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Roughly 5% of the US population has a serious mental illness, and the consequences of untreated or inadequately treated mental illness extend well beyond these individuals to create major problems for their families, as well as large public expenses, e.g. when these individuals are hospitalized or incarcerated.  Therefore, planning for health-care reform must take into account the needs of individuals with severe mental illness.

Major problems which many individuals with severe mental illness experience include: 

· lack of access to needed health care due to lack of insurance or unavailability of appropriate providers who accept their insurance,

· long waiting lists for some needed services, 

· inadequate quality of some services, 

· inability to afford prescriptions, especially given the low income of many disabled individuals,

· difficulty navigating the complex system of health care and other resources needed by people with severe mental illness.

The following paragraphs provide our proposals concerning the type of health-care reform we feel is needed to address these problems.    

1a. For individuals with severe mental illness, provide integrated services, including care for physical illness, mental illness and substance abuse available at a single location, with a case manager to help these individuals access all needed health care and other services.  Insurers should reimburse for multiple treatments in one clinic visit in order to minimize transportation and organizational difficulties, which are common for individuals with severe mental illness.

1b. Medicaid, Medicare, and other types for health insurance should cover all needed types of treatments, e.g. case management, Assertive Community Treatment, and rehabilitation services that help an individual to manage a chronic illness such as a severe mental illness.

1c. Coordinate federal, state, county and privately funded services into a coherent system which can be easily navigated to obtain needed services.

Note: Integrated comprehensive services have been shown to save money by reducing rates of hospitalization and incarceration.

2a. Change Medicare and Medicaid reimbursement rates to encourage health-care providers to incorporate all appropriate services (e.g. behavioral health screenings for pediatric checkups and screening for depression and substance use in pregnant and perinatal women).  

2b. Adjust reimbursement rates to encourage medical students to become primary care providers and enter needed specialties such as child psychiatry.  

2c. Increase Medicaid and Medicare reimbursement rates, so more providers will accept Medicaid and Medicare patients.

3.  Encourage use of evidence-based best practices for prevention and treatment of mental and physical health problems through reimbursement rates and requirements for continuing education in best practices in psychiatry for primary care providers who often provide psychiatric care.

4.  Phase out the 24-month waiting period between the first month of Social Security disability coverage and the beginning of Medicare coverage to ensure access to needed medical care for disabled individuals (many of whom do not have access to Medicaid, COBRA or other alternatives).

5a. Offer a new public health insurance program with sliding scale fees for people who do not qualify for Medicaid and/or Medicare and who do not have access to employment-based insurance and/or cannot afford this insurance.  This plan should include coverage of mental health services and prescriptions.  

5b. All health insurance plans, especially all publicly funded programs (including State Children's Health Insurance Programs (SCHIP)), should be required to include coverage of mental health services.

6a. Everyone should have access to a prescription plan.  All prescription plans should include coverage for a wide range of medications, since different individuals need different medications in order to control chronic conditions such as severe mental illness, and specific medications needed often are not included in a restrictive formulary.  

6b. Reform Medicare Part D, which currently leaves many people with medication bills of thousands of dollars; this is not affordable for many disabled individuals, who often have very low incomes.  Eliminate the doughnut hole.  Include a provision for Medicare officials to negotiate lower drug prices.  Streamline the design of this benefit so it is not so hard to figure out the best plan.  

