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Introduction

The issues of managed care are now central to the practice of therapy. The percentage of the U.S. population that is enrolled in managed care plans is growing exponentially (Christensen & Miller, 2001). The rising costs of healthcare indicate that this trend is likely to continue. Of the people who participate in managed care, 85 percent have their benefits managed by fewer than 12 organizations (Oss, 1996). The presence of such powerful managed care companies has introduced many changes that have impacted the practice of therapy. 
In the past the practice of therapy has largely been categorized the by the school of thought or methodology of the practitioner. It has been said there are three forces in psychology; behavioral, psychoanalytic and humanistic. Each of the three forces, or categories, braches out to reveal an extensive spectrum of therapeutic practices. The power of the managed care system seems be changing the categorization of the mental health system away from a spectrum of therapeutic modalities to a dichotomous category of managed care therapy, and non-managed care therapy. In the managed care therapy category the applicable schools of thought include cognitive-behavioral, brief, and solution focused therapies. The managed care approach to mental health additionally includes the exclusively medical drug therapy approach. In the non-managed care category the humanistic and psychoanalytic approaches compete for an increasingly diminishing market of individuals committed to a greater investment in the therapeutic process. 
Overview of Issues

One of the issues unaddressed by the literature is if and how managed care has changed the general populations perception of therapy. It could be imagined that managed care could change the public’s perception of what therapy should be. The managed care system approaches therapy using the same medical model that is applicable to resolving physical problems. Therapeutic interventions target emotional problems but the work on the patient’s or client’s end involves much more than a trip to the pharmacist. As more people become part of a managed care system, it seems that the future of therapy could be impacted if individuals believe that an anxiety disorder warrants Xanax and a maximum of four therapy session. With such standards set by the availability of funding, individuals might be increasingly unwilling to invest both the time and capital necessary to address the more hidden causal factors to their problems. 

A study of marriage and family therapists who practice in managed mental health care found that two main issues were prevalent including; additional hassles brought about by managed care guidelines and, problems surrounding challenges to ethical values (Christensen & Miller, 2001). Many of the therapist participants in this study expressed frustrations surrounding the increased paperwork and regulations that must be dealt with in order to accommodate managed care guidelines. In regards to ethical dilemmas the therapists in this study felt their hands were often tied when given only a limited number of sessions address a client’s severe emotional problems. The therapists additionally felt it was difficult to develop a therapeutic relationship with clients when the clients were concerned with the limited number of sessions (Christensen & Miller, 2001). The problems with excessive paperwork pale in comparison to the ethical dilemmas the therapists in this study reported. This research identified the problems that MFTs are experiencing yet, it did not indicate what the therapists are doing to resolve the problems they encounter. 

In reviewing the research on managed care and therapy it I found little information about how therapists are handling the ethical dilemmas brought about by the managed care system. While problems are clearly handled on a case by case basis it seems as if the therapeutic community overall looks at the problems with the managed care system as something that can be wished away. The current realities seem to indicate that managed care will only grow in prevalence and cost efficiency. Given this apparent trend, it seems like education and training programs should place a greater emphasis on working with managed care systems. If greater training, information, and education were available then therapists would not be left alone to sort through the ever present dilemmas of this system. In a sense it is not managed care alone that is hurting the individual practitioners but rather the discipline overall as there are few resources to help therapists who work in the constraints of managed care.

While many of the problems created by the managed care system are experienced by the entire spectrum of mental health practitioners Marriage and Family Therapists have an additional dilemma as the managed care system often does not support couples or family therapy (Christensen & Miller, 2001). Many insurance companies do not reimburse for relational problems so Marriage and Family Therapists are challenged to conceptualize the case in terms of the individual (Christensen & Miller, 2001). This creates a further ethical dilemma because the therapist can not (should not) miscode a case to show only one individual in order to receive reimbursement for it. Given the threat to the practice of Marriage and Family Therapy specifically, training and education on how to work with managed care should be increased. In my review of the literature I found few suggestions for techniques on working with managed care.
Limits to Confidentiality


Working within a managed care system often brings about many confidentially concerns because this system asks for much more information about the patients and their disorder than a traditional insurance company (Hymowitz, 1998). In a traditional insurance company only simple billing coeds are needed (Hymowitz, 1998). When working with clients who will be using a managed care system to fund therapy the limits to confidentially must be discussed during the informed consent process (Daniels, 2001). In particular the utilization review process that monitors therapy to determine the appropriateness and effectiveness of the therapeutic intervention poses particular limitation to confidentiality. During the managed care organizations utilization review process many people within the organization may view the client’s records (Daniels, 2001). A survey by the Santa Clara County Psychological Association found that 37 percent of respondents had a client who interrupted therapy or decided against therapy due to confidentiality concerns (Hymowitz, 1998). Many clients even forgo using their insurance benefits and pay for therapy themselves due to concerns over confidentiality (Hymowitz, 1998). 

Keeping confidentiality requires more work on the therapist’s part. Managed care systems only want limited information on the patients and their presenting problems (Hymowitz, 1998). This request gives the therapist the option of not sending full case notes but rather a synopsis that includes key points. The therapist must then produce additional documentation that is not part of therapy but is used just for billing purposes. This effort requires additional therapist time but seems like an important part of a practice that follows ethical and confidentiality guidelines. 
Triangulation


Another issue complicating the therapeutic relationship is the possibility of triangulation between the managed care organization, the client and the therapist (Cooper & Cottlieb, 2000). The triangle relationship formed by the inclusion of managed care as a determinant of the therapeutic process can create ethical complications. Traditionally in therapy the client is truly the client. In managed care the service recipient and the cooperation are both clients. The managed care cooperation and the client are both employing the therapist. The therapist has a responsibility to the client to provide the best services possible while the therapist additionally has a responsibility to the managed care cooperation to maintain costs (Daniels, 2001). An ethical dilemma arises when there is a divergence between the needs of the client and the managed care organization. Overall, managed care takes much of the decision making power and autonomy away from the therapist making the organization part of the therapeutic relationship. 

In order to address the issues brought about by this triangle type of relationship the therapist should facilitate a discussion with the client about the issues of managed care. The client should have an understanding of the limitations of working with managed care. Such a conversation could also help the client to develop trust in the therapist as the client sees the therapists’ desire to best serve the client. 
Therapeutic Method


When working with the limitations of managed care brief therapy is one of the most applicable modalities (Daniels, 2001). There can be a conflict of interest when the therapist believes that a method other than brief therapy would be beneficial to the client (Daniels, 2001). This can be a difficult dilemma because a therapist would not want to begin a method of therapy where the client begins to explore deep issues but then stops before solutions are reached due to an end to funding. Such exploration would then not be beneficial to the client who would be left with many unanswered questions of half explored issues. The therapist would then not be serving the client’s best interest. Interrupting therapy during a critical time can leave a client worse off than before they began (Sperry & Prosen, 1998). The conflict of interest for the therapist is based on the priority of the managed care organization’s priority to cut costs and the therapist’s desire to give the client the best services. The therapist is then likely dealing with a need to compromise. The legitimacy of compromising is an issue of the therapist’s own ethical stance. 

Under managed care it may not only be the cooperation who limits the time spent in therapy. Some clients will end therapy earlier because they do not want to be labeled as troubled if they continue beyond a few sessions (Hymowitz, 1998). The market could also be limiting the time in therapy. Under a managed care system a patient is referred first to a primary care physician who may choose to simply prescribe a drug instead of therapy (Sperry & Prosen, 1998). Prozac costs around $500.00 per year, this figure is considerably less than even brief psychotherapy (Sperry & Prosen, 1998). 
Opinions


After reviewing the issues of managed care and therapy I find myself in conflict. As a person working to become a therapist I see many of the ethical challenges that are brought about by managed care. Since my identity is not solely that of a therapist I can see many different perspectives on this issue. 


Counselors do not have to participate in a managed care system. Those who choose to participate in a managed care system are making a choice that is likely financial in nature. A person who could fill their client load with independently wealthy individuals willing to fund their therapeutic endeavors would likely take this opportunity and bypass the ethical dilemmas and hassles of managed care. Clearly many therapists have, for business reasons, solicited the business of managed care clients. 

As person who pays health insurance premiums I can respect that managed care attempts to keep the costs of health care within reason. Without managed care the affordable options for healthcare would be very limited. While there are many problems with managed care this system could bring individuals to therapy that without this system would have otherwise never had healthcare coverage or attended therapy. Without a reasonably affordable health care option only the wealthy and the very poor would likely receive mental health services. The wealthy can afford to fund therapy and the very poor are eligible for government subsidized and non profit therapy. The middle class who are come to therapy through managed care may have not been able to receive therapeutic services without this system. Some would say that directing clients to less expensive providers allows more clients to be served overall (Smith, 1999).

Overall, like the rest of the world the process of therapy does not exist in a bubble of the ideal. In order to best serve clients a therapist must work with what is available in and the case of managed care what is available is largely limited. 
Conclusion


Overall determining the real amount of money saved by managed care is difficult. An important related question is: what is the cost of untreated mental illness and substance abuse problems? Are employers really saving money by limiting the mental health options of employees? Would employees who had the resources to address mental health issues early and in depth later prove to be a greater asset to their company? On the other end of the spectrum should employees be forced to pay into a system that funds the existential quest of their co-workers? Theses questions are largely unaddressed in the literature and are clearly theoretical in nature. The questions that are applicable to my own future therapy practice include the dilemma of how to best serve clients in less than ideal circumstances. As an individual practitioner I need to join organizations that do more than complain about managed care and help therapists strategize on how to make the system work for clients.  
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