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Idaho’s mental health services system is broken. Mental health crisis calls are stretching our law enforcement and emergency responders to the breaking point. Admissions to the state psychiatric hospitals are increasing and the prisons and jails have more inmates with serious mental illness than our hospitals do. Last but not least untreated or inadequately treated mental illness is causing enormous human suffering for people with mental illness and their families. Part of this crisis is the result of a lack of public funding for services, made worse by the significant cuts to state funded services and Medicaid since 2009. Part of the cause is a fragmented and disorganized collection of programs with conflicting priorities and inefficient parallel administrative structures. All of this was well documented in a 2008 study of Idaho’s mental health system commissioned by the legislature. The full text of that report is available on line, http://www.legislature.idaho.gov/sessioninfo/2008/interim/mentalhealth_WICHE.pdf (WICHE Report).
The WICHE report recommended that Idaho pool its resources for mental health and substance abuse treatment from all of its sources (Medicaid, Health and Welfare, Department of Corrections, federal block grants, counties, schools and private) and create  regional mental health authorities, with the power and authority to allocate the combined resources to meet local needs. The state mental health authority (Idaho Department of Health and Welfare, IDHW) would be the guarantor of services with the responsibility to insure that local agencies meet minimum standards and comply with state and federal requirements. 
The report also condemned Idaho’s system for forcing people to reach some sort of crisis to get access to services. Access to mental health treatment for people who do not have Medicaid is available only to people who are involuntarily committed or who come into the system through the criminal courts. Since 2008, this situation has gotten much worse. A 22% cut to state funded services and reduced Medicaid benefits have almost eliminated services for the 55% of Idahoans with serious and persistent mental illness who do not have Medicaid. S1023 will continue this trend.
S1023 does not achieve the recommendations of the WICHE report, or significantly address Idaho’s mental health crisis.
S1023 does combine the state bureaus of mental health and substance abuse, and it also combines the regional boards for these programs. S1023 also minimally increases the authority and capacity of these boards. It also provides about $70,000 per region in one-time funding to establish the new joint boards. The Regional Behavioral Health Boards (RBHB) are expected to provide community supports such as housing and vocational assistance within their regions, but there is no source of funding for these important services. RBHBs do not have access to Medicaid, state mental health, county, corrections or state block grant funds to coordinate or provide services locally. Each agency maintains their own programs and budgets and the system continues to suffer from severe fragmentation and inefficiencies identified in the WICHE report.
The Definition of Serious and Persistent Mental Illness is too Restrictive.
The definition of “serious and persistent mental illness” on page 2 line 35 to page 3 line 6, is much too restrictive. While there is no uniform definition, most states include people who have had serious problems in the last 2 years. For people with serious mental illness a six month period without dysfunction in at least two areas will exclude many people who need ongoing interventions and supports to prevent a relapse. The six month limitation is not found in Idaho Medicaid definition of serious and persistent mental illness. [endnoteRef:1] It would be helpful to harmonize the Idaho Code and Medicaid definitions in order to allow RBHB and the IDHW to create a seamless system of care. But the limitations in this definition are critical. Although the bill defines both “serious mental illness (SMI)” and serious and persistent mental illness (SPMI)” treatment is provided only to people with SPMI (see page 6 lines 7-14). There is no authorization to provide treatment to people with SMI. If a person can get by for six months with the supports and treatment available for people with SPMI without a major dysfunction in two areas, they are on their own until they have a serious relapse and reenter the system through a crisis. This policy guarantees more crises. [1:  Serious Mental Illness (SMI). In accordance with 42 CFR 483.102(b)(1), a person with SMI:
(5-8-09)
a. Currently or at any time during the year, must have had a diagnosable mental, behavioral, or
emotional disorder of sufficient duration to meet the diagnostic criteria specified in the DSM-IV-TR; and (5-8-09)
b. Must have a functional impairment which substantially interferes with or limits one (1) or more
major life activities. Functional impairment is defined as difficulties that substantially interfere with or limit role
functioning with an individual’s basic daily living skills, instrumental living skills, and functioning in social, family,
vocational or educational contexts. Instrumental living skills include maintaining a household, managing money,
getting around the community, and taking prescribed medication. An adult who met the functional impairment
criteria during the past year without the benefit of treatment or other support services is considered to have a serious
mental illness. (5-8-09)
20. Serious and Persistent Mental Illness (SPMI). Participants must meet the criteria for SMI, have
at least one (1) additional functional impairment, and have a diagnosis under DSM-IV-TR with one (1) of the
following: Schizophrenia, Schizoaffective Disorder, Bipolar I Disorder, Bipolar II Disorder, Major Depressive
Disorder Recurrent Severe, Delusional Disorder, or Borderline Personality Disorder. 
] 

S1023 continues to prioritize and emphasize crisis and emergency services at the expense of less costly and more effective preventive and supportive services.
While the bill authorizes services for people who have been convicted of a felony (page 6, lines 1-6), and people who are involuntarily committed and dangerous to themselves or others (page 5 lines 40-44), and people in crisis (page 5 lines 37-39), there is no requirement to provide treatment for anyone who has not yet progressed to the point of serious crisis or crime. In a recent hearing of the health care task force a representative from Blaine county said that prosecutors were raising their charges from misdemeanors  to felonies for people with mental illness because that is the only way they could hope to get treatment. S1023 will continue to limit access to care to people who pose a threat of harm or commit a crime will not have access to mental health care. 
The bill eliminates “outpatient diagnosis and treatment”, “24-hour emergency psychiatric services” and “Rehabilitative services” from the list of services and provides nothing for people who are not court committed, convicted of crimes or seriously and persistently mentally ill (page 6 lines 1-16). Services for other people with serious mental illness can be accessed only through Medicaid. However, unless Idaho accepts Medicaid expansion, only about 45% of people with SPMI are eligible for Medicaid and probably even fewer people who are seriously mentally ill (SMI) are eligible.
S1023 Provides No Funding Source for the Services to Be Provided by RBHBs.
Although the bill contains a fine “Declaration of Policy” on page 2 lines 10-22, which would move Idaho in the direction recommended by WICHE, there is no funding for these services other than Medicaid. Medicaid will reach less than half of the people who are in greatest need of the services (unless Idaho accepts Medicaid expansion). RBHBs are expected to provide community supports such as housing and vocational services, but there are no funds at all for these supports. IDHW intends to provide about $70,000 per region in one time “seed” money for the RBHBs with no plans for how they will continue to function, much less how they will provide services, when the one time money is gone. There is simply no plan for how the policy of the declaration is to be carried out or funding to accomplish it.
Other Problems in the Language of S1023.
The definition of “behavioral health” on page 2 line 26-31 includes cognitive impairments and may unintentionally apply to people with intellectual impairment (a developmental disability), Alzheimer’s disease or other issues not intended to be included in the legislation. This definition should be revised to exclude these conditions unless they are co-occurring with a mental illness.
The definition of serious emotional disturbance on page 3 line 11 uses the word “effect” when it should be “affect”, a psychological term referring to mood or emotional state.

