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BEHAVIORAL HEALTH ISSUES 

 

 

During its current term, several members of the Missouri congressional delegation have 

sponsored or co-sponsored several bills designed to strengthen the nation’s capacity to meet the 

demand for behavioral health services.  We appreciate their leadership.  As shown in the attached 

HIDI HealthStats, Missouri faces many behavioral health challenges.   

 

We look forward to collaborating in the next term of Congress to promote enactment of 

legislation modeled on the current term’s “Helping Families in Mental Health Crisis Act” 

(H.R. 2646) and the “Mental Health Reform Act of 2015” (S. 1945).  The various components of 

these similar bills address HIPAA privacy regulations regarding mental health treatment data, 

screening and early intervention, behavioral health workforce initiatives, health information 

technology support for behavioral health providers, and innovation and demonstration grants to 

test new delivery models.  

 

In December 2015, Congress enacted S. 599.  It reauthorized the “Medicaid Emergency 

Psychiatric Demonstration,” which had lapsed.  Several private psychiatric hospitals in Missouri 

had participated in the demonstration, which allowed “Institutions of Mental Disease” — 

facilities whose services are predominately behavioral — to be paid by Medicaid for treating 

adults ages 21 to 64.  S. 599 extended the demonstration through September 2016 for 

participating states, subject to findings that the renewal would not increase net Medicaid 

spending.  With comparable validations of future budget neutrality, the U.S. Department of 

Health & Senior Services could renew and expand the program through 2019.   

 

Unfortunately, CMS recently has denied Missouri’s application to extend the IMD demonstration 

waiver.  The agency said that it could not verify that the proposed Missouri extension ― and 

similar IMD proposals of other states ― would not increase net federal spending, a criterion 

authorized by the law.   

 

While Missouri psychiatric hospital providers are deeply disappointed by CMS’ decision, they 

continue to work with state officials and community mental health centers to design Missouri’s 

potential participation in Phase II of the Excellence in Mental Health Act and consider the 

possibilities of a federal Section 1115 Medicaid waiver concerning behavioral health services. 

 

In looking at issues and trends which hamper the delivery of behavioral health services in 

Missouri, a notable one is access to behavioral health providers.  The attached graphics depict 

the distribution of psychiatrists and psychologists, both individually and jointly, by county.  They 

show that large swaths of Missouri have little or no access to behavioral health providers.  While 

county-level national data is unavailable, federal Substance Abuse and Mental Health Services 

Administration data indicate Missouri had 21.8 percent fewer psychiatrists and 13.6 percent 

fewer psychologists than the national average.  

 

Lacking access to behavioral health providers, patients in crisis commonly present in the 

emergency departments of general acute-care hospitals.  As has been previously discussed, this 

raises challenges regarding treatment and stabilization, post-discharge  

placement, and patient transportation. 

http://bit.ly/1tezje5
http://www.mhanet.com/mhaimages/advocacy/2016/Behavioral%20Psychiatrists%20Psychologist%20Psych.pdf

