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Inclusion of Mental Healthcare in Overall Healthcare Reform

The Campaign for Mental Health Reform is a collaborative effort of 18 national
mental health organizations. It seeks to align federal policy with goals articulated by the
President’s New Freedom Commission on Mental Health,” the Institute of Medicine,? the
U.S. Surgeon General,® and others who recognize that mental health is integral to health,
recovery is possible, and service systems must be coordinated to provide access to quality
care. Representing consumers, family members, mental health professionals, and
administrators, the Campaign provides a united voice on federal mental health policy.

The Campaign believes strongly in the integration of mental health and overall
healthcare. Accordingly, just as mental health is integral to overall health, mental health
reform must be integral to healthcare reform. The prevalence of mental health and
substance-use disorders exacts an extraordinary toll on this country.

0 One in four uninsured adult Americans has a mental disorder, substance use
disorder, or both.*

o0 Mental illness is the leading cause of disability in the United States and Canada
for people between the ages of 15 and 44.> The Global Burden of Disease study
indicates that the burden of disease from mental disorders for countries like the
United States exceeds those from any other health condition.®

0 Adults with serious mental illness die 25 years sooner than those who do not have
a mental illness.” Over 32,000 Americans took their own lives in 2005.°

0 In 2002, mental illness and substance use disorders led to $193 billion in lost
productivity — more than the gross revenue of 499 of the Fortune 500 companies —
and by 2013, this figure is estimated to rise to more than $300 billion.®

o Almost one in four stays in U.S. community hospitals involved depression,
bipolar disorder, schizophrenia, and other mental health and substance use
disorders.*®

Treatment for mental health and substance use disorders is effective. Recovery rates for
mental illnesses are comparable to and even surpass the treatment success rates for many
physical health conditions. For example, up to 85% of people with depression who are
treated with a combination of medication and psychotherapy experience substantially
reduced symptoms, enhanced quality of life, and increased productivity.™

The Campaign expects health reform to prioritize the reduction of costs, the promotion of
wellness and access to preventive care, an increased emphasis on evidence-based
practices and other methods to improve quality, and strengthened management of chronic
diseases. The following principles are designed to ensure that mental health and
substance use disorders are included in a healthcare reform initiative that addresses these
and other issues.
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Principles:

1.

10.
11.

12.

For mo

Healthcare reform must promote mental healthcare as integral to overall health.
Accordingly, health reform must improve coordination between primary care and mental
healthcare while addressing the unique needs of individuals with mental health conditions
or substance-use disorders.

Healthcare reform must ensure that coverage of and access to treatment and rehabilitation
for mental and substance use disorders in the public and private sectors are not more
limited than for other health conditions (whether through restrictive limits on the
frequency or duration of treatment, cost-sharing requirements, access to providers and
specialists, range of covered services, or reimbursement practices).

Any health expansion must ensure that individuals with mental and substance use
disorders have access to the full array of services necessary for recovery from these
conditions and are not subject to arbitrary limits on days, visits, and other conditions of
coverage.

Consumers and families should be meaningfully and significantly involved in all aspects
of healthcare reform planning and implementation.

Healthcare reform must promote effective screening and early intervention for mental
health and substance use disorders across the lifespan, recognizing that half of all lifetime
cases of mental illness begin by age 14.

Models of care encouraging primary and preventive care, including medical home models
and wellness programs, must be responsive to and inclusive of the needs of individuals
with mental illness and substance use disorders, including direct access to care by mental
health professionals.

Chronic care management programs must include mental illness and substance use
disorders among the conditions they cover. Intensive outreach, limited or no co-
payments, and enhanced services are important components of chronic care management
that will be particularly helpful for individuals with mental illnesses and substance use
disorders.

Healthcare reform should include a focus on quality of mental health and substance abuse
care and create incentives for implementation of evidence-based and promising practices.
Healthcare reform must also include workforce training initiatives to effectively meet the
mental health and substance use treatment needs of an increasingly ethnically diverse
population.

Individuals should have choices on their health and mental health care that foster
recovery and wellness through individualized community-based services and supports.
Any denials of coverage must be transparent and subject to a meaningful independent
review process that enables individuals to effectively challenge a denial.

Efforts to improve our healthcare system through comparative effectiveness research
should ensure that consumers who may require very individualized care (such as
individuals with a mental illness) are fully engaged in setting this research agenda and
that the needs and concerns of these consumers are afforded special consideration and
accommodation in the use of this comparative effectiveness research for decision-making
regarding coverage.

re information, contact William Emmet, Director, Campaign for Mental Health

Reform at bill.emmet@mhreform.org or 703-836-3066.
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