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EXECUTIVE SUMMARY

Many physicians have voiced concern that effective and timely mental health treatment is not readily available to the citizens of Delaware.  The Medical Society of Delaware requested the assistance of the Speaker of the House in identifying the reasons for these concerns and working toward identifying solutions to these issues, resulting in the creation of House Resolution No. 93, establishing a Speakers Task Force to study mental health issues for the citizens of the State of Delaware.  The participants on the Task Force, representing all aspects of mental health care, came together to share concerns, opinions, and ideas to ultimately produce recommendations to be provided to the General Assembly on matters of access for mental health care.

The Delaware Health Care Commission (DHCC) had also been commissioned to investigate mental health issues in Delaware.  A study was conducted which identified several areas within the state having a shortage of mental health professionals.  The study indicated that there appears to be more of A maLdIsTrIbution rather than an overall state-wide shortage of mental health professionals.  Since the development of that report, the State has applied for a Health Professional Shortage Area (HPSA) designation.  The study also showed that reimbursements to psychiatrists and other mental health professionals are comparatively low and identified a lack of timely and effective treatment for patients.  The HR 93 Task Force concurred with the findings of the DHCC study. 

Based on the work of the Task Force over several months, this report outlines the various concerns expressed by the members of the Task Force and provides recommendations for consideration by the Speaker of the House to alleviate and possibly correct these concerns of access to mental health care for both mental health professionals and the citizens of Delaware.

In summary, the Task Force identified the following concerns:

· There is a shortage of mental health professionals in Delaware due to problems with reimbursements, the overly restrictiveness of “carve out” panels, difficulty in recruiting qualified psychiatrists to the State, and obstacles faced by master’s level social workers.  

· There is a need in all three counties within the State of Delaware to provide appropriate mental health care to those experiencing a mental health crisis.  Additional facilities are needed that are conducive to providing comprehensive medical and psychiatric evaluation and treatment to patients in a timely manner.

· There is a need for better mental health care for those released from the prison system into the general community.  Issues identified included the current mental health court system, the lack of discharge planning, the lack of treatment programs for co-occurring substance abuse and mental illness for released prisoners, and problems associated with third party reimbursement for court-ordered treatment.

· There is a lack of readily available of information regarding mental health services leading to the possible over use of involuntary commitment.

· The Task Force reviewed the current State Children’s Health Insurance Program (SCHIP), obstacles associated with receiving proper care under the system, and determined that Delaware does not fully utilize its portion of federal SCHIP funding which may jeopardize future funding amounts.

A summary of recommendations by the Task Force are:

· Insurance companies need systematically to increase reimbursement rates for mental health diagnoses and treatment just as is done for physical health diagnoses and treatment.  The hurdles faced by patients to obtain proper reimbursement when choosing a physician or other mental health professional who is out-of-network should be indistinguishable among the medical services.  Primary care physicians rendering mental health care should be reimbursed at the appropriate levels for treatment and insurance companies should recognize that mental health care can be provided by mental health professionals, including primary care physicians.  The Task Force believes these changes may result in more psychiatrists and other mental health professionals accepting insurance reimbursements instead of only cash payment, allowing an increased number of patients utilizing their health care insurance benefits.

· Physicians and patients alike find themselves frustrated in obtaining help outside the “carve out” panel due to the restrictiveness of these particular insurance panels.  The Task Force recommends the elimination of carve out panels utilized by managed care organizations, which would then allow equal access to any qualified mental health professional and increase the continuity of care between the primary care physician and the mental health specialist.  Mental health professionals should be encouraged to contact the Department of Insurance in situations where an insurance company has violated the law regarding referral to out of network professionals when an “in network” panel is closed and enforcement of existing rules in regard to seeing patients within a 48 hour time frame is necessary.  PRimaRy
cArE offices should be permitted to schedule mental health appointments for patients to ensure follow up care and reduce delay in treatment.  A “best practices” insurance model should be developed mandating the listing on the insurer’s panel of all credentialed mental health professionals and yearly updates of the listings. 

· The Task Force recommends ways to enhance recruitment of psychiatrists to the State of Delaware by establishing a central phone number to provide information to mental health professionals interested in relocating to Delaware, making the DIMER loan repayment program information available, support for increasing the DIMER loan repayment/forgiveness program budget, requesting additional funding to DIMER for advertising the program, and also that consideration be given to increasing the current funding to the existing residency program at the Delaware Psychiatric Center to create a more competitive program which may increase the number of trainees who are able to remain in Delaware following completion of their training.

· The Task Force recommends that a tiered licensing system, similar to that in Pennsylvania and Maryland, be explored for Delaware to ease the hardship faced by master’s level educated social workers while they are obtaining the required number of clinical hours for full licensure.  It is difficult for these individuals to earn an income during this period and insurance companies do not provide reimbursement if an individual is not licensed.  A restricted license will still require the same amount of supervised clinical training hours to be performed, but would lift restrictions of insurance companies to provide reimbursement for work these masters level social workers are already performing.  The Task Force believes this would provide an incentive of opportunity for income for these professionals to remain in the state.

· The Task Force felt it is vital to establish free-standing access centers in all three counties in the State.  Programs that offer specialized services for psychiatric patients may benefit the patient with mental health emergencies and the overburdened health care systems that serve the public.  Patients can be properly diagnosed and treated for a mental health crisis in a timely manner and be removed from the chaotic environment of a hospital emergency room.  This should eliminate the need to transport patients from county to county and the hassle factors associated with this current system.  

· Mental health courts should be expanded to all three counties in the State.  Mental health court services should also be considered for felony crimes.  A review of the Juvenile Mental Health Court should be performed in the near future to evaluate its effectiveness and expansion opportunities.

· The State contracted health care provider within the prison system should coordinate treatment of mental illness both during incarceration and after discharge by providing information and education and creation of a contingency discharge plan at the time of incarceration should the prisoner be immediately released by the judge.  Judges and court personnel should be provided with educational training on the need for mental health follow up care outside of the prison system.

· Treatment programs for co-occurring substance abuse and mental illness for released prisoners should be established.  Because insurance carriers do not usually reimburse for court-ordered mental health treatment of released prisoners, the insurance companies should be approached to determine what type of evaluation is necessary in order to have claims paid in these situations.

· Information should be disseminated to patients and physicians about services available for mental health treatment.  Physicians should routinely educate patients to follow treatment plans established with regard to taking medications and keeping appointments.

· Emergency physicians and police personnel should be educated on the Delaware commitment code in order to ensure the identifying factors for involuntary commitment are understood anD foLlOwEd
appropriately.  Physicians in general should know the process for voluntary and involuntary commitment to appropriate facilities.  

· The State should provide a funding mechanism for indigent patients which encourages the re-opening of psychiatric beds in the community hospitals.

· Transportation should be provided to those patients who choose voluntary commitment to a treatment facility or hospital.

· The Task Force supports the continuation and expansion of the Community Healthcare Access Program (CHAP).

· Expansion of the federal State Children’s Health Insurance Program funding to include parents of eligible SCHIP children is also recommended.

· Medicaid programs in Delaware should be encouraged to contract with private companies to provide patients with transportation to and from doctor appointments.  Transportation 

should also be made available to SCHIP patients to improve access and receipt of appropriate medical treatment.

