years, 
deserves  close  scrutiny  in  view  of  the  admitted  slow  progress  of 
the  beneficiary.  A  treatment  plan  which  does  not  meet  the  needs 
of  the  beneficiary's  illness is not  medically  necessary  under 
CHAMPUS  and  cannot  be  cost-shared. The Hearing  Officer,  based  on 
the  medical  reviews,  reached  this  conclusion. I find  her 
conclusion  supported by  the weight  of  the  evidence in this 
appeal. 

Further,  the  attending  psychologist  questioned  the  efficacy 
of  medical  reviews as evidence  of  the  lack of medical  necessity. 
As noted  by  the  Hearing  Officer,  this  office  has  found in 
previous  Final  Decisions  that  peer  review,  endorsed by the 
general  medical  community,  is  the  most  adequate means cf 
providing  information  ana  advice  to  third-party  payors. (See, 
e.g., OASD  (HA) 06-80.) Through  the  hearing  process,  the 
beneficiary  and  provider  have  a  full  opportunity  to  submit  all 
information  they  deem  relevant  to  the  care  provided. A provider 
will  not  be  heard to complain  the  medical  reviewers  lackea 
information  where-  he is the  primary  source  of  the  information 
and, as herein,  failed  to  provide  therapy  notes,  for  example. 
The absence  of  documentation  or  testimony  supporting  the 
treatment  falls  upon  the  beneficiary/provider. . .  

SUPIElARY 

In  summary,  the  FINAL  DECISION of the  Assistant  Secretary of 
Defense  (Health  Affairs) 1s to deny  CHAMPUS  cost-sharing  of  the 
outpatient  psychotherapy  provided  subsequent  to May 30, 1982, as 
not  medically  necessary  nor-appropriate  medi-cal  care. _The appeal 
and  claims  of  the  beneficiary  are,  therefore,  denied. As the 
record  indicates  claims  for  outpatient  psychotherapy  were 
cost-shared  during  the  period of May 3 0 ,  1982, through 
November 3 0 ,  1583, the  Director,  OCHM4PUS, is directed  to 
consider  recoupment  of  these  erroneous  payments  under  the  Federal 
Claims  Collection Act. Further, as the  appeal  record  contains 
claims  for  outpatient  psychotherapy  only  through  November 1983, 
clairtu for  psychotherapy  provided  subsequent to November 1 9 8 3  
must  be  reviewed  for  medical  necessity  in  accordance  with  this 

' FINAL  DECISION.  If  claims are filed  for  outpatient  psychotherapy 
provided  subsequent  to  November 1983 and  approved fo r  cost- 

. .  , b .  .,., " .  . I(. . .. . , 
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sharing,  the  payments  shall  be  offset  against  erronecus  payments 
issued  for  care  provided  between  May 30, 1982, and  November: 30, 
1983. Issuance of this FIIU'AL D E C I S I O N  completes  the 
adminisgyative  appeal  process  under  DoD 6010.8-R, chapter X-, and 
no further  appeal  is  available. 

Acting  Principal  Deputy  Assistant  Secretary Acting  Principal  Deputy  Assistant  Secretary 



RECOWENDED DECISION 

C l a i m   f o r   C W U S   B e n e f i t s  

C i v i l i a n   H e a l t h  and  MedicaL  Program o f   t h e  

U n i f o r m e d   S e r v i c e s   ( C W U S )  

Appeal o f  , B e n e f i c i a r y  ) RECOWENDED 

Sponsor: DECISION 
S.S.N. 1 
Prov ide r :  , Ph.D 

T h i s   i s   t h e  Recomended  Decis ion  o f  CHAMPUS H e a r i n g   O f f i c e r .  

SUZANNE S. WAGNER i n  the CHAMPUS appeal  case f i l e  m 

and i s   a u t h o r i z e d   p u r s u a n t  t o  10 U.S.C.  1071-1089 and DoD 6010.8-R, 
Chapter X .  The a p p e a l i n g   p a r t y   i s   t h e   w i f e   o f  a r e t i r e d  Air 

Force  Technical  Sergeant, and h e r   c l a i m   i s   b e i n g   r e p r e s e n t e d  

b y   t h e   P r o v i d e r  of p s y c h i a t r i c   s e r v i c e s ,  Dr .  Thomas R. K r a f t ,  

a Psycho log is t .  The a p p e a l   i n v o l v e s   t h e   d e n i a l   o f  CHAMPUS 

c o s t - s h a r i n g   f o r   o u t p a t i e n t   p s y c h o t h e r a p y   a f t e r  May 30, 1982. 
As con t inu ing   ca re  was invo lved ,   t he  amount i n   d i s p u t e  as a 
r e s u l t  of the  Formal  Review  Decis ion,  issued December 6, 1983, 
s t a n d s   ( a t   l e a s t   t h r o u g h  November 1983) a t  $2,875.50. 

The H e a r i n g   F i l e   o f   r e c o r d  has  been  reviewed. It i s   t h e  OCHAMPUS 
P o s i t i o n ,   a s   s t a t e d   i n   t h e   S t a t m e n t  of OCHAMPUS P o s i t i o n ,   i s s u e d  

A p r i l  13,  1984, that   the  Formal   Review  determinat ion o f  December 

6, 1983, deny ing  CHAMPUS cos t - sha r ing  of t he   ou tpa t i en t   psycho the rapy  

a f t e r  May 30,  1982, should be upheld on t h e   b a s i s   t h a t   t h e  

c a r e   i n   q u e s t i o n   p r o v i d e d   a f t e r  May 30,  1982, has n o t  been 

documented t o  be med ica l l y   necessary  and a p p r o p r i a t e   c a r e  due 

t o  such l i m i t e d   p r o g r e s s   o v e r  so l o n g  a p e r i o d   o f   t i m e  and 

t h e   q u e s t i o n i n g  o f  t he   e f f i cacy   o f   t he   t he rapy   p rov ided .  

The H e a r i n g   O f f i c e r ,   a f t e r  due c o n s i d e r a t i o n  of the  appeal  

record  and  the  test imony  concurs i n  the  recommendation  of 
OCHAMPUS t o  deny CHAMPUS cos t -shar ing .  

- 1- 
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The Recommended Decision  of  the  Hearing  Officer, i s  therefore ,  t o  
deny cost-sharing  for  the ' ,beneficl ' ,ary's   outpatient  psychotherapy  after 
May 30, 1982,  because i t  was not documented t o  be medically  necessary 
nor  appropriate.  care. . ; L C .  , . ... .. . - . .  - I , . . I 

. .  

FACTUAL BACKGROUND: 

The beneficiary is the  wife  of a retired Air Force  Technical  Sergeant, 
and she  has  experienced a long  history of anxiety and depression  for 
which she  sought eeirrergency  room treatment many times prior t o  December 
1975. In  December 1975, she began receiving  outpatient  psychotherapy 
from a cl inical   psychologis t ,  Dr. Thomas R .  Kraft. The psychologist, 
by 1982, was seeing  the  beneficiary  once  eack week, and he was providing 
per iodic   progress   reports   indicat ing  that   s low  progress  had been made 
i n  her  treatment.  (Exhibits 8-10 and 13-14) 

Subsequent t o  a peer  review,  the  Fiscal  Intermediary, Blue Cross and 
Blue Shield  of  South  Carolina,  informed  the  provider  as  follows: 

"Payment thru May 30, 1982 t o  be approved, a f t e r  which 
benefits  will  terminate.  Peer  reviewers  feel no progress 
i s  being made and t h a t  a medical psychiatric  consultation 
i s  needed. I am a1 lowing 30 days to  terminate." 
( E x h i b i t  3 )  

The Provider,  requesting an Informal Review, provided a copy of a 
report  of  consultation by C la ra   A i shs t e in ,  M.D. ,  a psychia t r i s t .  
The report  was dated  April  10,  1982, and i t  s t a t e d ,  i n  p a r t :  

"In  response  to  your  request  for a psychiatric  consultation 
for  insurance  purposes, I saw [ the  beneficiary]   for  
50 minutes on  May 25,  1982. 

"Reason f o r  Treatment: Mrs. [beneficiary] i s  cur ren t ly  
i n  psychotherapy w i t h  you, her main complaint  being 
depressed mood. She s t a t e s   t h a t  her depression is 
connected w i t h  problems i n  her marriage and he r   i nab i l i t y  
t o  make friends. In both  s i tuat ions  she  tends  to  
feel   exploi ted.  She s t a t e d   t h a t  her psychotherapy 
w i t h  you has been very  helpful b u t  t h a t  i t  has not 
solved a l l  her problems and she  wants to  continue. 

"Sumnary: We have here a middle  aged woman w i t h  an 
i n a b i l i t y   t o   a d a p t   t o   l i f e   s i t u a t i o n s  due t o  a joyless  
ex i s t ence   f i l l ed  w i t h  i so l a t ion ,   r e j ec t ion ,  and a 
feeling o f  emptiness and d i s s a t i s f a c t i o n  due t o  a 
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mi xed personal i t y  d i  sorder.  T h a t  disorder , coupled 
w i t h  possible   borderl ine  intel l igence,  makes psychotherapy 
an arduous and prolonged  process. 

."Recommendations: 
[the  beneficiary] 

-.[the  provider]  si 

I would s t rongly recommend t h a t  

nce she has made slow b u t  cons is ten t  
gains i n  her  years w i t h  h i m .  Perhaps:  psychotherapy 
m i g h t  be aided i f  we  knew w i t h  more detai l   the   extent  
of  her  intelligence so t h a t  a psychotherapy would 
have a more c lear ly   cogni t ive  a n d  concrete s lan t .  
I t  would be important  to  rule  out a beginning  organicity. 
I would expect  the  process  to  take  lonqer i n  her  case 

continue  her  psychotherapy w i t h  

r degree  of t h a n  i n  the  case  of'  someone w i t h  a highe 
intel l igence and  competence. 

"Ido  not  believe  that mood modify ing  medication would 
be helpful i n  aiding  the  psychotherapeutic  process. 
The pat ient   herself  resists this  k i n d  of intervent ion.  
Also,   her  l imited  intellectual  capacity would  make 
the  administration of a M.A.O.  i n h i b i t o r   d i f f i c u l t  
as this i s  a complicated  process on an out-pat ient  
basis .  I' ( E x h i b i t  4 )  

An informal review  decision was issued by the  Fiscal  Intermediary 

psychotherapy a f t e r  

On August 16 ,  1982, 
denial of cost-shar 

On October 14, 1982 

on August 2, 1982, which upgeld  the  denial o f  cos t - shar ing   for   ou tpa t ien t  
May 30, 1982. ( E x h i b i t  6 )  

the  Provider  requested a reconsideration of the 
i n g  beyond May 30, 1982. ( E x h i b i t  7 )  

, the  Fiscal  Interrndeidary  issued a reconsideration 
decision  to  the  Provider which stat 'ed, i n  p a r t :  

"On April 5, 1982, this claim accompanied the  Outpatient 
Psychological  Treatment  Report and was submitted t o  
our  peer  review. I t  was determined t h a t  although 
[the  beneficiary] ' i s  making use  of  psychotherapy' 
the  length of treatment,   since December 1975, i s  excessive 
and unwarranted.  Peer review suggest  that  medication 
be tried  and/or  another method of t rea tment   o r   therap is t  
be used.  Peer  reviewers f e l t  t h a t  [the  beneficiary] 
has a serious problem  which  should show more improvement 
a t   t h e   s t a t e  of  her  treatment i f  the  treatment i s  
appropriate. A1 though Dr. Aisenstein's consul   ta t ion 
does  not  suggest  another mode of  treatment  or  medication 
since i t  was the unanimous opinion of our reviews 
t h a t  the length  of   t reatment   s t rongly  indicates   that  
different  treatment  should be tried, we must uphold 
the  Informal Review decision. " ( E x h i b i t  8)  

On November 10, 1982, the Provider  wrote t o  OCHAMPUS requesting an 
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appeal o f  t he   recons ide ra t i on   dec i s ion ,   and  he s t a t e d ,  i n  p a r t :  

" [ t h e   b e n e f i c i a r y ]   f e e l s   t h a t  she  has v e r y   d e f i n i t e  
p s y c h o l o g i c a l   d i f f i c u l t i e s  and f e e l s  she  has made 
slow b u t   d e f i n i t e   s t e a d y '   p r o g r e s s .  

' ' In  my p r o f e s s i o n a l   - o p i n i o n ,  I see [ t h e -   b e n e f i c i a r y ]  
as a person who has  severe  and s i g n i f i c a n t l y   i n t e n s e  
e m o t i o n a l   a n d   p s y c h o l o g i c a l   d i f f i c u l t i e s   w i t h i n   h e r s e l f ,  
w i t h   h e r  m a r i t a l  and f a m i l y   r e l a t i o n s h i p s ,   i n   h e r  
c a p a c i t y   f o r  work,  and i n  h e r   s o c i a l   r e l a t i o n s h i p s  ... 
Psychotherapy seems t o  have lessened   the   ex ten t   o f  
t h e s e   c r i p p l i n g   p a t t e r n s   b u t   n e e d s   t o   c o n t i n u e   t h e r a p y  
t o  make f u r t h e r   p r o g r e s s   f o r   t h e i r   r e s o l u t i o n .  As 
you may know t h e s e   p a t t e r n s   a r e   v e r y   d i f f i c u l t   t o  
break  and  t reatment i s   u s u a l l y   l o n g   t e r m   i n   t h e s e  
types  o f   cases.  I have some se r ious   ques t i on   abou t  
t h e   e f f i c a c y   o f   m e d i c a t i o n   f o r   t h i s   n e u r o t i c a l l y  based 
c o n f l i c t s   b u t  I d i d   a g r e e   t o  have  a p s y c h i a t r i c   c o n s u l t a t i o n  
done to   de te rm ine  if medica t ion  was a p p r o p r i a t e .  
Dr. A i s e n s t e i n ' s   c o n s u l   t a t i o n  and w r i t t e n   r e p o r t   ( E x h i b i t  
4 )  i n d i c a t e d   t h a t   m e d i c a t i o n  was n o t  recommended. 
I f  med ica t i on  had  been  recommended by  the  medical  
consu l t ,   o f   cou rse  we would  have  fol lowed a change 
i n   t h e   t r e a t m e n t   d e s i g n  f o r  t h i s   p a t i e n t ;  however, 
a s  s t a t e d  i t  was no t .  

' I .  ..and I am concerned  that  i f  t reatment   cannot   cont inue 
o r  perhaps  had t o  be changed t o   a n o t h e r   t h e r a p i s t  
which  she does n o t  want t o  do then i t  i s   p o s s i b l e  
t h a t   [ t h e   b e n e f i c i a r y ]  may aga in   beg in   ac t i ng   ou t  
h e r   c o n f l i c t s  and some serious  consequence may occur. . .  
My o t h e r   c o n c e r n   i s   t h a t   b e f o r e   p s y c h o t h e r a p y   [ t h e  
bene f i c ia ry ]   wou ld   ge t   i n to   seve re   con fus iona l   s t ress  
s t a t e s  and  she  would  have t o  wind up i n  an  emergency 
room r e q u i r i n g   a c u t e  emer e n c y   m e d i c a i t o n   f o r  a f e w  
d a y s . "   ( E x h i b i t  9, pp.1-2 3 

On November 15, 1982, D r .  C la ra   A i sens te in   sen t  a l e t t e r   t o  OCHAMPUS 

s u p p o r t i n g   t h e   p r o v i d e r ' s   r e q u e s t   f o r  an OCHAMPUS F i r s t   Leve l   Appea l .  

I n   h e r   l e t t e r ,  she s t a t e d ,   i n   p a r t :  

''1 s t r o n g l y   s u p p o r t   t h e   c o n t i n u a t i o n   o f   t r e a t m e n t  
f o r   [ t h e   b e n e f i c i a r y ]   b y  D r .  K r a f t .  I was dismayed 
t o   l e a r n   t h a t   t h e  Board  had  determined  that   the  t reatment  
was unsuccessful  because o f   i t s   l e n g t h  ... It i s  my 
f e e l i n g   t h a t  she  has  been kept   o rgan ized  by   her   therapy  
w i t h  D r .  K r a f t . .  . P a t i e n t s   l i k e   [ t h e   b e n e f i c i a r y ]  
s u p e r f i c i a l l y  may appear   s low,   bu t   the   t rea tment  i s  
necessary t o  k e e p   t h e   p a t i e n t   f r o m   d e t e r i o r a t i n g . "  
( E x h i b i t   1 0 )  

E x h i b i t  13 o f   t h e   H e a r i n g   F i l e   c o n t a i n s   h o s p i t a l   r e c o r d s   f r o m   A u g u s t ,  

1963, th rough November 15,  1982, n o t i n g   v a r i o u s   v i s i t s   t h e   b e n e f i c i a r y  

made t o   t h e   h o s p i t a l   f o r   p h y s i c a l  and a n x i e t y   r e l a t e d   d i s o r d e r s  throughout 



the  years.  The h o s p i t a l   r e c o r d s   n o t e   t h a t  she was r e f e r r e d   t o  the 

h o s p i t a l  on severa l   occas ions  by  the  prov ider .  (pp.1,2,7) The h o s p i t a l  

r e c o r d s   a l s o   r e f l e c t   t h a t  on severa l   occas ions , -wh i le  she was under 

the   care   o f  Dr. K r a f t ,  she v i s i t e d   t h e  emergency  room compla in ing  

o f  symptoms o f   a n x i e t y  and  depression ( i n a b i l i t y   t o   s l e e p , ' c h e s t   p a i n s ,  

e tc . )   and  asked  to  be seen by  a p s y c h i a t r i s t .  (pp.3,6,10,11) The 

h o s p i t a l   r e c o r d s  a1 so r e f l e c t   t h a t   V a l i u m  was o f t e n   p r e s c r i b e d   f o r  

her  symptoms. 

As a r e s u l t   o f   t h e  November 15, 1982, v i s i t   b y   t h e   b e n e f i c i a r y  t o  
t h e   P s y c h i a t r y   O u t p a t i e n t   C l i n i c   a t   W a l t e r  Reed Army Medical  Center 
( E x h i b i t  13, p .1)   and  her   evaluat ion  by D r .  E r i c  A .  Simmons, the reo f ,  

, a r e p o r t  was s e n t   t o   t h e   p r o v i d e r   b y  D r .  Simmons and D r .  Emanuel  

G. Cass ima t i s ,   Ch ie f   Psych ia t r y   Ou tpa t ien t   Se rv i ce ,   rega rd ing   t he  

b e n e f i c i a r y .  The repor t   by   Drs .  Simmons and C a s s i m a t i s   s t a t e d ,   i n  

p a r t :  

"2. P e r t i n e n t   H i s t o r y :   [ t h e   b e n e f i c i a r y ]   p r e s e n t e d  
t o  P s y c h i a t r y   O u t p a t i e n t   C l i n i c  a t  W a l t e r  Reed Army 
Medical  Center, 15 November 1982 f o r   e v a l u a t i o n  and 
p o s s i b l e   f o l l o w - u p  c a r e  f o r  her  Depressive  Symptomatology. 
She had  been i n   l o n g   t e r m   i n s i g h t   o r i e n t e d   p s y c h o t h e r a p y  
w i t h  Dr. Thomas K r a f t  s ince 1974. S i n c e   t h a t   t i m e  
she  has  had no  acute  exacerbat ions o f  h e r   i l l n e s s  
r e q u i r i n g   p s y c h i a t r i c   h o s p i t a l i z a t i o n  and  has  shown 
m o d e r a t e   i n c r e a s e   o f   i n s i g h t   i n t o   h e r   i l l n e s s   a n d  
how t o  c o n t r o l  i t . 

"4.  Diagnosis: DSM I11 Axis  I Dysthymic  Disorder  300.40. 
Ax i s  I I I Border1  ine  Personal ' i  ty  D iso rde r  301.83 

"5. Conclusions  and  Recommendations: [ t h e   b e n e f i c i a r y ]  
i s  be ing   t rea ted   w i th   med ica i ton ,   (Norp ramin ,  150 
mg. a t   b e d t i m e )   w i t h  some moderate  improvement i n  
her  depressive  symptomatology. She will con t inue  
t o  be f o l l o w e d   a t   W a l t e r  Reed Army Medical   Center,  
P s y c h i a t r y   O u t p a t i e n t   C l i n i c   f o r   h e r   m e d i c a t i o n s .  
[ t he   bene f i c ia ry ]   has   bene f i t t ed   f rom  and   cou ld   con t i nue  
t.0 b e n e f i t   f r o m   i n s i g h t   o r i e n t e d   p s y c h o t h e r a p y . "  
(Exh ib i t   14 )  

E x h i b i t  14 a l s o   c o n t a i n s  a l e t t e r   f r o m  Dr .  K r a f t   t o  OCHAMPUS, dated 

June  29,  1983, wherein Dr .  K r a f t   e x p l a i n e d   t h a t   t h e   b e n e f i c i a r y  had 

sought  the November 15, 1982   med ica l   eva lua t i on   a t   Wa l te r  Reed Army 

Medical   Center.  Dr. K r a f t   s t a t e d ,  i n  p a r t :  

"...The medical  check a t   t h i s   t i m e  was negat ive   and 
as a r e s u l t  o f  t h e   c o n s u l t  wi th p s y c h i a t r y  was p laced  
on a t r i a l   o f   a n t i - d e p r e s s a n t   m e d i c a t i o n .  A t  f i r s t  
she  had s e r i o u s   s i d e   e f f e c t s  wi th s i g n i f i c a n t   w e i g h t  



I 

ga in .   W i th  a change i n   m e d i c a t i o n   s h e  had a cons ide rab ly  
b e t t e r   t i m e  i n  b e i n g   a b l e   t o   s l e e p ,   w i t h  a minor   bu t  
perhaps  important  improvement i n  mood.  The s l i g h t  
improvement i n  mood has made i t  somewhat e a s i e r   f o r  
[ t h e   b e n e f i c i a r y ]   t o  work i n  psycho the rapy   t o  a l t e r  . 

he r   seve re   and   i ncapac i ta t i ng   cop ing   pa t te rns .   A l though  
med ica t i on  i s   a c t i n g  as  an a i d ,  i t  does  not   rep lace 
t h e - i m p o r t a n t  and necessary  need f o r   [ t h e   b e n e f i c i a r y ]  
t o   r e l e a r n   c o p i n g   s t r a t e g i e s ,   w i t h   t h e   a i d   o f   p s y c h o t h e r a p y . "  
( E x h i b i t  14 p.1)  

E x h i b i t  15 conta ins   Progress   repor ts   p repared  by   the   p rov ider  with 

were submi t ted   t o   t h ree   Peer   Rev iewers   f o r   t he i r   eva lua t i on  and the 

subsequent   eva lua t ion   p repared  by   the   la t te r .  The p r o v i d e r   s t a t e d  

t h a t   h i s   g o a l s   f o r   t h e   b e n e f i c i a r y ' s   t r e a t m e n t   w e r e :  

"Psychotherapy f o r  [ t h e   b e n e f i c i a r y ]   i s   g e a r e d  t o  
h e l p   h e r   u n d e r s t a n d   h e r   s e l f   d e f e a t i n g   b e h a v i o r  and 
t o  promote  and  re in force more c o n s t r u c t i v e  and rewarding 
b e h a v i o r   t h a t  will r e t u r n   p o s i t i v e   f e e d b a c k .  Focus 
on s e l f   c o n c e p t  and s e l f  image t o   r e v e r s e   t h e   n e u r o t i c  
m a s o c h i s t i c   p a t t e r n .  I expect 100-200 sess ion  hard 
t o   e s t i m a t e . "   ( E x h i b i t  15 p . 3 )  

"Therapy i s   o r i e n t e d   t o w a r d   h e l p i n g   [ t h e   b e n e f i c i a r y }  
t o   m o d i f y   h e r   m a s o c h i s t i c   s u r r e n d e r s   i n   r e l a t i o n s h i p s ,  
t o   b e t t e r   c a r e  f o r  h e r s e l f  and the reby   he lp  r e l i e v e  
the   dep ress i ve  and anxious  symptoms." ( E x h i b i t  15  

Excerpts f r o m  the  Peer  Reviews,  received by OCHAMPUS on A p r i l  19, 

1982, s t a t e d ,   i n   p a r t :  

P.9) 

"...From t h e   t h e r a p i s t ' s  own d e s c r i p t i o n ,  i t  would 
n o t   a p p e a r   t h a t   t h e   c u r r e n t   t h e r a p y   i s   a p p r o p r i a t e  ... 
the   therapeut ic   approach seems t o   c o n t i n u e   t o  be ve ry  
fuzzy ... t h e r e   i s  no c l e a r   p r o g r e s s   i n d i c a t e d   o r   d e s c r i b e d  
b y   t h e   t h e r a p i s t  ... no  progress i s  evidenced ... M e d i c a l / p s y c h i a t r i c  
c o n s u l t a t i o n   i s   c l e a r l y   i n d i c a t e d   i n   t h i s   c a s e .   A d j u n c t i v e  
chemothe rapeu t i c   t he rapy   ce r ta in l y  seems a t   l e a s t  
a p o s s i b l e   a d d i t i o n .   T h i s   t h e r a p i s t   d o e s   n o t  seem 
t o  recogn ize   t he   seve r i t y  o f  t h e   p r o b l e m s   t h i s   p a t i e n t  
evidences. 'I ( E x h i b i t  15 p. 4 )  

" P s y c h i a t r i c   e v a l u a t i o n   f o r   m e d i c a t i o n   e s s e n t i a l .  
D i scon t inue   t he rapy  if no  evidence o f   reasonab le   p rog ress  
i s  f o r thcoming . "   (Exh ib i t  15  p.5) 

"A number o f   r e v i e w e r s  have  suggested  that   the  type 
o f   therapy  i s   n o t   a p p r o p r i a t e .  I agree ,   espec ia l l y  
s ince   t he re   has  been l i t t l e   p r o g r e s s   f r o m  1975 when 
the rapy  began. .. t h i s   p a t i e n t  needs  more  than  ind iv idual  
suppor t i ve /express ive   therapy .  A program  needs t o  
be e s t a b l i s h e d  on how t o  work w i t h   h e r  i n  o t h e r   p l a c e s  
t h a t   t h e   t h e r a p y   h o u r . .  . C e r t a i n l y   c o n s u l t a t i o n   i s  
needed, p s y c h i a t r i c  and o the r .  The t h e r a p i s t  needs 
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h e l p  i n  u n d e r s t a n d i n g   t h i s   p a t i e n t ' s   c o n d i t i o n  and 
i n  deve lop ing  a p r o g r a m ,   o t h e r   t h a n   j u s t   i n d i v i d u a l  
t h e r a p y ,   t o   i n f l u e n c e  and  work w i t h   h e r .   N e i t h e r  
s u p p o r t i v e   o r ~ i n s i g h t   t h e r a p y   a l o n e  will lead   to   mean ing fu l  
changes."   (Exhib i t  15 p.6) 

"Prov ider   con t inues   to   descr ibe   severe   depress ion ' -  
which may be  amenable t o  some f r o m   o f   p s y c h o t r o p i c  
med ica t ion  ... Based  on t h e   i n f o r m a t i o n  I have a v a i l a b l e  
t o  me, I ques t ion   t he   app rop r ia teness   o f   t he   t he rapy  
and  see  as a b s o l u t e l y   e s s e n t i a l  a p s y c h i a t r i c   c o n s u l t a t i o n  
f o r   e v a l u a t i o n   f o r   m e d i c a t i o n .   P a t i e n t  does n o t  
appear t o  be  making  reasonable  progress, and I have 
no  in format ion  which  would  sug  est  a way t h a t   t h e  
p a t i e n t  may be  more he lped . "   ?Exh ib i t  15 p . 7 )  

"Cont inuat ion  o f  t rea tment  i s  war ran ted ,   bu t   t he   pa t i en t  
needs a more d i r e c t  and  a  more encompassing  approach. 
The t h e r a p i s t   s h o u l d  be urged t o   g e t  some c o n s u l t a t i o n  
a b o u t   t h i s   c a s e   w i t h   t h e   i n t e n t i o n  of s e t t i n g  up  a 
t reatment   program  that  will do  more  than  help  the 
pa t i en t   ma in ta in   he r   p resen t   cond i t i on .   Th i s  i s  t he  
k i n d  o f  case  tha t  needs more t h a n   i n d i v i d u a l   ' s u p p o r t i v e /  
express ive   psychotherapy ' .  . . ' I  ( E x h i b i t  15 pp. 10-11) 

" . . .Prov ider 's   goals  a r e  i l l - s t a t e d  and n o t  a t  a l l  
s p e c i f i c   o r   c o n c r e t e .  One gets   the  impress ion f rom 
p r o v i d e r ' s   n a r r a t i v e   t h a t  he has l i t t l e  i f  any goa l  
f o r  t h e   p a t i e n t   b u t  i s  go ing   a long   w i th   he r  on a ca tch  
as ca tch  can b a s i s ,   g i v i n g   h e r  what  support he c a n ,  
and hop ing   tha t  she r i i11  improve. I do n o t  see t h i s  
as  adequate  psychotherapy.. . 'I ( E x h i b i t  15 P. 12)  

" U n f o r t u n a t e l y ,   t h i s   p a t i e n t   i s   n o t   r e c e i v i n g   t h e  
ass is tance she  needs i n   d e a l i n g   w i t h  and   even tua l l y  
overcoming  her  rather  severe  emot ional   problems. 
The t h e r a p i s t   d e s c r i b e s  a p a t i e n t   w i t h   p r o b a b l y - a  
bo rde r l i ne   pe rsona l i t y   d i so rde r   accompan ied   by   se r ious  
se l f -dest ruct ive  tendencies.   Whi le   the  symptomato logy 
no   doub t   i n te r fe res  wi th t h e   p a t i e n t ' s   c u r r e n t   f u n c t i o n i n g  
b o t h   p e r s o n a l l y  and i n   h e r  work, i t  i s  o f  a l ongs tand ing  
na tu re  and  needs t o  be d e a l t   w i t h  as  such ... The inadequacy 
o f  t h e   t h e r a p i s t ' s   g o a l s   g i v e   e v i d e n c e   o f   h i s / h e r  
l a c k   o f   u n d e r s t a n d i n g   o f   t h e   s e r i o u s n e s s  and n a t u r e  
o f   t h e   p a t i e n t ' s   p r o b l e m s .  By t h e   t h e r a p i s t ' s  own d e s c r i p t i o n  
t h i s   p a t i e n t   i s   s e r i o u s l y   d i s t u r b e d ,   c l o s e   t o  and 
c a p a b l e   o f   b r e a k s   w i t h   r e a l i t y ,   a n d   i n  need o f   i n t e n s i v e ,  
i n - d e p t h   t h e r a p y .   S i n c e   t h e   c u r r e n t   t h e r a p i s t  has 
n o t   p e r c e i v e d   t h i s  need, t h i s   p a t i e n t   s h o u l d  be te rm ina ted  
w i t h i n   t h r e e   a d d i t i o n a l   s e s s i o n s   a n d   r e f e r r e d   t o   a n o t h e r  
t h e r a p i s t   f o r   t r e a t m e n t .   P s y c h i a t r i c   c o n s u l t a t i o n  
r e l a t i v e   t o   t h e   p o t e n t i a l   f o r   c h e m o t h e r a p e u t i c   a d j u n c t i v e  
therapy  i s   a l s o   i n d i c a t e d . "   ( E x h i b i t  15 pp. 14-15) 

The p r o g r e s s   r e p o r t s   f r o m   t h e   P r o v i d e r ,   h i s   l e t t e r s ,   t h e   l e t t e r   f r o m  

Wa l te r  Reed Army Medica l   Center   and  the   le t te rs   f rom Dr.  A i sens te in ,  
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t h e   p s y c h i a t r i c   c o n s u l t a n t ,  were s u b m i t t e d   t o   t h e   M e d i c a l   D i r e c t o r  

of OCHAMPUS fo r   h i s   rev iew ,   and  on  November 9, 1983,  he i s s u e d   h i s  

Memorandum. D r .  Rodriguez, a p s y c h i a t r i s t   a n d   t h e   M e d i c a l   D i r e c t o r  

o f  OCHAMPUS, s ta ted ,  i n  p a r t :  

".Three separa te   psycho log ica l   rev iewers   o f   the   Amer ican 
Psychologica l   Associat ion  independent ly   reached  the 
same c o n c l u s i o n   i n   A p r i l  1982 t h a t   t h i s   p r o v i d e r  had 
n o t   a d e q u a t e l y   p r o v i d e d   i n f o r m a t i o n   t h a t   w o u l d   j u s t i f y  
c o n t i n u i n g   c a r e .  None o f   t h e   r e v i e w e r s  were i n d i c a t i n g  
t h a t   t h i s   b e n e f i c i a r y  was n o t   i n  need o f  o u t p a t i e n t  
psychotherapy ... The other   rev iewers  were more s p e c i f i c a l l y  
concerned  about   the   serv ices   p rov ided  by   th is   p rov ider ,  
s p e c i f i c a l l y   r a i s i n g  some quest ions  about  the  adequacy 
o f   t h i s   p r o v i d e r   t o  engage t h e   b e n e f i c i a r y   t o   t h e  
l e v e l  where a c e r t a i n   l e v e l  o f  progress  would  ensue. 
They  do r a i s e  some quest ion  about   the  adequacy  o f  
t h e   t r e a t m e n t   p l a n ,   t h e   a p p r o p r i a t e n e s s   o f   t h e   t h e r a p e u t i c  
approach,  the  need f o r   t h e   t h e r a p i s t   t o   b e t t e r   u n d e r s t a n d  
t h e   p a t i e n t ' s   c o n d i t i o n   a f t e r   s e v e n   y e a r s  and t o   d e v e l o p  
an a d j u n c t i v e   p r o g r a m   o f   s u p p o r t   o u t s i d e   t h e   i n d i v i d u a l  
psychotherapy  programs, and, i n   g e n e r a l ,   r a i s e d  a 
question  about  the  adequacy o f  t h e   e v a l u a t i o n  o v e r  
t i m e  by   t he   p rov ide r .  .. 
' 'I suppor t   the   con ten t ions  made by   the   peer   rev iewers  . .. 
We have a l e t t e r   d a t e d  June 14, 1983 f rom  Drs .  Simmons 
and Casamat is   f rom  the   psych ia t r i c   ou tpa t ien t   serv ice  
a t   Wa l te r  Reed Army M e d i c a l   C e n t e r   t h a t   i n d i c a t e s  . . .  
On November 15, 1982, t h i s   b e n e f i c i a r y   s p o n t a n e o u s l y  
p r e s e n t e d   h e r s e l f   a t   t h e   o u t p a t i e n t   p s y c h i a t r i c   c l i n i c  
f o r   e v a l u a t i o n  and f o l l o w u p   c a r e   f o r  a depress ive  
symptomato logy   cha rac te r i zed   by   anx ie ty ,   c r y ing   spe l l s ,  
ear ly   morn ing  awakenings,   and  fee l ings  o f   hopelessness 
on awakening. .. i t  had been' somewhat l ong -s tand ing  ... 
T h i s   b e n e f i c i a r y  had exper ienced  s ign i f i can t   symptomato logy  
f o r  a number o f   y e a r s   t h a t  was no t   adequa te l y   eva lua ted  
o r   t r e a t e d  . 
Drs. Simmons and  Casamatis s t a t e  "Mrs. [ b e n e f i c i a r y ]  
i s  b e i n g   t r e a t e d   w i t h   m e d i c a t i o n   w i t h  some moderate 
improvement i n   he r   dep ress i ve   symptomato logy  ... Mrs. 
[ bene f i c ia ry l   has   bene f i t t ed   f rom  and   cou ld   con t i nue  
t o   b e n e f i t   f r o m   i n s i g h t - o r i e n t e d   p s y c h o t h e r a p y . '  
Now t h a t  she i s  on  medicat ion,   she may i n d e e d   b e   b e n e f i t t i n g  
f rom  the  psychotherapy ... a key   se r ious   om iss ion  i n  
the   t rea tmen t   o f   t he   bene f i c ia ry   occu red   by  one p s y c h o l o g i s t  
and a c o n s u l t a n t   p s y c h i a t r i s t  ... I would  cons ider  
t h a t   t h e   c a r e  i s  no t   med ica l l y   necessa ry  ..." ( E x h b i t  
17 pp.  1-2) 

I n  answer t o   t h e   q u e s t i o n ,  "Does t h e   r e c o r d   e s t a b l i s h   t h a t   t h e   o u t p a t i e n t  

psychotherapy  from December  1975 t o  May 1982 was med ica l l y   necessary?" ,  
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D r  Rodr iguez   rep l i ed ,  i n  p a r t :  

"The r e c o r d  does e s t a b l i s h   t h a t   o u t p a t i e n t   p s y c h o t h e r a p y  
was needed  and was prov ided.  .. I t ' s   o n l y   f o l l o w i n g  
t h e   A p r i l  1982 p e e r   r e v i e w s   t h a t  we r a i s e   q u e s t i o n s  
abou t   t he   con t inu ing   med ica l   necess i t y . .  . [ a f t e r  May - 

30, 19821 t h e   c a r e  was n o   l o n g e r   m e d i c a l l y   o r   p s y c h o l o g i c a l l y  
necessary.   That   is ,   the  care was n o t   s p e c i f i c   o r  
r e q u i r e d   f o r   t h e   e v a l u a t i o n   o r   t r e a t m e n t   o f   t h i s   b e n e f i c i a r y  
who m igh t  have  needed con t inu ing   ou tpa t i en t   psycho the rapy  
b u t   n o t   f r o m   t h i s   p r o v i d e r .  The a p p r o p r i a t e   l e v e l  
o f   c a r e  was t h e   o u t p a t i e n t   l e v e l ,   a n d   t h a t   s h o u l d  
have  ensued w i t h  a p r o v i d e r  who  was b e t t e r   a b l e   t o  
m e e t   t h e   s p e c i f i c   t h e r a p e u t i c   n e e d s   o f   t h e   b e n e f i c i a r y .  
S p e c i f i c a l l y ,   t h e s e  were a c o m b i n a t i o n   o f   m e d i c a t i o n  
and a p r o g r a m   o u t s i d e   o f   t h e   s p e c i f i c   s u p p o r t s   p r o v i d e d  
in   t he   psycho the rapy   sess ions ,   t ha t  i s  some envi ronmenta l  
m a n i p u l a t i o n  ... The focus o f   t h i s   t h e r a p i s t  was s o l e l y  
s u p p o r t i v e  and i n s i g h t - o r i e n t e d   w i t h   t h e   i n d i v i d u a l .  
The t h e r a p i s t   s h o u l d  have some a c t i v e   r o l e   i n   m a n i p u l a t i n g  
t h e   e n v i r o n m e n t ,   r e c o g n i z i n g   t h e   s t r e s s o r s   b e i n g   r e l a t i v e l y  
cons tan t  and t h a t   t h i s   i n d i v i d u a l ,  because o f  l i m i t e d  
i n t e l l i g e n c e  and l i m i t e d   p s y c h o l o g i c a l   i n s i g h t ,  was 
n o t   a b l e   t o   s o l e l y   m a n i p u l a t e   h e r  own envi ronment .  

"...It appears  the  prov ider  was n o t   p e r c e p t i v e   o r  
a b l e   t o   p r o v i d e   t h e   o t h e r   k i n d s   o f   t r e a t m e n t s   t h a t  
were  needed  such  as  medication . .. Dr. A i s e n s t e i n ' s  
o n l y   j u s t i f i c a t i o n   f o r   n o t   a l l o w i n g   t h a t   t h i s   b e n e f i c i a r y  
needed med ica t ion  was n o t  based  on  signs and  symptoms . . . ,  
b u t   h e r   b a s i s   i n   f a c t  i s  because t h i s   b e n e f i c i a r y  
l a c k s   i n s i g h t ,   l a c k s   i n t e l l i g e n c e ,   a n d   l a c k s   t h e  will 
' p e r h a p s '   t o   t a k e   t h e   m e d i c a t i o n .   Y e t ,   t h a t   i s   d e f i e d  
b y   t h i s  woman's seek ing   ou t   med ica t ions  and t a k i n g  
t h e m   c o n s i s t e n t l y   f o r  a pe r iod   o f   e igh t   mon ths . "  
( E x h i b i t  17 pp. 2-3) 

I n  response t o   t h e   q u e s t i o n ,  "On what  do you base  your   s ta tement   tha t  

she  had  had  symptoms o f   d e p r e s s i o n   f o r  a l o n g   p e r i o d   o f   t i m e ? " ,  Dr. 
Rodr iguez  s ta ted,  i n   p a r t :  

"Her  depressive  symptomatology,  upon  which  the  d iagnosis 
o f   depress ive   neuros is  had  been made  was as f a r  back 
as  1975. The M e n t a l   I l l n e s s   T r e a t m e n t   R e p o r t s   p e r i o d i c a l l y  
ment ion  such symptoms as t r o u b l e   s l e e p i n g   a n d   w e i g h t  
problems. She  was exper ienc ing   phys i ca l   ev idence  
of  a b i o l o g i c a l   d e p r e s s i o n   f o r   s e v e r a l   y e a r s   t h a t  
was neve r   adequa te l y   eva lua ted   o r   t rea ted .  I t h i n k  
w e ' r e   b e i n g   q u i t e   j u d i c i o u s l y   l i b e r a l  i n  a l l o w i n g  
c a r e   t h r o u g h   A p r i l  1982, and so do   the   pee r   rev iewers .  

" F o r   t h i s   p r o v i d e r   t o   c o n t e n d   t h a t   t h i s   c a r e   c a n   b e  
j u s t i f i e d   i n   s i m p l y   n o t   b o r n e  out by t h e   r e c o r d  o r  
by the   cou rse  o f  t reatment . .  . T h i s   i s   n o t  an i s s u e  
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where  he  can  contend t h a t   t h e   s t a n d a r d s   r e l a t e d   t o  
p rog ress   a re   i nde f in i t e ,   amb iguous ,   o r  vague,  and 
I th ink  any  consensus  by  any  body  would  contend  that ,  
a s  borne   ou t   by   t he   subsequen t   cou rse   o f   t h i s  woman's 
seek ing   med ica l   ca re . "   (Exh ib i t  17 pp. 3 - 4 )  

D r .  Rodriguez  ended h i s  Memorandum b y   s t a t i n g :  

"What we 've   subs tan t ia ted  i s   t h a t  she  needed t rea tment  
f rom somebody b u t   n o t   t h i s   p r o v i d e r .  I ' m  s u r e   h i s  
care  was empathet ic ,   car ing ,   and  a t ten t ive ,   bu t  i t  
was not   thorough."  
( E x h i b i t  17 p.4)  

On November 25, 1983, D r .  K r a f t  wro te  t o  OCHAMPUS r e q u e s t i n g   t o  be 

i n f o r m e d   o f   t h e   s t a t u s   o f   t h e   a p p e a l .   ( E x h i b i t   1 8 )  On December 6, 
1983, a Formal  Review Dec is ion  was f o r w a r d e d   t o  D r .  K r a f t   d e n y i n g  

c o s t - s h a r i n g   f o r   o u t p a t i e n t   p s y c h o t h e r a p y  beyond May 30, 1982.  on 

* t h e   b a s i s   t h a t   t h e   t r e a t m e n t   p r o v i d e d   b y   t h e   p r o v i d e r  was n o t   m e d i c a l l y  

necessary .   (Exh ib i t   19)  

On January 20, 1984, OCHAMPUS r e c e i v e d  a l e t t e r  from the  b e n e f i c i a r y  

r e q u e s t i n g  a Hear ing .   (Exh ib i t  20) On January 29,  1984, Dr. K r a f t  

sen t  a l e t t e r   t o  OCHAMPUS d i s a g r e e i n g   w i t h   t h e  Formal Reviev! Dec is ion  

and reques t ing  a c l a r i f i c a t i o n  as t o   t h e  amount o f  cos t   ou ts tand ing  

t o   t h e   b e n e f i c i a r y .   ( E x h i b i t  21 )  

On March  14,  1954, a l e t t e r  was s e n t   t o  D r .  K r a f t   a d v i s i n g   h i m   t h a t  

t h e   r e q u e s t   f o r  a Hear ing was accep ted .   (Exh ib i t  22)  On !!arch 30, 
1984, the   unders igned  .Hear ing   Of f i cer   sen t  a N o t i c e   o f   H e a r i n g   t o  

Dr. K r a f t  and t h e   b e n e f i c i a r y   b y   C e r t i f i e d   M a i l .  

The Hear ing  was held  on Monday, May 7,  1984, beg inn ing   a t   8 :45  A.M., 
i n  a conference room a t   t h e   D e p a r t m e n t   o f   A g r i c u l t u r e   B u i l d i n g ,   1 4 t h  

and  Independence  Avenues, S.W., Washington, D.C., and those  p resent  

were t h e   H e a r i n g   O f f i c e r ;   t h e  OCHAMPUS At to rney-Adv isor ,  M r .  W i l l i a m  

Vohar i s ;   t he   bene f i c ia ry ;   t he   P rov ide r ,  D r .  Thomas R. K ra f t ;   and  

Dr. Duane Riddle,  a p s y c h o l o g i s t  who t e s t i f i e d  as  an exper t   w i tness  

f o r  Dr .  K r a f t .  

A t  the   Hear ing ,   the   A t to rney-Adv isor  for OCHAMPUS p l a c e d   i n t o   e v i d e n c e  

t h e  OCHAMPUS Statement o f  Pos i t ion   accompan ied  by t h e   S t a t e m e n t   o f  

A lez  R. Rodriguez, M.D., t h e  OCHAMPUS Medical D i r e c t o r ,  i n  t h e   M a t t e r  
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of [the beneficiary] and  an  excerpt from the  Final  Decision O A S D ( H A )  
06-80 regarding the  Challenge  to  Peer Review. These  documents were 
enterred  into  the  record by the  undersigned  Hearing  Officer  as E x h i b i t  
23. The Statement of OCHAMPUS Posi t ion,  which concluded t h a t :  

" . . . the   care  i n  question  provided  after May 30, 1982 
has not been documented t o  be medically  necessary 
and  appropriate  care due t o  such limited  progress 
over so long a period of time and the  questioning 
of the  eff icacy of the  therapy  provided. The care  
therefore  i s  no t   e l i g ib l e   fo r  CHAMPUS cost-sharing." 
(Exhibit 23 p.4) 

re l ied  on the  Peer Review and Medical Opinion of the OCHAMPUS Medical 
Director  in  reaching  the  determination t o  deny cos t   shar ing   a f te r  
May 30, 1982. The concerns of the  Peer Reviewers regarding  the  treatment 
of the  beneficiary by the  Provider were summarized i n  h is  November 
9 ,  1983 Memorandum ((Exhibi t  17 hereinbefore  quoted on pages 8-10 

hereof) 

Attached t o  the  Statement of  OCHAMPUS Position ( E x h i b i t  2 3 )  i s  a Statement 
of Alex R .  Rodriguez, M . D .  i n  the  Matter of [ the  beneficiary] wherein 
he reviewed his prior Medical O p i n t i o n  ( E x h i b i t  1 7 )  i n  view o f  the 
facts  presented i n  Dr. K r a f t ' s   l e t t e r  of  January 2 9 ,  1984 ( E x h i b i t  

21) .  The OCHAMPUS Medical Director   s ta ted:  
"I  have reviewed Exhibits 17 and  21: ... I d o  f i n d  
that  the  statements  provided by  him [the  provider] 
do not add anyth ing   subs tan t ia l ly   to   the   c l in ica l  
information t h a t  has been previously  reviewed. I t  
would not  cause me t o   a l t e r  any of  my opinions.  Specific 
comments r e l a t ed   t o  his contention  that  i n  my posi t ion 
as Medical Director,  I have rendered  opinions  for, 
included  the need for  consideration  as  medication, 
environmental  manipulation, and  marital  therapy. 
Dr. C[K]raft  says  these  interventions were c a r e f u l l y  
considered  along w i t h  progress of  the  therapy and 
were a l l   t r i e d .  They may have been t r i e d  i n  various 
times i n  the  course  of  her  treatment and maybe w i t h  
variable  success. We found a record  substantiated 
by APA reviewers  that   seriously  raised  questions  about 
the  combination of these  approaches,  the  length  of 
these  approaches,  or the coordination w i t h  his individual 
psychotherapy. In f a c t ,  i t  appears  that  Dr. C[K]raft 
was solely  banking,   a t  th is  time a f t e r  May 1, 1982, 
on his treatment which was predominantly  outpatient 
supportive,   or insight psychotherapy. I would underscore 
t h a t  w i t h  any  individual  continuous and ongoing  therapy 
attempts  should be made w i t h  such a s ign i f i can t   d i so rde r  
a s  this f o r  environmental  manipulation or any  other 
adjunctive  treatments  that  may p o t e n t i a t e   o r   a s s i s t  
the  individual  psychotherapy. The main contention 
heres however, made by the APA reviewers, i n  which 
I f i n d  t h a t  I must concur. i s  t h a t  t h e v  rere awqt ion ina  



i. .i . 

the capacity of this provider  through the formation 
and management of the  therapeut ic   a l l iance  to  promote 
change, i .e. , a therapeutic  process, i n  the  psychotherapy 
he provided to   her .  There i s  simply so limited  progress,  
over a considerable  period of time we can  say t h a t  
there  was no substantial  change, and  therefore  there 
must be  some question of the   e f f icacy  of  psychotherapy 
provided by this   provider  t o  th i s   benef ic ia ry  t o  e f f e c t  
the  desired aim ..." ( E x h i b i t  23 p . 2  o f  Statement o f  
Alex R .  Rodriguez,M.D.) 

Mr. Voharis, i n  summarizing the OCHAMPUS P o s i t i o n ,  emphasized t h a t  
i t  was not  solely  the  length of  treatment which was the  basis o f  the 
denial of cost-shar ing  af ter  May 30, 1982. He pointed  out t h a t  the 
components  of the  denial were: the  length of treatment w i t h  so limited 
progress;  the  lack o f  environmental  manipulation  in  terms  of  dealing 
w i t h  job, family  or  activit ies  to  help  enhance  the  beneficiary's   self-esteem; 
the  refusal   to  use  medication  in  the  treatment of  the  beneficiarv.  
I t  was a l so  noted by Mr. Voharis t h a t  Dr. Kraft a rgued  t h a t  the P w r  

Reviewers and  Medical Director 's  o p i n i o n s  should be discounted somewhat 
because  they  did n o t  have any  personal  contact w i t h  the  beneficiary 
on which t o  base their   opinions.  Mr. Voharis  pointed o u t  t h a t :  

" I t  has been l o n g  held by OCHAMPUS a n d  has appesred 
i n  precedential  decisions o f  the  Assistant  Secretary 
o f  Defense for  Health Affairs t h a t  Peer Review i s  
accepted by the  general  medical community as  the  best 
way f o r  a t h i r d  p a r t y  payor to   decide on claims, a n d  
a l so  t h a t  the  Provider's  statements on the  care o f  
the   pat ient   i s   not   necessar i ly   control l ing."  

In support of this   s ta tement ,  Mr. Voharis  introduced O A S D ( H A )  Final 
Decision 6-80, paragraph # 6 (Exhibit 2 3 ) .  Also, Mr. Voharis  introduced 
into  evidence the professional   qual i f icat ions of Dr. Alex R .  Rodriguez. 
( E x h i b i t  24) 

Dr. Kraft,  before  presenting his testimony,  asked  for a c l a r i f i c a t i o n  
of  the  confidentiali ty of the  record. Mr. Voharis  explained  the  procedures 
followed by OCHAMPUS w i t h  regard t o  maintaining  confident ia l i ty  of 
the  record. Dr. Kraft a1 so submitted his Curricula  Vitae and a reading 
1 i s t  f o r  a course which he teaches  to  be placed  into the record ( E x h i b i t s  
25 and 26 respect ively)  He a l s o   s t a t e d   t h a t  he teaches  graduate  level 
courses a t  American University  dealing w i t h  the  Borderline  Personality. 

Dr. Kraft  responded to   t he  OCHAMPUS Posi t ion  that   the   t reatment  program 
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f o r   t h e   b e n e f i c i a r y  was i n s u f f i c i e n t  by A p r i l  1982. Dr. K r a f t   n o t e d  

t h a t   t h e  OCHAMPUS P o s i t i o n   s p e c i f i c a l l y   r a i s e d   o b j e c t i o n  t o  t h e   f a c t  

t h a t   m e d i c a t i o n   t h e r a p y  had n o t  been  considered  and was t h o u g h t   n o t  

t o  be  necessary. He a l s o   n o t e d   t h a t   t h e  OCHAMPUS P o s i t i o n   r e f e r r e d  

t o   t h e   b e n e f i c i a r y   a s   s u f f e r i n g   f r o m  symptoms o f   v e g e t a t i v e   d e p r e s s i o n  

wh ich   wou ld   i nd i ca te   t he   need   fo r  a trial o f   a n t i d e p r e s s a n t   m e d i c a t i o n .  

A lso ,  D r .  K r a f t   n o t e d   t h a t   t h e  OCHAMPUS P o s i t i o n  based t h e  need f o r  

a n t i d e p r e s s a n t   m e d i c a t i o n   o n   t h e   f a c t   t h a t   d r u g   t h e r a p y  was o f   v a l u e  

because i t  was i n s t i t u t e d   b y   t h e   p s y c h i a t r i s t   a t   W a l t e r  Reed and t h a t  

i t  had shown some moderate  improvement i n   t h e   b e n e f i c i a r y ' s   s y m p t o m a t o l o g y .  

It was on these  bases  that  D r .  K r a f t   t e s t i f i e d   h i s   e v a l u a t i o n  and 

t r e a t m e n t   o f   t h e   b e n e f i c i a r y  was c a l l e d   i n t o   q u e s t i o n .  

S p e c i f i c a l l y ,  D r .  K r a f t   t e s t i f i e d   f i r s t  as to   t he   spon taneous   p resen ta t i on  

b y   t h e   b e n e f i c i a r y   t o   t h e   P s y c h i a t r i c   O u t p a t i e n t   C l i n i c   a t  t h e  W a l t e r  

Reed Army Medical   Center  for   depressive  symptomatology on Ncvember 

15, 1982, as r e f e r r e d  t o  by   t he   Med ica l   D i rec to r  o f  O C H M W U S  i n   h i s  

November  9,  1983, m e d i c a l   o p i n i o n   ( E x h i b i t  17) . .  Dr. K r a f t ,   i n  support 
o f   h i s   p o s i t i o n   t h a t   h i s   e v a l u a t i o n  and t rea tment  o f  t h e   b e n e f i c i a r y  

were  medical ly  necessary and a p p r o p r i a t e   m e d i c a l   c a r e ,   r e f e r r e d   t o  

t h e  June 14, 1983, l e t t e r   f r o m   D r s .  Simmons and Cassematis a t  h a l t e r  

Reed ( E x h i b i t  14 pp.  3-4),   wherein  there i s  no  d iscuss ion  as t o  t h e  

a c u t e n e s s   o r   c h r o n i c i t y   o f   t h e   b e n e f i c i a r y ' s   d e p r e s s i v e  symptoms, 

and,  wherein, i t  i s   s t a t e d   t h a t  she. "has   bene f i t t ed   f rom  and   cou ld  

c o n t i n u e   t o   b e n e f i t   f r o m   i n s i g h t   o r i e n t e d   p s y c h o t h e r a p y ; "  D r .  K r a f t  

a g a i n   q u o t e d   f r o m   t h i s   l e t t e r   w h e r e i n  i t  was s t a t e d   t h a t   a s  a r e s u l t  

o f   h e r   l o n g   t e r m   p s y c h o t h e r a p y   w i t h  Dr. K r a f t :  

"She has   had  no   acu te   exacerbat ions   o f   her   i l l ness  ... 
and  has shown m o d e r a t e   i n c r e a s e   o f   i n s i g h t   i n t o   h e r  
i l l n e s s  and how t o   c o n t r o l  i t ." 

D r .  K r a f t   p o i n t e d   o u t   t h a t   t h i s   o p i n i o n   f r o m   D r s .  Simmons and  Cass imat is  

o f   Wal ter  Reed d i f f e r s   s i g n i f i c a n t l y   w i t h   t h e   o p i n i o n s   o f   t h e   P e e r  

Rev iewers   and  Med ica l   D i rec to r   o f  OCHAMPUS. He added t h a t  D r .  A i s e n s t e i n ,  

i n  h e r   c o n s u l t a t i o n   r e p o r t   ( E x h i b i t  9 p.8)   s ta ted:  

"...she has made slow b u t   c o n s i s t a n t   g a i n s  i n  he r  
years  wi th  h i m   [ t h e   t h e r a p i s t ] . "  

D r .  K r a f t   a l s o   r e f e r r e d   t o  Dr. A i s e n s t e i n ' s   r e m a r k s   t h a t   t h e   p r o g r e s s  

of t h e   b e n e f i c i a r y  may be l i m i t e d  by t h e   l a t t e r ' s  low i n t e l l i g e n c e ;  
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t h a t  some a s p e c t s   o f   t h e   b e n e f i c i a r y ' s   d e p r e s s i o n   s t e m   f r o m   h e r   n e u r o t i c  
c o n f l i c t  and h e r   m a s o c h i s t i c   p r e d i s p o s i t i o n ,   a n d   t h a t   t h e   b e n e f i c i a r y  

ga ined  f rom  her   therapy  an  awareness o f  some mechanisms o f   i n t r a p s y c h i c  

behav io r   (such  as ,   "her   need  to   ga in   approva l   f rom  o thers -wh ich   cou ld  

be so i n t e n s e   t h a t  s h e   w o u l d   s u b j e c t   h e r s e l f   t o   h u m i l i a t i o n " ) .  

I n   r e f e r e n c e   t o  D r .  A i s e n s t e i n ' s   l e t t e r   o f  November 15, 1982, ( E x h i b i t  

l o ) ,  D r .  K ra f t   quo ted :  

'"I concur   w i th  Dr. K r a f t  t h a t   [ t h e   b e n e f i c i a r y ]   i s  
s e r i o u s l y  ill w i t h   B o r d e r l i n e   P e r s o n a l i t y   D i s o r d e r .  
It i s  my f e e l i n g   t h a t  she  has  been kept   o rgan ized 
b y   h e r   t h e r a p y   w i t h  D r .  K r a f t  ... P a t i e n t s   l i k e   [ t h e  
b e n e f i c i a r y ]  need  prolonged  t reatments.  "' 

* D r .  K r a f t   t h e n   r e f e r r e d   t o   t h e   M e d i c a l   O p i n i o n   o f  D r .  Rodriguez 

( E x h i b i t  17 p .3 )   and   quo ted   f rom  the   l a t te r ' s   answer   t o   ques t i on  81, 
wherein i t  i s   s t a t e d :  

" ' D r .  A i s e n s t e i n ' s   o n l y   j u s t i f i c a t i o n   f o r   n o t   a l l o w i n g  
t h a t   t h i s   b e n e f i c i a r y  needed med ica t i on  was n o t  based 
on s igns  and symptoms (she does n o t   m e n t i o n   t h a t   i n  
her  statement and I f i n d   t h a t  a t e r r i b l e   o v e r s i g h t ) ,  
b u t   h e r   b a s i s   i n   f a c t   i s  because t h i s   b e n e f i c i a r y  
l a c k s   i n s i g h t ,   l a c k s   i n t e l l i g e n c e ,  and l a c k s   t h e  will 
' pe rhaps '   t o   t ake   t he   med ica t i on .   Ye t ,   t ha t  i s  d e f i e d  
b y   t h i s  woman's seek ing   ou t   med ica t ion   and  tak ing  
them c o n s i s t e n t l y  f o r  a p e r i o d   o f   e i g h t   m o n t h s . " '  

I n  response t o   t h i s   s t a t e m e n t ,  Dr. K r a f t  a g a i n   r e f e r r e d   t o  D r .  A i s e n s t e i n ' s  

c o n s u l t a t i o n   r e p o r t   o f  June 10, 1982, ( E x h i b i t  9 )  where  she s ta ted :  
'"I do n o t   b e l i e v e   t h a t  mood mod i f y ing   med ica t i on  
would  be  he lpfu l  i n   a i d i n g   t h e   p s y c h o t h e r a p e u t i c   p r o c e s s .  
The p a t i e n t   h e r s e l f   r e s i s t s   t h i s   k i n d   o f   i n t e r v e n t i o n .  
a l s o ,   h e r   l i m i t e d   i n t e l l e c t u a l   c a p a c i t y   w o u l d  make 
t h e   a d m i n i s t r a t i o n   o f  a M . A . O .  i n h i b i t o r   d i f f i c u l t  
as t h i s   i s  a compl icated  process  on  an  out -pat ient  
bas i s .  "' 

A l s o ,  as t o   t h e   b e n e f i c i a r y ' s   p r e s e n t i n g   h e r s e l f   a t   W a l t e r  Reed Army 

Medical   Center  on November 15, 1982, D r .  K r a f t   t e s t i f i e d   t h a t  i t  was 

h i s   u n d e r s t a n d i n g   t h a t   t h e   b e n e f i c i a r y   w e n t   t o   t h a t   f a c i l i t y   f o r   t h e  

purpose o f  g e t t i n g  a phys ica l   check-up   regard ing   the   cond i t ion  of 

h e r   t h y r o i d .  The t h y r o i d   t e s t  was negat ive ,   and  the   examin ing   phys ic ian  

a s k e d   t h e   b e n e f i c i a r y   a b o u t   h e r   e n e r g y   l e v e l   a n d   t h e   s t a t e   o f   h e r  

nervousness. Dr. K r a f t  and the b e n e f i c i a r y   t e s t i f i e d   t h a t   t h e   l a t t e r  

exp la ined  t o  t he   examin ing   phys i c ian   t ha t   she  was see ing  a p s y c h o l o g i s t  

f o r   t h e r a p y ,  but t h a t   t h e s e   v i s i t s   m i g h t   b e   s t o p p e d   b e c a u s e  o f  the 
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termination of CHAMPUS benefits. She was then asked i f  she wanted 
to see a psychiatrist at Walter Reed, and she thereupon was seen by 
the psychiatric resident at Walter Reed.  It was understood by the 
psychiatric resident and the beneficiary that the latter was-to continue 
to see Dr. Kraft for psychotherapy sessions. Dr. Simmons'prescribed 
the medication for the beneficiary primarily to aid the latter to 
sleep.  Dr. Kraft testified that he supported the beneficiary's continued 
taking of the medication due to the concern by OCHAMPUS Peer Reviewers 
that she be given a trial of antidepressant medication. 

Dr. Kraft testified that  his  initial diagnosis  of the beneficiary, 
as listed on the insurance form was Depressive Neurosis,s which diagnosis 
was made when the DSM I 1  was in operation. Her depressive symptoms 
sometimes had vegetative signs such: as her difficulty in sleeping. 
Her depression was also documented to be associated with emotional 
crises and anxiety relating to major upsets in her  interpersonal relationships 
and family life.  Dr.  Kraft  then referred to the documentation of 
the situational or reactive depression as being  found in the  record 
of her visits  to  the hospital for anxiety related symptoms: August 
9, i 9 6 6 ,  May 7, 1973, April 2, 1976,  July 2, 1579 ,  iiovenber 8, 19C3, 

and November 19, 1980. (Exhibit 1 3 ) .  Dr. Kraft testified t h a t  or: 

all of  these occasions, she was treated for reactive depression o r  
aneiety symptoms. There are also two letters contained in Exhibit 
13 whereby Dr. Kraft referred the bcneficiary to Andrews Airforce 
Base for medication for anxiety and depression target symptoms. 

In his testimony, Dr. Kraft stated that he is not opposed to medication 
for  depression, and that he treats many patients who are taking antidepressant 
medication. He stated, however: 

"It is my position, and it has been  all along, that 
this patient's depressive symptoms -- that with this 
patient's depressive symptoms, she has had a serious 
-- uh -- personality problems, and with the advent 
of the DSMIII, the request for  more detailed descriptions 
on insurance forms and Peer  Review,  this patient's 
diagnosis,  as I would list it,  included, then some 
of her borderline problems under the label o f  Borderline 
Personal i ty. 

"My diagnosis of the Neurotic Depression, DSMII, in 
a mixed personality disorder, has been consistently 
observed and  reported  by all psychiatric  doctors that 



- _  have seen  [the  beneficiary]. Dr. Sfmmons' reports  
show the diagnosis i n  DSMIII t o  be: Axis I Dysthymfc 
Disorder; Axis 11 Borderline  Personality  Disorder. 
This pat ient ' s   depression  is   associated w i t h  and  secondary 
t o  her Border1 ine  Personal i t y  make-up. 'I 

Dr. Kraft  distinguished between the  reactive  depression  suffered by 

the  beneficiary which he s ta ted  i s  secondary t o  her  Borderline  Personality 
Disorder and  a pat ient  showing signs of  a vegetative  depression  associated 
w i t h  an  endoginous  type of depression which does n o t  usually show 
i t s e l f   t o  be associated w i t h  var ious   p rec ip i ta t ing   s t ressors .  He 
pointed  out t h a t  i l lL.of   the  depressive symptoms exhibited by the 
beneficiary have been associated  with and react ive t o  upsett ing  events 
or   re la t ionships   in   her   l i fe .  

Dr. Kraf t   t es t i f ied  t h a t  i t  i s  s t a n d a r d  prac t ice  t o  t r ea t   neu ro t i c  
depression w i t h  psychotherapy, and he c i t e d  Leo E .  H o l l i s t e r ,  M.D., 
c l i n i c a l  Pharmacoloqy of  Psychotherapeutic  Druas, Second E d i t l o n ,  

1983 ( E x h i b i t  28) tables  4 . 1  a n d  4 . 2  as a u t h o r i t y  for  his  deternination 
t h a t  the  beneficiary  did,   indeed,  suffer from reactive  depression 
as opposed t o  a n  endoginous  depression.  Reactive  depressions, such  
as Dr. Kraft  contends is   suffered by the   benef ic ia ry ,   i s   sa id ,  i n  

the   Hol l i s te r   t ex t , io  be responsive t o  a v a r i e t y  of rnir , istrations,  
a n d  t h a t  i t  does n o t ,  i n  cont ras t  t o  a n  endoginous  depression,  respond 
s p e c i f i c a l l y  t o  antidepressants.  

Dr. Kraft  explained  that  the DSMIII Dysthymic Disorder i s  the same 
as   the DSMII Depressive  Neurosis  diagnosis. He t e s t i f i e d  t h a t  there  
i s  a poss ib i l i ty   tha t   the   record  o f  the  beneficiary may be somewhat 
confused  because  the  diagnostic  systems have changed during  the  treatment 
of the  beneficiary. Dr. Kraft referred t o  Anreasen, N. "Concepts, 
diagnosis and Classif icat ion" i n  Handbook of Affective  Disorders, 
Ed. by Paykel , 1982 G u i  l ford  Press,  N . Y .  -- wherein i t  was reported 
tha t   t he  DSMIII c l a s s i f i c a t i o n  uses the term  with  melancholia t o   r e f e r  
t o  endoginous  depressions. He t e s t i f i e d ,   r e f e r r i n g   t o  the a u t h o r i t i e s  
c i t e d  i n  "References" ( E x h i b i t  27), t h a t  most s tud ies  have explored 
t h a t  dichotomy between endoginous and neurotic  depressions. Dr. Kraft 
explained t h a t  "neurot ic"   carr ies   mult iple  meanings w i t h  i t  such  as: 
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' ' ' A  disorder  arising from internal   psychological   confl ic t ,  
a disorder  which i s  characterised  primarily by anxiety,  
a disorder which i s  l i k e l y   t o  be chronic and mild, 
o r  a disorder which i s  t o  be treated  with  psychotherapy 
rather  t h a n  medication. '  Page re ference   i s  37." 

Dr. Kraft   stated t h a t  the  beneficiary has never been s e e n t o  show 

signs  of a major  depression DSMII I ,  which would be  more responsive 
t o  medication. He s ta ted  t h a t  the  beneficiary,  who carr ied a d u a l  

diagnosis of Dysthymic Disorder a n d  Borderline  Personality  Disorder, 
must be viewed according  to  the DSMIII (on  page 222), which s t a t e s :  

" 'Often  the  affect ive  features  of t h i s   d i so rde r ,   t he  
Dysthymic Disorder,  are viewed as  seconday t o  an underlying 
personality  disorder a n d  should be labe l led   as  such."'  

Dr. Kraft  continued, t h a t  t o  understand how the two diagnoses  (Dysthymic 
and Borderline  Personality  Disorders) may be associated  in   cer ta in  
individuals who  show a border l ine   s t ruc ture   to   the i r   personal i t i es ,  
one s h o u l d  r e f e r   t o  ( E x h i b i t  2 7 )  Meissner, W. The Border1 ine  spectrum: 
Differential  Diaqnosis a n d  Development Issues,  1984, Aronson, >i.Y. 

Meissner  refers  to  the  Sysphoric  Personal i t y ,  a n d  says" 
"'The  Dysphoric  Personality  represents a t rans i t iona l  
form of  character  p a t h o l o g y  between the lower  order 
bo rde r l  ine  conditions a n d  the  higher  order  borderl i n a  
conditions.  Medication i s  o f  l i t t l e  use i n  the  long 
term management of  such patients.   Medications,  however, 
may help  with t a r g e t  symptoms. Neuroleptics,   in low 
doses, may help manage regress ive   c r i ses   espec ia l ly  
where self-fragmentations and  de l lus ions   en te r   the  
picture .  Valium o r   o t h e r   t r a n q u i l l i z e r s ,  on  an intermit tant  
basis ,   can,   a t   t imes,   ease  pat ients   through  diff icul t  
periods. My own experience  does  not  suggest t h a t  
antidepressants  are  ever of much help. '  Page number 
197. I' 

Dr. Kraft  stated  that  before  beginning  treatment w i t h  h i m ,  the  beneficiary 
d i d ,  on several  occasions, go the Andrews Airforce Base Hospital a n d  
get  medication  to  help  with  her  target symptoms. Dr. Kraft   stated 
t h a t  OCHAMPUS has  argued tha t   s ince   the   benef ic ia ry   suf fe rs  from a 
Dysthymic Disorder  that  she should be t rea ted  w i t h  antidepressant 
medication,  that  i t  appears t h a t  she was not   t rea ted  w i t h  medication, 
and that  the  psychotherapy,  since i t s  i n s t i t u t i o n  i n  1975, was not 
medically  necessary  or  appropriate. Dr. K r a f t   t e s t i f i e d   t h a t  i t  i s  
his content ion  that  the beneficiary 's  Dysthymic Disorder is  linked 
and associated w i t h  her character-personality  problems and tha t   therefore  

. the  psychotherapy she has been receiving since 1975 i s  medically 
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necessary  and  appropr ia te  care.  

Dr. K r a f t   t e s t i f i e d ,   a g a i n ,   t h a t  on severa l   occas ions  he r e f e r r e d  

t h s   b e n e f i c i a r y   t o   t h e   h o s p i t a l   t o   r e c e i v e   m e d i c a t i o n   f o r   h e r  tar,-?; 

symptoms. He added t h a t  she  has shown some moderate  improvement i n  

s leep ing   s ince   she  began on t h e   m e d i c a t i o n   i n  November, 1982, b u t  

t h a t   t h e   d e p r e s s i v e   f e a t u r e s   c o n n e c t e d   w i t h   h e r   c h a r a t e r l o g i c a l l y  

b a s e d   b o r d e r l i n e   p e r s o n a l i t y   c o n t i n u e   t o   n e e d   t o  be  addressed  by  psychotherapy. 

D r .  K r a f t   t h e n   t e s t i f i e d   t h a t  he spoke  by   te lephone  w i th  Dr. B a s t i a r ,  

t h e   p s y c h i a t r i s t  whom t h e   b e n e f i c i a r y   s e e s   a t   W a l t e r  Reed f o r   h e r  

med ica t ion ,  on May 1, 1984, and t h a t  he was assured  by Dr. B a s t i a r  

* t h a t   t h e   p s y c h o t h e r a p y   o f   t h e   b e n e f i c i a r y   w i t h   t h e  

former was f u l l y  suppor ted   as   the   p r imary   t rea tment .  D r .  K r a f t   s t a t e d  

t h a t  D r .  Bas t i a r   assu red   h im   tha t   t he   med ica t i on   t rea tmen t  was cons idered 

t o  be secondary  and  per iphera l   to   the  psychotherapy . Dr. K r a f t  a l s o  
t e s t i f i e d   t h a t   t h e   b e n e f i c i a r y  was seen  by D r .  B a s t i a r   i n   t h e   m e d i c a t i o n  

c l i n i c ,  and t h a t  she  would  not be a b l e  t o  be  seen a t  W a l t e r  Reed by 

a t h e r a p i s t  a t  the  f requency she r e q u i r e d .   A l s o ,  he t e s t i f i e d   t h a t  

on   occas ions   t ha t   t he   bene f i c ia ry  v:as u n a b l e   t o   s l e e p ,  she  sometimes 

doubled  her   medicat ion on her  won w i t h   p p p r   r e s u l t s .  The p r o v i d e r  

s t a t e d   t h a t   h i s  was one o f   t he   p rob lems   w i th   med ica t i on   wh ich  he  and 

D r .  A i sens te in   f ea red .  

A t  t h i s   p o i n t ,  D r .  K r a f t   t e s t i f i e d   a s   t o   t h e   p s y c h o l o g i c a l   t e s t i n g  

r e s u l t s   o f   t h e   b e n e f i c i a r y .  On the  "Wais, "   she  tested i n   t h e   l o w  

average I.Q. area. Because o f   h e r   l i m i t e d   a b i l i t i e s ,   h e r   a b i l i t y  

t o  make ga ins   f rom  therapy  may be l i m i t e d  and  her  progress may be 

slow. The b e n e f i c i a r y  was c u l t u r a l l y   d e p r i v e d ,   b e n e f i t t e d   l i t t l e  

from  schooling,  and a  member o f  a r a c i a l   m i n o r i t y  -- a l l  of  which 

f a c t o r s  may have  bearing  on  the  slowness o f   h e r   p r o g r e s s   i n   t h e r q p y .  

D r .  K r a f t   d i d   a g a i n   s t a t e   t h a t   a l l   c l i n i c i a n s  who have  seen  the   benef ic ia ry  

have s t a t e d   t h a t  she   has   bene f i t t ed   f rom  he r   t he rapy   w i th  him. 

D r .  K r a f t   c i t e d   s t u d i e s   w h i c h   h a v e  shown tha t   even  though  there   were  

more  dr ip-outs   f rom  psychotherapy i n   t h e   l o w  1.0. pa t i en t   range ,  

t h a t   t h e   p a t i e n t s  o f  t h a t   c a t e g o r y  who remained i n  the rapy   d id   as  
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wellas the middle class patients.  (Frank, J., Gleidman, Imber, Nash, 
Stone. "Why Pat ien ts  Leave Psychotherapy."  Arch.  of  Neurology and 
Psychiatry. 1957 77, 283-299). 

The t e s t   r e s u l t s   a l s o  were germaine t o  the evaluation a n d  diagnosis 
Of the  beneficiary.  Dr. Kraft  referred  to  the MMPI (Minnesota  Multiphasic 
Personality  Inventory)  (Exhibit 29) He used t h i s   t e s t   r e s u l t  in  conjunction 
with an a r t i c l e  by Resnick, R . ,  S c h u l z ,  Schulz, Hamer, Friedel 8 goldberg, 
"Borderline  Personality  Disorder: Symptomatology a n d  MMPI Character is t ics ,"  
Journal  of  Clinical  Psychiatry 44: 289-292,  1983,  wherein  the broken 
l i ne   s ca l e  on page 1 of the MMPI (Exhibit  29 p . 1 )  represents  the  profile 
of the  borderline group as   descr ibed   in   the   a r t ic le .  The so l id   l ine  
represents   the  beneficiary 's   prof i le .  He pointed o u t  t h a t  the   beneficiary 's  
p r o f i l e  shows a typical  borderline  personality  with  the  highest  elevation 
on the 4 p . d .  scale .  Also  the 6 scale pa and  the 8 scale  sc showed 
pathelogical  elevations.  The depression  scale,  2D, a lso showed a n  
elevation a n d  i t  was in  close  proximity t o  the 6 scale pa w n i c h  indicates 
anxiety  levels.  Dr. Kraft t e s t i f i e d  t h a t  MMPI indicates  t h a t  the 
beneficiary has a s ignif icant   characterological ly  based disorder ,  
a borderline  personality,   as she  primary p a t h o l o g y  a n d  t h a t  she S h c w S  

some depression  as an associated symptom. 
Dr. Kraft   stated t h a t  the Rorschach t e s t   r e s u l t s  of the  beneficiary 
indicated t h a t  she has some minimal signs of depression  such  as low 
self   evaluat ion,  b u t  t h a t  she  does n o t  have  any  of the  other major 
indices of a major  depressive syndrome including morbid -content, major 
s h a d i n g ,  e t c . .  Her r e a l i t y   t e s t s  were w i t h i n  the  normal range. The 
Bender - Gestal t  showed  no signs of  any CNS organic  dysfunction i n  
the  individual  areas.   (Exhibit   30).  The AATAT, the  thematic  apperceptive 
t e s t ,   i n   c o n t r a s t   t o   t h e  Rorschach, showed t h a t  the  beneficiary does 
get sad as  a r e s u l t  of  her  interactions w i t h  others,  thereby  demonstrating 
the  reactove nature o f  her  depression. The provider  stated: 

"She generally  expects bad outcomes when she has t o  
deal  with  others i n  re la t ionships ."  

W i t h  respec t   to  the issue o f  p r o v i d i n g  more directed  therapy,  environmental 
manipulation, and marital  therapy, Dr. K r a f t   t e s t i f i e d   t h a t  he  had 
seen  the husband of  the  beneficiary twice in the o f f i c e ,  b u t  t h a t  
neither the  beneficiary  nor  her husband were wi l l ing   to   par t ic ipa te  
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I n  marital  therapy. He t e s t i f i e d  t h a t  he has consistently  encouraged 
the  beneficiary t o  seek employment and has given  her  direction i n  
this   regard,  b u t  t h a t  she  has d i f f icu l t ies   wi th   re la t ionships  and  
has been unable t o  work on a regular  basis.  The benef ic ia ry   i s  on 
a government d i s a b i l i t y ,  b u t  Dr. Kraft t e s t i f i e d  t h a t  t h e .  obtaining 
of regular employment by the  beneficiary  is  a goa l  on which t h e y  are 
working . 

Dr. Kraft next t e s t i f i ed   a s  t o  the  statement  in  the Medical  Opinion 
of Dr. Rodriguez which accompanied the OCHAMPUS Statement  of Posi t ion,  
wherein i t  was s ta ted ,   in  p a r t :  

"The  main contention  here, however, made by the A P A  
reviewers,  in which I find t h a t  I must concur, i s  
t h a t  they were questioning  the c a p a c i t y  o f  this  provider 
through  the  formation and management o f  the  therapeutic 
a l l iance  t o  promote change, i . e .  a therapeutic  process,  
in  the  psychotherapy he provided t o  her ."  ( E x h i b i t  

Dr. Kraft  questioned what was mean t  by such " z l l i a n c e '  inasmucn a s  
he f e l t  t h a t  he and  the  beneficiary worked well together a n d  h a d  developed 
goals f o r  therapy. He questioned the  amount of  c h a n g e  t h a t  was expected 
by OCHAMPUS t o  o c c u r  for  this  patient  given  her  diagnosis,   history,  
l i f e  circumstances a n d  other l i m i t i n g  f a c t o r s .  He s ta ted t h a t  t h e  
goals which  were expected by the  Peer  Reviewers f o r  the  normative 
pat ient  may d i f f e r   subs t an t i a l ly  from the  goals which are  achievable 
with th i s   pa r t i cu la r   pa t i en t .  

23 1 

Dr. Kraft  stated t h a t  he  was afforded  the  Peer Review Opinions a f t e r  
the OCHAMPUS review  process had begun. He s ta ted  t h a t  i f  he had had  
the  Peer Review Opinions e a r l i e r ,  he would have had the  opportunity 
t o  consult  with  the  Peer Reviewers as t o  the  appropriateness o f  t h e i r  
recommended treatment methods. 

Dr. Kraft  maintained t h a t  some of the  assumptions made  by the  Peer 
Reviewers were based on Progress  Reports which did n o t  conta in   a l l  
of  the  information  necessary  to  formulate  the  opinions  reached by 
them. He maintained t h a t  i t   i s  n o t  possible f o r  the  Peer Reviewers 
t o  be pr ivy   to   a l l  o f  the  information t o  which the  therapis t   as   access  

- 20- 



. .  I 

such as  information  regarding the mari ta l   re la t ionship o f  the k n e f i c i a r y  
and other fnformation which was of a confidential   nature.  The concern 
of  the  therapist   provider  regarding  confidentiali ty of the  reports 
required of h im was exemplified by the  statement  in one  of the  peer 
reviews, wherein the  reviewer  noted: 

" L E V E L  I1 R E V I E W E R  PLEASE N O T E :  
This  narrative was n o t  completely  s ter i l ized.  The 
p a t i e n t ' s  name appears i n  Part IV, as  circled  in  red." 
(Exhibit 15 p.15) 

Dr. Kraft summarized as  follows: 
I' I have provided  appropriate and  medically  necessary 
care  in  the form of  psychotherapy, and  with  consultation, 
and  have supported  medication when I thought i t  was 
necessary and  appropriate.  My position i s  f u r t h e r  
supported by the  evidence I have provided i n c l u d i n g  
support from the   l i t e ra ture   re fe rence   repor t s ,   fu r ther  
d a t a  and information  about  this  patient,  psychological 
test   support ,   confirmation by other   psychiatr ic   professionals  
- -  3 psychia t r i s t s  a n d  one other  psychologist -- a l l  
who have had  c l i n i c a l  c o n t a c t  w i t h  t h i s   pa t i en t  - -  
t o  provide  their o p i n i o n  o f  the  correctness o f  the 
diagnosis a n d  treatment program. These assessments 
a r e  a lso i n  accordance  with  the  doctors t h a t  have 
seen [the  beneficiary]  in  the emergency room before 
I began treatment wi tn her. I t  i s  we1 1 kr;own f a c t  
t h a t  some pa t ien ts  show a very  chronic  pattern t o  
t h e i r   i l l n e s s . .  . the  question o f  progress, i woLld  
l i k e  t o  ra i se  whether a n  appropriate  treatnent g o a l  
would be t o  fur ther   prevent  any  decompensation as 
well as any de ter iora t ion   in   the i r   mar i ta l   re la t ionship  
t h a t  would e i ther   l ead   to   d ivorce  or possible  major 
psychiatric  hospitalization.  This  patient has  worked 
ha rd  i n  her l i f e ,  has done the   d i f f i cu l t   t a sk  of ra i s ing  
three  children -- and ra ther   successful ly  I m i g h t  
say.. . she  has  also worked f o r  a number of years   for  
the  government,  has done well  in t h a t  regard. By 
virtue  of  benefits   being  terminated  for  [ the  beneficiary] 
she has re luc tan t ly  had t o  reduce  her  therapy  with 
me t o  once a week [ s i c  -month]. Clearly  she  needs 
more help and contact t h a n  t h i s  ..." 

Mr. Voharis  asked  whether  the  therapy for   the  beneficiary was court  
ordered. Dr. Kraft  said  the  treatment was court  supported, b u t  not 
court  ordered. He then  asked Dr. Kraft  about  the  usefulness  of g roup  
therapy  for the beneficiary.  Dr. Kraft answered t h a t  he advocated 
the  use  of  group  therapy, b u t  that   the   beneficiary was n o t   a t  a p o i n t ,  
y e t ,  where she  could  cope w i t h  group  therapy. Dr. Kraf t   sa id   that  
group  therapy would  be useful t o  the  beneficiary when she had a b e t t e r  
view of  herself. 

. .  
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Mr.  Vohar i s   asked   spec i f i ca l l y   abou t   env i ronmen ta l   man ipu la t i on ,  end 
D r .  K r a f t   s a i d   t h a t  he  had u t i l i z e d  some k i n d s   o f   e n v i r o n m e n t a l   m a n i p u l a t i o n ;  

i . e .   sugges ted   j obs ,   w ro te   l e t te rs   rega rd ing   he r   l ega l   p rob lems .  saw 

h e r  husband t w i c e  and saw her   daughter   once.  D r .  K r a f t   a l s o   s t a t e d  

t h a t   f a m i l y   t h e r a p y   w o u l d   n o t  be u s e f u l  now as t h e  fami ly was d ispersed 

a t   t h i s   p o i n t .  

When a s k e d   a b o u t   t e r m i n a t i o n   g o a l s   f o r   t h i s   b e n e f i c i a r y ,  D r .  ,Kra f t  

s t a t e d   t h a t   t h i s   i s s u e  was complex. He d i d   s t a t e   t h a t  she now has 

t h e   a b i l i t y   t o   p u l l   o u t   o f   p a t h o l o g i c a l   r e l a t i o n s h i p s ,  and t h a t   h i s  

goal  was f o r   h e r   t o   g a i n   b e t t e r   f r i e n d s ,   t o   a t t a i n  a degree o f  independence 

i n  the   mar r i age ,   and   t o   sus ta in  some s o r t   o f  employment. The S o a l  

i s   t o   g e t   t h e   b e n e f i c i a r y   t o   t h e   p o i n t  where  she  can s u s t a i n  her independence 

a n d   t h e r e b y   r e s o l v e   t h e   m a r i t a l   c o n f l i c t s   w i t h   w h i c h  she l i v e s .  D r .  

K r a f t   s t a t e d   t h a t ,   w i t h   t h e   h e l p   o f   t h e r a p y ,  she should  be  able t o  

resume some k ind  o f   employment ,   and  that   as  her   ab i l i ty  t o  su3;ort 
herse l f   inc reases ,  she should be ab le  t o  reso lve   t he  r n z r i t a l  d i f i i c a i t i e s .  

The b e n e f i c i a r y   t e s t i f i e d   t h a t  she was r e f e r r e d   t o  Dr. K r a f t  by D r .  

G i r a l d o  a t  Ftndrews A i r f o r c c  BGse H o s p i t a l .  She s t z t e d  t h a t  sr;e * a d  

been c r y i n g ,   t h a t  her hands t i g h t e n e d  and t h a t  she had f a i n t i n g  spells 
-- and these were the  symptoms which  caused  her t o  seek h e l p .  She 

t e s t i f i e d   t h a t  i t  was fam i l y   p rob lems  and mari ta l   problems  which  have 

caused   he r   t o   con t i nue   w i th   t he rapy .  She s t a t e d   t h a t  she t r u s t s  Dr. 

K r a f t ,   t h a t   h e r   t h e r a p y  has  he lped  her   wi th   her   problems i n  t h a t  she 

c o u l d   t a l k   o u t   h e r   p r o b l e m s   w i t h   h i m .  She t e s t i f i e d   t h a t  she  does 

n o t   t a l k   t o   t h e   p s y c h i a t r i s t   a t   W a l t e r  Reed o r   g e t   t h e r a p y   f r o m   h i m  

-- t h a t  she  sees h im  on l y  f o r  t h e   p u r p o s e   o f   g e t t i n g   h e r   m e d i c a t i o n .  

She t e s t i f i e d   t h a t   t h e   m e d i c a t i o n   o n l y   h e l p s   h e r   t o   s l e e p  -- t h a t  

i t  i s   t h e   t h e r a p y   t h a t   h e l p s   h e r   t o  cope w i th   her   p rob lems.  She s t a t e d  

t h a t  she now i s   a b l e   t o  go t o  D r .  K r a f t   o n l y  once  each  month,  and 

t h a t  she  needs t o  see D r . K r a f t  more o f t e n   t h a n   t h i s .  

The b e n e f i c i a r y   r e i t e r a t e d   t h a t  she  went t o   W a l t e r  Reed f o r  a p h y s i c a l  

t o   d e t e r m i n e  i f  h e r   t h y r o i d  was a l l   r i g h t ,   t h a t   t h e   t e s t  was negat ive ,  

t h a t  because CHAMPUS t e rm ina ted   he r   bene f i t s ,   she  needed some he lp ,  

a n d   t h a t  she  went t o   t h e   p s y c h i a t r i s t   a t   W a l t e r  Reed because  she  couldn ’ t  

a f f o r d  t o  see Dr. K r a f t   a s   o f t e n   a s  she  needed. She t e s t i f i e d   t h a t  



"- when she was seeing Dr. Kraft  once a week, she d i d  n o t  feel   the need 
for  medication, b u t  t h a t  she needed something t o  help  her  since  her 
therapy had been cur ta i led .  She again  stated t h a t  the  medication 
helped  her only  in so f a r  as sleeping. She also  s ta ted t h a t t -  Dr. 
Simmons ( a t  Walter Reed) told her t h a t  he  was o n l y  g i v i n g  her m e d i c a t i o n  
and  t h a t  she  should  continue  her  therapy  with Dr. Kraft. 
She t e s t i f i e d  t h a t  her husband was asked t o  par t ic ipate   in  m a r i t a l  
therapy, b u t  t h a t  he refused. She a l so   s ta ted  t h a t  she i s  u n a b l s  
t o  work because  her hand  was injured on a j o b  a n d  because  she c a n ' t  
get  along  with  the  public. She stated,   "People  r ide me" -- a n d  she 
explained t h a t  she was unable t o  get  away with  things t h a t  everyone 
else   could;   i .e .   l ike  coming into work l a t e ,  t h a t  she g o t  a l l  t h e  

hard cases ,   e tc . .  

The benef ic ia ry   t es t i f ied  t h a t  Dr. Kraft has  always been suppor:ive 
of her  working, a n d  t h a t  she does n o t  feel  t h a t  she functions k . 7 1 1  

enough now t o  g e t  a l o n g  without  therapy. She stated t h a t  she  wants 
t o  continue  therapy w i t h  Dr. Kraft, t h a t  she w o u l d  change theraqis t s  
i f  she had t o ,  b u t  t h a t  she t r u s t s  Dr. Kraf t  a n d  w a n t s  t o  s tay w i t h  

h i m .  She a l s o  s ta ted t h a t  when she was under the  ca re  o f  Dr. Geralcc;, 
she went t o  group therapy a few times, b u t  t h a t  she was u n a b l e  t o  
get  along w i t h  the  group. 

The beneficiary,  th roughou t  her testimony, emphasized t h a t  she  did 
n o t  feel  the need t o  take  medication on a regular  basis when she was 
seeing Dr. Kraft for  regular  seekly  sessions.  She stated t h a t  i t  
was the  termination of  her  benefits which caused  her t o  reduce  her 
sessions with Dr. Kraft which resulted  in  her beccming overwhelmed 
by nervousness and  anxiety; and t h a t  she  then  sought  help from the 
psychia t r i s t  a t  Walter Reed.  She reiterated  several   t imes t h a t  the 
medication  she  received from the   psychia t r i s t  helped  her  only t o  s leep ,  
and t h a t  i t  was her  sessions  with Dr. Kraft which helped her t o  cope 
w i t h  the   s t ressors  i n  her l i f e .  She s t a t ed  t h a t  she  does  not  feel 
ready  to  face  the  stresses which she  confronts  in  her  life  without 
the  aid  of  her  therapy  with Dr. Kraft. 
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Dr. Duane Riddle, a c l inical   psychologis t  who saw the beneficiary 
twice i n  consu l t a t ion ,   t e s t i f i ed  on behalf  of Dr. Kraft in  support 
o f  t he   l a t t e r ' s   eva lua t ion  and treatment  of the beneficiary.  He 
explained  that  i n  his in i t ia l   sess ion   wi th   the   benef ic ia ry ,  he focused 
on understanding  the problems of the  bewficiary  as  she viewed them; 
and i n  the second session,  he focused on a n  evaluation o f  her  condition. 
He t e s t i f i e d  t h a t ,  a f t e r  his i n i t i a l   s e s s i o n  w i t h  her, he f o u n d  her 
t o  be pleasant ,  and he found t h a t  her  therapy w i t h  Dr. Kraft h a d  k e n  

supportive a n d  ins ight fu l .  He then s t a t e d  t h a t  he wanted t o  l o o k  

into  her   level   of   abi l i ty  a n d  her  emotional  dynamics. 

Dr. Riddle, i n  his second session w i t h  the  beneficiary,   readministered 
some of the  subsections of the Wais Sub R Test.  He f o u n d  t h a t  i n  

the   s imi la r i ty   sub- tes t s ,   her   t es t ing  was  somewhat higher t h a n  on 
the  or iginal  Wechsler Intell igence  Testing. "Low averaqe"  is c 2 s c r : D t l v e  

of the   in te l l igence   t es t ing   resu l t  w h i c h  Dr.  Riddie  adKinistere:. 
He also  described  other  testing, a n d  s ta ted  t h a t  her r e a l i t y   t e s r l c g  
was appropriate,  t h a t  there was  no i n d i c a t i o n  w h i c h  :vould support 
a major  depressive  diagnosis, a n d  t h a t  there  w a s  sone s c n t a l  v i t ? I i : y  

in an a b i l i t y  t o  in tegra te .  Because o f  these  f inaings,  Dr. Riddle 
s ta ted  t h a t  he  was  more assured t h a t  her Wais - R sub t e s t   r e s u l t  
of "6" was fa i r ly   accura te  and a conservative  estimate. 

Dr. Riddle  stated t h a t  the MMPI r e s i l t s   ( E x h i b i t  29 )  indicated t h a t  
there was  some depressive  symptomatology, b u t  t h a t  the   resul ts   indicated 
t h a t  the Borderline  Personality i s  f a r  more r e f l e c t i v e  of   her   par t icular  
personality  functioning. He re fer red   to   her  problems w i t h  s e l f - a l i e n a t i o n  
and soc ia l -a l iena t ion .  He s ta ted   tha t   the   benef ic ia ry  has always 
had trouble i n  forming relat ionships:   that   she has  always been a g i v i n g  
person, b u t  t h a t  she  always gets  herself  punished. He s ta ted t h a t  
her lowered a b i l i t i e s   a r e  p a r t  o f  the problem, b u t  t h a t  the   cul tural  
deprevation and lack of opportunity have been the  major components 
of her lack o f  development  of self-assuredness.  He s ta ted  t h a t  the 
beneficiary,  i n  response  to his quest ion  to  her a s   t o  what she  got 
out o f  her therapy w i t h  Dr. Kraft,  rep1 ied: 
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" ' I t ' s  f i n a l l y  somebody who l i s t e n s  t o  me -- somebody 
who helps me. I ' m  understanding  myself."' 

Dr. Riddle t e s t i f i e d  t h a t  he  was impressed t h a t  the   benef ic ia ry ' s  
v i s i t s  t o  the Emergency Room for  a t ten t ion  t o  her  anxiety symptoms 
have been much decreased  since she began the rapy  w i t h  Dr.-  Kraft. 
He s ta ted  t h a t  Dr. Kraft has  helped  her t o  understand  herself a n d  
t h a t  t h i s  has  helped  her t o  be a n  integrated a n d  self-funct ioning 
individual.  

In regard t o  Dr. Rodriguez's  questioning of  t h e  a l l i ance  between Dr. 
Kraft and  the  beneficiary,  Dr. Riddle s ta ted  t h a t  he c o u l d  n o t  understand 
Dr. Rodriguez's  concern. He t e s t i f i e d :  

"The a l l i ance  she  has w i t h  t h i s  p a r t i c u l a r  t he rap i s t ,  
Dr. K r a f t ,   i s  one o f  the most healthy,  supporting, 
and maybe nurtur ing  s i tuat ions t h a t  s h e ' s  k n o w n . "  

Dr. Riddle s t a t ed :  
" I  j u s t  d o n ' t  t h i n k  t h a t  the d a t a  suggests t h a t ,  you 
k n o w ,  vegetative  depression i s  the major  problem - -  
and w i t h  medication, i t  w i l l  be O . K . .  i j u s t . .  . I 
d o n ' t  believe t h a t  medication cured anybody, a n d  she 
indicates  her  current m e d i c a t i o n  helps her o n l y  t o  
s leep.  Mrs. [the b e n e f i c i a r y ]  j u s t  needs a l o t  o f  
support a n d  direct ion.  And w i t h  therapy, I t h i n k  
she w i l l  g a i n  insight  slowly. And I t h i n k  a nunber 
of professionals have  commented. I d o n ' t  see how 
we can disregard t h a t . "  

I n  answer t o  a question by Mr. Voharis  as t o  why Dr. Riddle  does n o t  
feel  t h a t  the  beneficiary  suffers from vegetative  depression,  the 
l a t t e r   s t a t e d :  

"The response o f  the  medication. I t  ha sn ' t  cured 
her  emotional s t a t e .  I t  has  allowed  her t o  s leep ."  

He s ta ted t h a t  the   resu l t s  of her t e s t ing  show t h a t  her  depression 
i s   s i t u a t i o n a l  or exoginous  as opposed t o  endoginous. He referred 
t o  the MMPI r e s u l t s  a n d  the Rorschach t e s t s  a s  n o t  being a t  a l l   support ive 
of a diagnosis o f  major depressive  disorder, a n d  t h a t  t hese   t e s t   r e su l t s  
do suggest a Borderline  Personality  Disorder. 

A t  t h i s   po in t ,  Dr. Riddle and Dr. Kraft went into  detai l   in   explaining 
the "PI r e s u l t s  which lead t o  a diagnosis of Borderline  Personality 
Dirorder  rather t h a n  a major depressive  disorder.  The s ign i f i can t ly  
high  scores  are  those o f  subjective  depression and mental dul lness ,  
and t h a t  the psychomotor retardation and physical  malfunctioning  scales 



A .. 

were w i t h i n  one degree o f  the normative range. Dr. Riddle stated 
t h a t  the scales  on Brooding, Psychomotor Retardation a n d  Physical 
Malfunctioning would  be s ign i f icant ly   h igher  t h a n  the  normative  scale 
i f   t h e r e  were indications of a major depressive  disorder,  a n d  t h a t  
in the t e s t i n g  of the   beneficiary,   there  was n o t  a n  indication of 
such a disorder.  he s ta ted :  

"Many of these  subscales  are  just  based on j u s t  a 
few items, and so i t   i s  very  important t h a t  you have 
a f a i r  degree of elevation  in  order t o  have, you k n o w ,  
a t rue  sampling  of  what's  going  on. And the mental 
dullness one i s  a t  the  95th, a n d  t he re   a r e ,  I believe,  
12  items  influencing t h a t  score.  T h a t  i s  a l i t t l e  
b i t  of a persuasive argument t o  me as f a r  as mental 
dullness a n d  subjective  depression and  not  the  vegetative 
depressions. I' 

Dr. Riddle and Dr. Kraft  then  explained  the  sub-scale  testing  results 
of  the  psychopathic-deviate  scale ( E x h i b i t  29)  -- scale 4 ( p d .  +4K, 
page 1 w i t h  sub-scales on page 2 pd 1 t h r o u g h  pd 4 8 ) .  w h i c h  deals 
with  acting o u t  emotions i n t o  behaviors. Dr. Riddle  reiterated t h a t  
the  overall  profile  suggests a Borderline  Personality  Disorder a n d  

not a Major Depressive  Disorder  because  there was s ignif icant   e levat ion 
on the  psychopathic-deviate  scale ( a b o u t  9 7 ) .  Dr. R i d d l e  explained 
t h a t  the  social   al ienation  scale has 13 compocects a n d  t h e  s e l f - a l i e n z t ~ o n  
scale has 12  ccmponents. He cont ras ted   th i s  t o  the A u t h o r i t y  Conflicts 
scale  w h i c h  has o n l y  7 components. The social-al ienat ion a n d  s e l f -  
a l iena t ion   sca les ,  he s ta ted ,  were respectable  i tem  selections on 
which t o  make a statement due to   t he  number of components in   arr iving 
at   the   scale   score.  

Dr. Riddle  characterised  the  Borderline  Personality as one which e x h i b i t s :  
1. PDDV interpersonal  relationships 
2. Inabi l i ty  t o  form l a s t i n g  re la t ionships  
3 .  Impulsiveness  -explosive  type nature which i s  usua l ly   in te rmi t ten t  
4. Inabi l i ty  t o  gain from experience -- repe t i t ive ,   se l f -defea t ing  

behavior 
5. Some qual i ty  of depression, b u t  the  depression i s  s i t u a t i o n a l  

they  create a1 1 o f  their  misfortune. 
He s t a t e d   t h a t  the Borderline  Personality i s  complex, but  t h a t  b a s i c a l l y  
these  people  are i n  touch w i t h  r e a l i t y .  They do  not  benefi t  from 
l i fe   exper iences  much of the time, and they have a tendency t o  a c t  
o u t ;  get themselves  alienated, and then they project the blame on 

-26- 



on t o  the  env i ronment .  He e x p l a i n e d   t h a t   t h e   t r e a t m e n t   o f  the B o r d e r l i n e  
P e r s o n a l i t y   i s   f r u s t r a t i n g  and t h a t  i t  i s   d i f f i c u l t   t o  see c o n s i s t e n t  
ga in   ove r  a p e r i o d   o f   t i m e .  

D r .  R i d d l e   s t a t e d   t h a t  i t  i s   d i f f i c u l t   t o   g e t   t h e   B o r d e r l i n e   p e r s o n a l i t y  

t o  commit t o   t h e r a p y ,   a n d   t h a t  when one does,  therapy will take a 

l ong   t ime  -- severa l   years .  He s ta ted :  

"They  need d i r e c t i o n .  They  need a p l a c e   i n   w h i c h  
t o   d e a l   w i t h   t h e s e   c o n f l i c t i n g   s o c i a l   e x p e r i e n c e s ,  
and a n o t - w e l l - u n d e r s t o o d   p e r s o n a l i t y   p r o b l e m ,   i n  
o r d e r   t o   g e t  some i n s i g h t ,  and some d i r e c t i o n ,  and 
j u s t  some suppor t  ... These  people  are s t i l l   v e r y  needy, 
you know, they   con t inue  seek ing ,   bu t   they   con t inue 
t o   e x p e r i e n c e  an  awful l o t   o f   a l i e n a t i o n . "  

' I n  response t o  whether   medicat ion i s   u s e f u l   i n   t r e a t i n g  a pe rson   w i th  

a B o r d e r 1   i n e   P e r s o n a l i t y   D i s o r d e r   w i t h   s e c o n d a r y   r e a c t i v e   d e p r e s s i o n ,  

Dr. R i d d l e   s t a t e d   t h a t  i f  the   med ica t ion   enab les  them t o   s l e e p ,   t h e n  

t h a t   i s   i m p o r t a n t .  However, he s t a t e d   t h a t  t h e  med ica t i on  does n o t  

e n a b l e   t h e s e   p e o p l e   t o   d e a l   w i t h   t h e i r   p o c r   judgment and l o n g   h i s t o r y  

o f   s e l f - a l i e n a t i o n  and r e j e c t i o n .  He s t a t e d   t h a t   t h e y  need  tremendous 

amounts o f   s u p p o r t  and d i r e c t i o n ,  and t h a t   t h e y   r e q u i r e  a c e r t a i n  

amount o f  a t h e r a p i s t ' s   i n t e r p r e t a t i o n   i n   o r d e r   t o   g a i n   i n s i g h t   i n t o  

what i s  happening i n   t h e i r  1 i v e s .  

D r .  K r a f t   s t a t e d   t h a t   M e i s s n e r  ( see E x h i b i t  31) breaks down n i n e  

d i f f e r e n t   t y p e s   o f   B o r d e r l i n e   P e r s o n a l i t i e s  and the   p roper   t rea tmen t  

o f  each  type. He r e f e r r e d   t o   t h e   D y s t h y m i c   P e r s o n a l i t y   a s   b e i n g   t h e  

t y p e   o f   P e r s o n a l i t y   D i s o r d e r   f r o m   w h i c h   t h e   b e n e f i c i a r y   s u f f e r s ,  and 

he r e f e r r e d   t o   M e i s s n e r ' s   t r e a t m e n t   r e c o m m e n d a t i o n s   t h a t   t a r g e t  symptoms 

be t r e a t e d   w i t h   n e u r o l e p t i c s  and t r a n q u i l i z e r s  and t h a t   p s y c h o t h e r a p y  

be express ive .  Dr. K r a f t  has t e s t i f i e d   t h a t   h i s   t r e a t m e n t   o f   t h e  

bene f i c ia ry   con fo rms   w i th   Me issner .  

I n  response t o   t h e   g e n e r a l   t r e a t m e n t   m o d a l i t i e s   u s e f u l   i n   d e a l i n g  

w i t h   t h e   B o r d e r l i n e   P e r s o n a l i t y ,  D r .  R i d d l e   s t a t e d   t h a t   g r o u p   t h e r a p y  

i s   n o t   g e n e r a l l y   u s e f u l   b e c a u s e   t h e   p a t i e n t   r e q u i r e s   t h e   i n d i v i d u a l  

suppor t   and   nu r tu rance   o f  a t h e r a p i s t .  He s t a t e d   t h a t   t h e s e   p a t i e n t s  

must f i r s t   g e t   t o  a l e v e l  where   t hey   can   dea l   w i th   t he   d i sc losu re  

and a l i e n a t i o n   o f   o t h e r   g r o u p  members be fore   g roup  therapy   cou ld  be 
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u t i l i z e d .  He s t a t e d  t h a t  long  term  individual  therapy i s  the standard 
o f  treatment of the  Borderline  Personality. Dr. Riddle  stated t h a t  
individual  therapy would s t i l l  be proper even i f  a g roup  therapy  modality 
were u t i l i z e d .  

A t  the  close of the  testimony of Drs.  Kraft and  Riddle, Mr. Voharis 
suggested t h a t  the r e s u l t s  of the  psychological   tes t ing,   the   Holl is ter  
Ar t ic le  and t h e   l e t t e r  from the  psychiatr is t  from  Walter Reed be forwarded 
t o  him, in  Colorado, so t h a t  Dr. Rodriguez  could  review this  information 
to  determine  whether any o f  i t  would a l t e r  his prior opinion. 

On May 7, 1984, Dr. Kraft  forwarded a copy of  the  psychologicai  test 
resu l t s ,?a  copy  of the  chapter  sections of the book referred  to   in  
the  hearing by Dr. L .  Hol l i s te r  t o  Mr. Voharis a n d  t o  the  Hearing 
Officer.  On June 29 ,  1984, Dr. Kraf t  forwarded a c o n s u l t a t i o n  report  
on the  beneficiary from Dr. Wayne Bemis B a t z a r  a n d  Dr. EnIanbel G .  

Cassimatis of Walter Reed. 

nd 

The consultation  report  from Drs.  eatzar a n d  Cessir ; ,s t is  sr;ates,  i i l  

p a r t :  
"2.  Pertinent  History:  [the  beneficiary] has been 
t reated i n  the  Walter Reed Outpatient  Psychiatry  Clinic 
since November 1982. Her treatment  has  consisted 
of antidepressant  medication  given as an a d j u n c t  t o  
psychotherapy.  provided  privately by Dr. Thomas R .  
Kraft . 
"3.  Present  Condition:  [ the  beneficiary]  currently 
complains  of  being  mildly  depressed. She f e e l s   t h a t  
her  medication  (norpramin) i s   h e l p f u l ;  symptoms o f  
depression have worsened when she  has  stopped  the 
medicine for   br ief   per iods.  She i s   a l so   exper ienc ing  
marital  discord. She reports  t h a t  psychotherapy has 
been a s tab i l iz ing   in f luence   for   her ,  and f e e l s  t h a t ,  
once frequent  physical  complaints and  emergency room 
v i s i t s  have stopped a s  a r e s u l t  of  treatment. 

"4 .  Diagnosis; DSM 111 Axis I Dysthymic disorder  (300.40) 
Axis I I Border1 ine  Personal i t y  
Disorder ( 301.83) 

"5. Recommendations: [the beneficiary]  has a chronic 
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c o n d i t i o n  (borderline  Personality  Disorder) w i t h  associated 
depression. She seems to  receive  continuing  benefit  
from medication, which th i s   c l i n i c   p rov ides ,  as well 
a s  from private  psychotherapy.  Continuation  of  this 
treatment i s  recommended." 

ISSUES AND FINDING OF FACT 

The primary  issue i n  d i spu te   i s  WHETHER T H E  OUTPATIENT PSYCHOTHERAPY 
AFTER M A Y  30, 1982, WAS M E D I C A L L Y  NECESSARY A N D  APPROPRIATE C A R E .  

A secondary  issue as to   the  eff icacy of Peer Review wil l   a lso be addressed. 

REGULATIONS 

Regulation DoD 6010.8-R i s  promulgated  under the   au thor i ty   o f ,  a n d  

i n  accordance  with,  Chapter 5 5 ,  T i t l e  10,  U . S . C . .  I t  e s t a b l i s h e s  
policy for  the  operation of  CHAMPUS a n d  i t  has the  force a n d  e f f e c t  
of the law. 

Chapter IV ,  DoD 6010.8-R, defines b a s i c  CHAK?US program benefi 'ts. 
A.  General - The CHAMPUS 6asic Program i s  essent ia : ly  
a supplemental program t o  the Uniformed Services   direct  
medical care  system. I n  many of i t s   a spec t s ,   t he  
Basic Program i s  s imi la r   to   p r iva te  medical  insurance 
programs, and i s  designed t o  provide  f inancial   assistance 
t o  CHAMPUS beneficiaries  for  certain  prescribed medical 
care  obtained from civi l ian  sources .  

A . l .  - Scope of  Benefits.  Subject t o  any and a l l  
appl icable   def in i t ions ,   condi t ion ,   l imi ta t ion ,  a n d / o r  
exclusions  specified or enumerated  in t h i s  regulat ion,  
the CHAMPUS Basic Program will pay for medically  necessary 
services and  supplies  required i n  the  diagnosis and 
treatment  of  i l lness  or  injury,   including  maternity 
care.  Benefits  include  specified  medical  services 
and supplies  provided t o  e l ig ib l e   bene f i c i a r i e s  from 
authorized  civil ian  sources  such  as  hospitals,   other 
authorized  insti tutional  providers,   physicians and 
other  authorized  individual  professional  providers 
a s  well as  professional ambulance service,   prescr ipt ion 
drugs, authorized medical supplies a n d  rental  of durable 
equipment. 

Paragraph G . ,  Chapter IV, DoD 6010.8-R 
Exclusions and Limitat ion.  In addition t o  any d e f i n i t i o n s ,  
requirements,  condition, and/or l imitations enumerated 



and described i n  t he  other Chapters o f  this Regulation, 
the following are specif ical ly   excluded from the CHAMPUS 
Basic Program: 

1. Not Medically  Necessary.  Services and supplies 
which are  not  medically  necessary  for  the  diagnosis 
a n d / o r  treatment of a covered i l l n e s s   o r   i n j u r y .  

Chzpter 11, DoD 6010.8-R contains  definit ions  regarding CHAMPUS. 
. .  

B y  104. Definit ion of  Medically  Necessary.  "Medically 
Necessary" means the  level o f  services  a n d  s u m l i e s  
( i . e .  , frequency,  extent and k i n d s )  adequate  for  the 
diagnosis and treatment of i l lness   o r   in jury   ( inc luding  
maternity  care).  Medically  necessary  includes  concept 
of appropriate  medical  care. 

B y  14. Appropriate Medical Care.  means; 
a .  T h a t  medical care where the  medical  service Derformed 
i n  the  treatment of a disease or injuty,   or  in  konnection 
w i t h  a n  obstetr ical   case,   are   in  keeping w i t h  the 
generally  acceptable norm f o r  medical practice  in 
the  United S t a t e s ;  

b .  The authorized  individual  professional  provider 
rendering  the  medical  care i s  qual i f ied t o  perform 
such  medical services  by reason o f  his or her t r a i n i n g  
and education and  is   l icensed  and/cer t i f ied by the 
s t a t e  where the  service  is   rendered or appropriate 
n a t i o n a l  organization  or  otherwise  meets C H N W S  standaras;  
a n d  

c .  The medical  environment i n  w h i c h  the medical services  
are performed i s  a t  the  level  adequate t o  provide 
the  required  medical  care. 

Section 844, DoD Appropriation Ac t ,  .1978, P . L .  95-111 con ta ins   r e s t r i c t ions  
on funds  appropriated  for CHAMPUS. 

"None of the  funds  contained i n  t h i s   a c t   a r e   a v a i l a b l e  
for   the. .  . (CHAMPUS) shall  be ava i lab le   for  . .. ( 9 )  
any service or supply which i s  not  medically or psychologically 
necessary  to  diagnose and  t r e a t  a mental or physical 
i l l n e s s ,   i n j u r y ,  or bodily  malfunction  as  diagnosed 
by a n . .  . (Authorized  individual  provider)." 

Kedically  necessary  services a n d  supplies  required  in  the d i a g n o s i s  
and t reatment   of   i l lness   or   injury  are  a benefi t  of the CHAMPUS Basic 
Program subject t o  a l l   appl icable   l imi ta t ions  and exclusions.  Services 
which are  not  medically  necessary  are  specifically  excluded. The 
Regulation  defines  "medically  necessary'' i n  par t ,  a s  the level  of 
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of services  (frequency, extent and kinds) adequate f o r  the diagnosis  
and treatment of illness  or  inuury.  "Medically  necessary"  includes 
the  concept Of "appropriate  medical  care" which the  Regulation  defines, 
i n  part ,   as  the  generally  accepted norm f o r  medical pract ice  i n  the 
United  States. 

Questions  pertaining  to medical  treatment  are  referred t o  medical 
peer  review  for  expert  assessment. The Assistant  Secretary o f  Defense 
f o r  Health  Affairs  as  stated,  i n  O A S D ( H A )  06-80, a p r i o r f i n a l  decision: 

"The general  medical community has  endorsed  peer  review 
as the most adequate means o f  providing i n f o r m a t i o n  
a n d  advice t o  t h i r d  party  payors on medical  matters 
w h i c h  may be in  question." 

This case has been reviewed by three  separate  peer  reviewers on many 
occasions, and ,  most recently,  in  flpril and  August o f  1983. I n  addi t ion,  
the Medical Director of OCHAMPUS has a l so  reviewed this   case on three 
separate  occasions: November 9 ,  1983, A p r i l  13,  1584, a n d  Jul;, 26 , .  

1964. 

I t  i s  undisputed t h a t  t h e  beneficiary was i l l  a n d  k:as s b f f e r i n g  f r o m  

a significant  ccndition which required  outpatient  tcerapy.  Hoh?ver, 
i t  was the  nature a n d  extent of her  t r e a t i x n t  by Dr. Krait w h i c h  was 

questioned by the  Peer  Reviewers a n d  Dr. Rodriguez. 

The g i s t  of Dr. Kraft 's  testimony was t h a t  the  beneficiary was progressing 
slowly, t h a t  her l i f e  was being  kept  organized by virtue  of  the psycho- 
therapy, t h a t  she was a borderline  personality whose depression was 

exogenous and n o t  t rea tab le  by anti-depressant,  and t h a t  her  lack 
of  education,  clutural  deprivation and race  contr ibuted  to   the  fact  
t h a t  therapy was so slow i n  progressing. He presented  the  evaluation 
by Dr. Aisenstein,  expert  testimony by Dr. Riddle, and various  psychological 
1 t lfera?!rLe%'4:pB8$t s t i  h i s  contention t h a t  psychotherapy  sessions w i t h  
the  beneficiary were medically  necessary  throughout a n d  cont inue  to  
be medically  necessary. He t e s t i f i e d   t h a t  he t r ied  mari ta l   therapy 
and environmental  manipulation, and  t h a t  group  therapy was not  appropriate 
for   the  beneficiary.  

In accordance w i t h  the  agreemmz Of a1 1 par t ies   a t   the   Hear ing ,  the 
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,- psychological testing results, the H o l l i s t e r  Article and the le t te r  
from Drs. Batzar and Cassimatis were submitted  to  the Medical Director 
Of OCHAMPUS f o r  his evaluation. On August 7, 1984, Dr. Rodriguez 
issued a "Statement  Regarding  the  [beneficiary's]  Hearing by the 
OCHAMPUS Medical Director,  Alex R .  Rodriguez, M . D .  on July. 26,  1984." 
The basis o f  Dr. Rodriguez's  "Statement"  includes:  the May 7 ,  1984 

l e t t e r  of Dr. Thomas Kraft; some psychological   tes ts ,   in terpretat ions 
for  progective  tests  including  Rorschach, Thematic  Apperception Test ,  
"PI, Bender-Gestalt; a number of photocopies,  references,  including 
c l i n i c a l  pharmacology,  psychotherapeutic  drupgs, a n d  some other  statements;  
l e t t e r s  from the  provider ;   le t ters  from Dr. Aisenstein; a n d  t ? e  June 
19, 1984 l e t t e r  from Drs. Batzar  a n d  Cassimatis. 

Dr. Rodriguez, i n  response  to  the  assertions of Dr. Kraft a n d  Dr. 
Riddle t h a t  the  beneficiary's   depressions was reactive a n d  non-endogenous 
and  therefore n o t  responsive t o  medicat ions,   s ta ted,  i n  p a r t :  

" I  ...[ r e f e r ]  t o  a l e t t e r  f r o m  Dr. C a s s i n a t j s  d a t e d  
June 19,  1984, w h i c h  indicates  t h a t  the  beneficiary 
was on anti-depressant  medication  since 1982, a n d  
while  she  continues t o  have m i l d  mood dysphoria  or 
depression,  'she f e e l s  t h a t  her  medication  (!iorpt-?min, 
w h i c h  i s  the  anti-depressant  nedication) i s  helpful .  
Symptom o f  depressions have worsened when she StO?p?G 
the  medicine  for  brief  periods.' I n  effect ,   the  medication 
has been specif ical ly   prescr ibed a n d  she has been 
specifically  responsive t o  t h a t .  T h a t  i s  n o t  c h a r a c t e r i s t i c  
of  reactive  depression ... b u t  i s  rnorxharac te r i s t ic  
of a biologically induced o r  endogenous t iepi-ksslon. 
This woman does,   in  fact ,  have response t o  medication 
which was clearly  demonstrative of a endogenous depression." 
("Statement" page 1) 

Drs. Kraft and Riddle t e s t i f i e d   t h a t   t h e   f a c t  t h a t  the  beneficiary 
was black,  educated  only  through t h i r d  grade, and cul tural ly   deprived 
caused  the  therapy  to  continue  for a longer t h a n  usual period  of  time. 
In  response t o  this  asser t ion ,  Dr. Rodriguez s ta ted ,   in   par t :  

" . . . there  i s  n o t h i n g  t o  subs tan t ia te  from s c i e n t i f i c  
l i t e r a t u r e ,  t h a t  such persons who have low educations, 
may  be cul tural ly   deprived,  or may  be from a cer ta in  
racial  o r  e thnic   group,   specif ical ly   require   longer  
outpat ient  or inpatient  psychotherapy ... 
" I f  he i s  saying  t h a t  she i n  i n t e l l e c t u a l l y  slow, 
i t  i s  d i f f i c u l t   f o r  her t o  comprehend o r  t o  benef 
from insight-oriented  psychotherapy, then I think 
a serious question should be raised about her e l  

i t  

i g i b i  1 i t y  
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for therapy i n  the f i r s t  place.  Intensive i n s i g h t  
oriented  psychotherapy, would require  the  capacity 
t o  understand  the  cognitive a n d  in te l lec tua l   express ions  
Of one's  psychological  dysfunctions a n d  related  dysfunctional 
a t t i t u d e s  a n d  behaviors  or  feelings .... So, i f  he 
would l i k e   t o  contend t h a t ,  I would agree t h a t  p e r h a p s  
then, maybe, she was not a candidate   in   the  f i rs t  
place and  heshould have known t h a t  c lear ly   within 
t h e   f i r s t  weeks of therapy  in 1974." 
("Statement" page 2 )  

A S  t o  Dr. Kraft 's  testimony t h a t  the  beneficiary a n d  her husband were 
re luc tan t   to   par t ic ipa te  i n  marital  therapy, Dr. Rodriguez s t a t e d ,  
i n  par t :  

" . . . there  is   very  l imited  information t h a t  would indicate  
two th ings .   F i r s t ,  Dr. Kraft 's c a p a c i t y  t o  provide 
marital  therapy, t h a t  i s   t o   s ay   h i s   c r eden t i a l s  a n d  
experience and  the   fac t  t h a t  he  was comfortable  providing 
marital   therapy  for  other  patients and may have understood 
the  indications and  was capable of providing  such 
se rv ices ,   i s  n o t  known . . .  On the  other  hand,  there 
i s  n o t h i n g  which has been addressed i n  these i n i t i a l  
a n d  other documents M h i c h  w o u l d  indicate t h a t  the 
reluctance by the  beneficiary a n d  her husband t o  respond 
was, i n  f a c t ,  n o t  addressed  as a theraoeutic  issue 
i t s e l f  ... one o f  the  major  reasons  she was c o n t i n u i n g  
t o  dysfunction i n  her l i f e  was because o f  so-called 
reactive  circumstances o f  her  dysfunctional  marriase. 
The marriage  therapy.. . should have  been d e a l t  w i t h  
i n  a more prescribed and focused  fashion as an element 
of  her  individual  psychotherapy ... So i f  Dr. Kraf t  
was saying t h a t  she was n o t  a candidate and  t h a t  marriage 
therapy was not  medically  or  psychologically  necessary, 
he has n o t  provided  the  basis from which t h a t  decision 
was made. On t h a t  bas i s ,  I f ind t h a t  simply  the  fact  
t h a t  i t  was t r ied  twice and  d i d  n o t  work  was not a 
s a t i s f ac to ry   j u s t i f i ca t ion   e i the r   fo r   p rov id ing  
or  n o t  cont inuing  to   press   for  i t  in  the  individual 
psychotherapy t h a t  he provided. 'I 

("Statement"  pages 2-3 )  
Dr. Kraf t   t es t i f ied  t h a t  he  was constantly  supportive of the   benef ic ia ry ' s  
e f fo r t s   t o   ob ta in  employment by obtaining  information and wri t ing 
l e t t e r s   f o r   h e r .  He a l so   s ta ted  t h a t  she was s t i l l  unable  to  get 
along  with  others  well enough t o   sus t a in  employment, b u t  t h a t  she 
should be employable i n  about  one  year. On this subjec t ,  Dr. Rodriguez 
s t a t e d ,  i n  p a r t :  

"Dr. Kraft and [the beneficiary]   are  now affirming 
tha t  th i s  [encouragement i n  g a i n i n g  employment f o r  
the  beneficiary] was, over a period  of  several  years, 
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no t  a major therapeutic g o a l ,  then i t  was a major 
oversight by Dr. Kraft t o  not inc lude  t h a t  i n  the 
medical  records  maintained  over  time.  If ... a major 
vocational  environmental  manipulation [was] occuring 
a s  a therapeut ic   s t ra tegy ... i t  was not documented ... 
" I f  th is  pa t ien t  on the  other  h a n d  was seriously  depressed, 
as   the  record  c lear ly   ref lects   she was for   several  
years ,  and i f   i n   f a c t ,  she was not  receiving  the  medication 
or   other   services  t h a t  may have assisted  her i n  breaking 
t h r o u g h  this  depression a n d  through  her  dependent 
re la t ionship upon Dr. Kraft, i t  may have been p a r t  
of   the   res is tance  to  n o t  engage i n  marital  therapy, 
and may have been p a r t  of the  resistance t o  n o t  go 
out a n d  f ind a job or t o  hold a j o b .  I conclude t h a t  
th is   fur ther   underscores   the need for  certain  environmental 
manipulations  with  concurrent  benefits  of  medicaiton 
a n d  perhaps  marital  therapy. Some kinds o f  therapies 
outside of the  individual  intensive  psychotherapy, 
such as  medication, were clear ly   indicated a n d  n o t  
provided. 

' I .  ..There i s  nothing t o  c lear ly   ind ica te  t h a t  she 
would  be f u l l y  employable i n  a year or w o b l d  n o t  be 
f u l l y  employable. 

"The one thing t h a t  I f ind from the  record t o  subs tan t lz te  
t h a t  perhaps  she d i d  becone more able t o  be employed 
i n  noted by her  progress w i t h  the  beginning o f  medicatjan 
in llovember o f  1982. 

" I t  i s   c l e a r  t h a t  any substant ia l  turns in  her  therapy 
began a f t e r  [November 19821; a n d  I believe t h a t  there 
i s  some indication t h a t  perhaps  the  correlated  individual 
psychotherapy,  plus  medication,  plus some environmental 
manipulation  plus  the  press,of  the  peer  review  questioning 
the  care and perhaps  intensifying  the  goal  setting 
by Dr. Kraft  very  likely  caused this  beneficiary 
and the  provider t o  a c t u a l l y  have had  f u r t h e r  g a i n s  
dur ing  the  period of  1983 t o  1984 t h a n  they had had 
i n  the  previous  several  years ..." 
("Statement" pages 4 , 5 ,  and 6 )  

Dr. Kraft and  Dr. Riddle t e s t i f i e d   t h a t  group  therapy would not  benefit  
the  patient  unti l   she had a be t te r   fee l ing  and sense a b o u t  herse l f .  
Dr. Rodriguez  responded t o  this  posi t ion:  

"However, i f  one i s  speculating t h a t  a f t e r  6 t o  8 
years  of  intensive  outpatient  psychotherapy,  the  therapist  
i s  s t i l l  working on the therapeut ic   a l l i ance  a n d  t h a t  
i t  i s  so f r a g i l e   t h a t  i t  would preclude or contraindicate  
group  therapy, then I f ind  absolutely no evidence 
i n  the record  that  th is  beneficiary was n o t  a candidate 

- 34- 



for  group therapy ,   par t icu lar ly  on t h a t  theoretical  
bas i s  ... There i s  nothing i n  the   c l in ica l   records ,  
such a s  MITRs sent   for   peer   rev iew  tha t   es tab l i shed  
de f in i t e   p ro fes s iona l   con t r a ind ica t ions   fo r  group 
psychotherapy. 

"However, i t  was c l e a r   t h a t   t h i s  woman was so s o c i a l l y  
i so l a t ed ,  having so much d i f f i c u l t y  w i t h  o the r s  t h a t  
I th ink  that   very much l ike   border l ine   pa t ien t  who 
are   hospi ta l ized and who dai ly   or   f requent ly   receive 
group  therapy,  that she was i n  f a c t  a candidate   for  
group  therapy  very  early i n  the individual  psychotherapy. 

' I . .  .some s p e c i f i c   j u s t i f i c a t i o n   f o r   i n c l u s i o n   o r  non- 
inclusion [ i n  group  psychotherapy]  should  have been 
determined  during  the  early  phases of therapy. I t  
i s  not uncommon f o r  complimentary  group and individual 
therapy  to  be used to   potent ia te   individual   insight-or iented 
psychotherapy,  particularly  for  isolated  people who 
have d i f f i c u l t y  i n  re la t ionships . .  . 
"This theoretical   response by the  provider  for  non-inclusion 
in g roup  t he rapy ,   l i ke   h i s   j u s t i f i ca t ion  for  non-inclusion 
in  marital  therapy, i s  n o t  substantiated by the  t'ecorc. 
I n  f a c t ,   i t   i s  not  substantiated by what Dr. Kraft 
has revealed  about  the  psychopathology  experienced 
by this   beneficiary,   in   both  the  wri t ten a n d  Hearing 
records. ' I  

("statement"  pages 5 a n d  6 )  

Drs. Kraft a n d  Riddle's  testimony t h a t  characterological ly  based  psy- 
chopathology would not   benefi t  from environmental  manipulation was 
found by Dr. Rodriguez t o  be without  foundation from  both  medical 
and psychologica l   sc ien t i f ic   l i t e ra ture .  Dr. Rodriguez s t a t e d ,   i n  
par t :  

" . . . w i t h  respec t   to  the specific  environmental  manipulation, 
that   the  record  of this  pa t ien t ' s   personal i ty   (charac te ro logica l  
construction) and behavior would strongly  suggest 
t ha t  i t  could have  been benef ic ia l   to   th i s   benef ic ia ry  
a t  an e a r l i e r  time i n  therapy. In general,  environmental 
manipulation i s  a s tandard  adjunct ive  course  for   pat ients  
who are   genera l ly   i so la ted   o r  who a r e  bogged down 
i n  some psychopathological  condition  that   inhibit  
meaningful social   or  occupational pursuits. That 
i s  the standard upon w h i c h  community mental  health 
services and i s  a standard upon which, p a r t i c u l a r l y ,  
the cornunity treatment model has proven t o  be a very 
successful model for  people who have chronic  emptional 
diseases which are  unresponsive  or resistent to  conventional 
insight or/and  supportive  psychotherapy." 
("Statement"  page 6 )  
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D r .  K r a f t   t e s t i f i e d   t h a t   t h e  

the   ques t i on   o f   whe the r   s tay  
goal  

i n g  w 
f o r   t h e   b e n e f i c i a r y  was t o   r e s o l v e  

i t h   t h e  husband o r   i ndependen t  l ife 
wou ld   be   benef ic ia l .  Dr. R o d r i g u e z   s t a t e d   t h a t   t h i s   g o a l  was a b s o l u t e l y  

r e l e v a n t  and  should  have  been  focused  on much e a r l i e r   i n   t h e   ' t h e r a p y .  

He s t a t e d   t h a t   t h e   r e s o l u t i o n   o f   t h e   m a r i t a l   r e l a t i o n s h i p   s h o u l d  have 

been a c r i t i c a l   p a r t   o f   t h e   t h e r a p e u t i c   p l a n n i n g  and s e r v i c e s  i n  t he  

f i r s t   y e a r   o r  two o f   t h e   t h e r a p y .  

As t o   t h e   t e s t i m o n y   b y   t h e   b e n e f i c i a r y ,  D r .  K r a f t  and Dr. R i d d l e   t h a t  

t h e   a n t i - d e p r e s s a n t   m e d i c a t i o n   m e r e l y   h e l p e d   h e r   t o   s l e e p   a n d   t h a t  

she was r e l i a n t  o n   h e r   t h e r a p e u t i c   r e l a t i o n s i p   w i t h  Dr. K r a f t   f o r  

h e l p   i n   h e r   d a i l y   p r o b l e m s ,  D r .  Rodr iguez  s ta ted,  i n   p a r t :  

"Accord ing   to  some of [ t h e   b e n e f i c i a r y ' s ]  comments, 
her   understanding was t h a t   t h e   m e d i c a t i o n s  were t o '  
he lp  her   s leep  which was  a problem,  and I would s a y  
t h a t   t h e   a n t i - d e p r e s s a n t   m e d i c a t i o n   w o u l d   t r e a t  one 
o f  t h e   s o - c a l l e d   ' v e g e t a t i v e  symptoms' or-' depress ion  
t h a t  she exper ienced,   which was d i f f i c u l t y   i n   s l e e p i n g .  

"One does no t   p resc r ibe   an t i -dep ressan t   med ica t i on  
s imp ly  t o  improve  s leep.   Phys ic ians  prescr ibe  s leep 
med ia t i ons ,   sopor i f i c   med ica t i ons  f o r  p e o p l e  wno have 
s i m p l e   a n x i e t y - r e l a t e d  or s leep   cyc le -aber ran t   s leep  
d isorders .   For   the   person  tha t  has d e p r e s s i o n   r e l a t e c  
s leep   d i so rde rs ,   an t i -dep ressan t   med ica t i on   i s   t he  
t r e a t m e n t   o f   c h o i c e .   T h i s   b e n e f i c i a r y  had  more than 
j u s t  a s leep   d i so rde r .  The med ica t ions  were be ing  
prescr ibed  because  o f   depressed mood, because o f   v e g e t a t i v e  
symptoms o f   d e p r e s s i o n ,   p r o b l e m   i n   t e r m s   o f   h e r   l e v e l  
o f  energy, i n  terms o f   h e r   l e v e l  o f  i n t e r e s t   i n   e x t e r n a l  
a c t i v i t i e s ,  as w e l l  as f o r   s l e e p ,  and a p p a r e n t l y   p e r i o d i c a l l y  
f o r   d i s t u r b a n c e s   i n   o t h e r   k i n d s  o f  b i o l o g i c a l l y   r e l a t e d  
d r i v e s  and h a b i t s .  

"Therefore. .. i t  i s   c l e a r . .  . t h a t  she d id   improve  
a l o n g   s e v e r a l   a s p e c t s   o f   h e r   d e p r e s s i o n   t h a t   t h e   m e d i c a t i o n ,  
t he re fo re ,  was s p e c i f i c a l l y   i n d i c a t e d   f o r   h e r   d e p r e s s i v e  
d i so rde r .  'I 

("Statement"  page 7 )  
W i t h   r e g a r d   t o  D r .  R i d d l e ' s   t e s t i m o n y   t h a t   t h e   m e d i c a t i o n   d i d   n o t  

c u r e   t h e   b e n e f i c i a r y ' s   e m o t i o n a l   s t a t u s ,   a n d   t h a t   t h e  "PI showed 

the   p rob lem  as   exogenous  and  the   depress ion   as   s i tua t iona l ,  D r .  Rodriguez 

s t a t e d ,   i n   p a r t :  

'I.. . h e r   p o s i t  
t h a t  she  does 
and t h a t   w h i  
cond i t i ons ,  a 

i ve   response  t o  m e d i c a t i o n   c l e a r l y  shows 
have  an  endogenous d e p r e s s i v e   d i s o r d e r  

l e  i t  may have  been  exacerbated by e x t e r n a l  
t r o u b l e d   m a r r i a g e ,   d i f f i c u l t y   o b t a i n i n g  



work, perhaps a fee l ing  of lack  of accom lishment 
i n  l i f e   r e l a t e d  t o  her  lack of meaningfu 7 pursuits 
and p l easu rab le   ac t iv i t i e s ,  t h a t ,  i n  and  o f  i t s e l f ,  
t h e r e   i s  n o t h i n g  t h a t  an "PI o r   o t h e r   t e s t  could 
provide t h a t  would c l ea r ly   subs t an t i a t e  t h a t  t h i s  
was a t o t a l l y  an exogenous depression and not  endogenous. 
The  woman responded to  medication. T h a t  i n  i t s e l f ,  
i s  an  indicat ion t h a t  she had  a n  endogenous  depression, 
she had vegetative symptoms a n d  they were not  solely 
related  to  external  conditions.  

"The Rorschach t e s t ,  by the way, i s  as non-specific 
as   the  MMPI and TAT in  terms of spec i f ica l ly   def in ing  
endogencity. They can identify  areas  of  perceived 
environmental   stress  or  experienced  internal  stressors,  
b u t  they do n o t ,  i n  a n d  of themselves ,   specif ical ly  
exclude  or  substantiate  the  endogenous,  vegetative, 
biological ly  based or  mediated depressions.  I f i n d  
i t  d i f f i c u l t  t o  believe t h a t  a P h . D .  psychologist 
would say, on the  basis of those  findings and psychological 
l i t e r a t u r e  on these   t e s t s  t h a t  a n  endogenous  depression 
would therefore  be excluded. 

"The f a c t  t h a t  she was n o t  'cured '  by her  medication 
means nothing. I t  i s  clear ly   s ta ted by the  doctors 
a t  Walter Reed t h a t  her  condition was improved; t h a t  
was objectively  indicated a n d  the f a c t  t h a t  she was 
n o t  t o t a l l y  cured  says n o t h i n g  except t h a t  Dr. Riddle 
knows very l i t t l e  a b o u t  psycho-pharmachology.  Kedicctions 
rarely  cure a psychological c o n d i t i o n .  I f  snything, 
they a t  best  m i g h t  t rea t   the  symptoms or  occasionally 
may t r e a t  t o  some estent  the  underlying  biochemical 
abnormality.  Depression i s  never  cured by medication . . . I '  

( "Statement I' page 8 )  
Dr. Riddle t e s t i f i e d  t h a t  the  beneficiary,   as a patient, .  meeded several 
years   to   get  i n s i g h t  a n d  directional  support  w i t h o u t  which she may 
have experienced  divorce  or  child  problems. Dr. Rodriguez  addressed 
this i ssue ,  i n  p a r t ,  as  follows: 

''1 would agree t h a t  border l ine  personal i ty   disorder  
can often be a very d i f f i c u l t   c o n d i t i o n   t o   t r e a t ,  
a s  well a s   ve ry   d i f f i cu l t   f o r  a pat ient   to   experience.  
Such individuals have a very  disordered  sense o f  s e l f ,  
a very uneven internal  emotional l i f e   t h a t   i s   o f t e n  
resul t ing i n  problems w i t h  adequately testing r e a l i t y  
and maintaining  meaningful  relationships, i n  employment, 
e t c .  

"APA peer  reviewers and I have never  contended  that 
th is  beneficiary was not i l l  and t h a t  she was n o t  
suffer ing from s igni f icant  c o n d i t i o n  that   required 
outpatient  therapy. 
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"What we have  contended is t h a t   a f t e r   s e v e r a l   y e a r s  
of   therapy,   her   progress a s  o f  1982-83  remains so 
uneven  and  apparently so b l o c k e d   t h a t  i t  was n o t   g o i n g  
t o   r e a s o n a b l e  be improved   by   con t inued   i nde f in i t e  
p e r i o d   o f   t h e r a p y   w i t h   t h i s   t h e r a p i s t ,  who has  such - 

i n d e f i n i t e  and  ambiguous t rea tmen t   goa ls .  * 
* 
* 
" T h i s   b e n e f i c i a r y   c l e a r l y  had a d e p r e s s i o n   t h a t  was 
r e s p o n s i v e   t o   m e d i c a t i o n .   T h a t   d e p r e s s i o n  was n o t  
adequate ly   eva lua ted   over  a p e r i o d   o f   s e v e r a l   y e a r s .  
Thus, p o s s i b l e   g a i n s   t h a t  she might   have had i n   o u t p a t i e n t  
psychotherapy  wi th  D r .  K r a f t  o r   o t h e r   t h e r a p i s t s  was 
m i n i m i z e d   b y   t h e   l a c k   o f   h e r   h a v i n g   t h e   a v a i l i b i l i t y  
o f   m e d i c a t i o n  ... However, t o  use  as a j u s t i f i c a t i o n ,  
i n d e f i n i t e ,   c o n t i n u i n g   o u t p a t i e n t   i n s i g h t - o r i e n t e d  
p s y c h o t h e r a p y   f o r   t h i s   b e n e f i c i a r y   i s   n o t   s u b s t a n t i a t e d  
s o l e l y   b y   h e r   c o n d i t i o n .  I t  has t o  be   subs tan t ia ted  
by   the   t rea tments   p rov ided,   by   the   competence  o f  Dr. 
K r a f t  t o   e f f e c t  change  and progress ,  a s  w e l l  as the  
a b i l i t y   o f   [ t h e   b e n e f i c i a r y j   t o   r e s p o n d  t o  t h e  therapy .  
The the rapy   se rv i ces   p rov ided   by  D r .  K r a f t  be fore  
i n s t i t u t i o n  o f  m e d i c a t i o n   i n   l a t e  1982 were c l e a r l y  
n o t   b e i n g   e f f e c t i v e .   P r o g r e s s  had p la teaued because 
o f   l i m i t e d   t r e a t m e n t s .  The APA peer   rev iewers ,  o v e r  
a p e r i o d  g r e a t e r  than a yea r ,  were  showing  increasing 
concern  about   that  and f i n a l l y   d e c i d e d   t h a t   b e n e f i t s  
should be 1 i m i t e d  because t h i s   b e n e f i c i a r y  was no  
longer   showing  progress-- that  i s   t o  s a y   t h a t   t h e   t r e z t n e n t s  
were n o t   a d e q u a t e   t o   t r e a t   h e r   c o n d i t i o n  and, t h e r e f o r e ,  
were   no t   med ica l l y   necessary . "  
( "Statement"  page 9 )  

D r .  R o d r i g u e z   d i d   s t a t e   t h a t   f o r   t h e   p e r i o d   o f   t i m e   s i n c e   t h e   b e n e f i c i a r y  

has  been on m e d i c a t i o n ,   t h a t  ''she 'has p r o b a b l y  been a b l e   t o   g a i n f u l l y  

use   ins igh t -o r ien ted   psychotherapy . "  He s t a t e d   t h a t   p r i o r   t o   r e c e i v i n g  

med ica t i on ,   he r   i ns igh t -o r i en ted   psycho the rapy  had l i t t l e   v a l u e  and 

IICOuld  be reasonab le   cons idered  no t   med ica l l y   necessary .   ( "S ta tment "  

page  10) 

As f o r   t h e  use o f  a n t i - d e p r e s s a n t s   f o r   t h e   d y s p h o r i c   p e r s o n a l i t y ,  

D r .  Rodr iquez  s ta ted,  i n   p a r t :  

I' ... Dr. K r a f t  and D r .  R idd le   do   no t   have   c reden t ia l s ,  
t r a i n i n g   o r   e x p e r i e n c e   w i t h   m e d i c a t i o n   t o  be a b l e  
t o   e s t a b l i s h   t h a t   p a t i e n t s   w i t h   d y s p h o r i c   c o n d i t i o n s  
wou ld   no t   respond  to   an t i -depressant   med ica t ion  ... 
i t  i s   c l e a r   t h a t   h i s   p a t i e n t ,  1 i k e  many, many p a t i e n t s  
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w i t h   m a j o r   a f f e c t i v e   d i s o r d e r s ,   a n d   e v e n  some persons 
w i th   m ixed   dep ress i ve  and b o r d e r l i n e   f e a t u r e s   s u c h  
a s   t h i s   b e n e f i c i a r y  had, a r e   n o t   o n l y   d y s p h o r i c ,   b u t  
a r e   r e s p o n s i v e   t o   m e d i c a t i o n .   L e t   t h e   a c t   s t a n d   f o r  
i t s e l f ;   t h i s   b e n e f i c i a r y   r e s p o n d e d   t o   t h e   m e d i c a t i o n  
w i t h   r e d u c e d   d y s p h o r i a .   T h a t   i s   t h e   c o r e   p o i n t . "  
("Statement"  page 10) 

F i n a l l y ,  D r .  Rodr iguez  addressed  the  psychologica l   test ing  per formed 

on t h e b e n e f i c i a r y   i n  1984  and the   s ta tement   by  Dr. K r a f t  t h a t   p r i o r  

p e r i o d i c   p s y c h o l o g i c a l   t e s t i n g  was n o t   r o u t i n e l y  done  as they  a r e  

c o s t   p r o h i b i t e d .  Dr. Rodr iguez  s ta ted,  i n   p a r t :  

" . . . t h i s   b e n e f i c i a r y  was so r e s i s t e n t   t o   t r e a t m e n t ,  
imposing  such a t h e r a p e u t i c   i m p a s s   f o r  a number o f  
y e a r s   t h a t   f o r  a c l i n i c a l   p s y c h o l o g i s t  Guch as Dr. 
K r a f t ,  who [has ]   no t   per fo rmed  per iod ic   psycho log ica l  
t e s t s   t o   a s s e s s   t h e   c a u s e s   o r   t o   h a v e   a s k e d  f o r  an 
independent   op in ion,  does r a i s e  some quest ions  about  
h i s   b e l i e f   i n   p s y c h o l o g i c a l   t e s t s   a n d   t h e   a p p r o p r i a t e n e s s  
of  p s y c h o l o g i c a l   t e s t s ,  and h i s   g r a s p   o f   t h e   t h e r a p e u t i c  
b i n d  he and t h e   p a t i e n t  were i n .  

I' ... m o s t   p s y c h i a t r i s t s  and p s y c h o l o g i s t s  3 s  a matte!- 
o f   p r a c t i c e  and  as a ma t te r  o f  p e r i o d i c i t y   i n   e v a l u a t i o n s ,  
p robab ly   wan t   psycho log ica l   t es t i ng  a t  l e a s t  e v e r y  
c o u p l e   o f  y e a r s .  I n  f a c t ,  t e s t i n g   p r o v i d e s  sore  h i r , <  
of  t h e r a p e u t i c   v a l i d a t i o n  and s u b s t a n t i a t i o n  and SORE 
o b j e c t i v e   d a t a   t o  mesh w i t h   n o t   o n l y   m e n t a l   s t a t u s  
exams, o ther   Ob jec t ive   da ta   such as c l i n i c a l   l a b o r a t o r y  
t e s t s ,  and  responses  to  medications,  as we1 1 a s  t he  
s u b j e c t i v e   i n p u t  f r o m  t h e   p a t i e n t   a n d   o t h e r   s u b j e c t i v e  
da ta .  All o f  t h e   s u b j e c t i v e  and o b j e c t i v e   d a t a   c r e a t e s  
a da ta  base  from  which a t h e r a p i s t  can  best be a b l e  
t o   r e g u l a r l y   f o r m u l a t e  a composite  assessment  and 
develop  an  ongoing  t reatment   p lan.   That  i s   j u s t  
t he   conce rn   he re ,   t ha t   t he re  was  a l i m i t e d   d a t a   b a s e  
upon  which we have l im i ted   assessment ,   l im i ted   documenta t ion  
of  assessment,  and l i m i t e d  and  ambiguous  treatment 
p lan .  I' 
( "Statement"  page 11) 

All o f   t h e   p e e r   r e v i e w e r s   a g r e e d   t h a t   o u t p a t i e n t   p s y c h o t h e r a p y  was 

needed  and  provided. I t  was i n   A p r i l   o f  1982 t h a t   t h e   p e e r   r e v i e w e r s  

r a i s e d   q u e s t i o n s   o f   t h e   c o n t i n u i n g   m e d i c a l   n e c e s s i t y   f o r   o u t p a t i e n t  

p s y c h o t h e r a p y   a f t e r  May 30, 1982. B a s i c   t o   t h e   c o n c e r n   o f   a l l   r e v i e w i n g  

p h y s i c i a n s  was t h e   l a c k   o f   m e d i c a t i o n   f o r   t h e   b e n e f i c i a r y   p r i o r  t o  
November  1982, when Norpramin was p r e s c r i b e d   f o r   h e r   b y  a p s y c h i a t r i c  

r e s i d e n t   a t   W a l t e r  Reed. They a lso  expressed  concern  about   the  adequacy 

o f   t h e   t r e a t m e n t   p l a n ,   t h e   a p p r o p r i a t e n e s s  o f  t he   t he rapeu t i c   app roach  
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the apparent  lack of progress  after  seven  years  of  therapy, and the  
lack o f  adjunctive programs o f  support  outside o f  the  individual psycho- 
therapy program. 

Dr. Rodriguez, i n  his November 9 ,  1983, assessment  noted t h a t  a combination 
of  medication,  environmental  manipulation and individual  therapy were 
needed by the  beneficiary.  The beneficiary,  Dr. Kraft, the  psychiatr is ts  
a t  Walter Reed, and Dr. Rodriguez have a l l  concurred t h a t  the  medication 
was helpful  to  the  beneficiary.  

Basically,  Dr. Kraft, t h o u g h  admitting t h a t  the  medication was helpful 
t o  the  beneficiary and  t h a t  she had made substant ia l  improvement i n  

her  insight-oriented  psychotherapy  since  beginning on the  medication, 
maintained t h a t  the  depression  suffered by the  beneficiary was exogenous 
and  n o t  amenable t o  treatment by anti-depressant  medication. 3r.  

Rodriguez, i n  his  July 26 ,  1984, "Statement",  refuted t h i s  ccntention 
by the  facts  themselves.  Anti-depressant  medication was prescribed, 
i t  was taken, and  i t  was e f fec t ive .  The "Statement" by Dr. Rodrigtiez 
also  addresses  the  inadequccies a n d  m b i g u i t i e s  o f  Dr. K r a f t ' s  tr?jt;nt-nt 
p l a n  a n d  g o a l s .  He t h o r o u g h l y  discusses t h e  l z c k  o f  n a r i t a l  therspy  

and inadequacy of environmental m a n i p u l a t i o n  w i t h  regard t o  t P l i s  p a t i e n t ,  
and he explains  the  role of  g r o u p  therapy i n  the  treatment of  the 
border1  ine  personal i t y .  

The psychological   tes t ing  resul ts ,  upon which Dr. K r a f t . r e l i e d  so 
heavily i n  the  Hearing, were also  addressed by Dr. Rodriguez a n d  demonstrated 
t o  be inconclusive on the  issue  as  t o  whether  the  depression o f  the 
beneficiary would be amenable to  treatment by anti-depressant  medication. 
Aga in ,  regardless of the  tes t   resul ts ,   the   medicat ion was prescribed, 
taken, and ef fec t ive .  

The medical neccessity of the  individual  psychotherapy sessions w i t h  
Dr. Kra f t   a f t e r  May 30, 1982, has  not been substant ia ted i n  the record. 
The asser t ions  made  by Dr. Kraft have been addressed and refuted by 
the medical  peer  reviewers and the Medical Director  of OCHAMPUS. 

-40- 



Dr. Rodriguez and the medical  peer  reviewers  agree  that  the  care given 
the  beneficiary by Dr. Kraft was empathetic,  caring a n d  a t t e n t i v e .  
However, they  a lso  a l l   agree t h a t  the  care was not t h o r o u g h ,  a n d  Dr. 
Kraft ha 
care he 
level .  
voiced i 

s not  adequately met the burden of subs tan t ia t ing  t h a t  the 
gave the  beneficiary was medically  necessary a n d  a t  the  approptiate 
The APA peer  reviewers,  over a per iod  greater  t h a n  a year ,  - 
ncreasing  concern  about  the  slowness of progress a n d  limited 

treatments, a n d  t hey   f i na l ly  decided t h a t  benefits  should be limited 
because th i s   benef ic ia ry  was no longer showing progress.  They concluded 
t h a t  the  treatments were not  adequate t o  t rea t   her   condi t ion ,  and 

therefore ,  were not  medically  necessary. Dr. Kraft has presented 
no  new evidence which would a l t e r   t ha t   dec i s ion .  

The Hearing Officer  f ind t h a t  neither  the  beneficiary  nor  the  provider 
has presented any  new i n f o r m a t i o n  w h i c h  would a l te r   the   dec is ior ;  o f  

the  Peer  Reviewers a n d  Medical DIrector o f  OCHAMPUS t o  deny cost-sharing 
for outpatient  psychotherapy  after May 30, 1982. 

SUMMARY 

I n  summary, i t  i s   t h e  Recommended Decision of the  Hearing  Officer 
tha t  CHAMPUS Cost-sharing  of  outpatient  psychotherapy  after May 30, 
1982, should be denied on the  basis  t h a t  the  care  in  question  provided 
a f t e r  May 30, 1982, by Dr. Kraft has not been documented t o  be medically 
necessary and  appropriate  care due t o  such limited  progress  over so 
l o n g  a period of  time and the  questionable  efficacy o f  the  therapy 
provided . 
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