
Proposed Communication to Governors, State Legislators and State Agency Officials
(Many governors are asking qualified health, mental health, and related professionals to supplement our health care capacity on a temporary basis to treat seriously ill coronavirus patients including those that may need to be intubated.)


Dear   :

[bookmark: _GoBack]Thank you for your leadership during the COVID-19 crisis in our state.  You (and key state officials) are asking qualified health, mental health, and related professionals to supplement our health care capacity on a temporary basis to treat seriously ill coronavirus patients including those that may need to be intubated.
The (State Mental Health Counselors Association (  ) and our (number of) members are armed and ready to assist you in this time of need.  Clinical mental health counselors continue to provide critical behavioral health treatment in the wake of the current COVID-19 pandemic. Our members provide essential mental health and substance use disorder treatments on an out-patient and in-patient basis and recognize that these services would be provided virtually to address capacity challenges you currently face.
CMHCs currently comprise 37% of the licensed behavioral health workforce in the United States. With state and local governments continuing to implement shelter-in-place orders to slow the spread of the virus, these clinicians have been limited in their ability to provide care. Many CMHCs already provide tele-mental health services to clients, but several commercial insurers and state Medicaid programs do not reimburse them for these services. Patients have seen their treatment cut off during a critical time. Tele-therapy is a way to ensure that these patients do not have their treatment interrupted, but arbitrary rules restricting coverage are preventing that from happening. 
We urge you to lift restrictions on reimbursement for tele-mental health services provided by CMHCs in your state during this national emergency. Doing so will preserve patient access to critical mental health care and will also help keep CMHCs employed during this crisis.  Timely access to behavioral health services during this period of social distancing is critically important for those Americans who diagnosed with existing mental illnesses and who could see their conditions exacerbate due to the coronavirus outbreak crisis in the U.S. Additionally, there are likely many new cases that will emerge as our citizens navigate the stress, anxiety, and uncertainty created by this pandemic.
We want to take this opportunity to express our appreciation for your leadership during this unprecedented time, and highlight issues affecting our profession and how it is impacting our ability to practice and meet the needs of your citizens with mental health conditions during this crisis, and beyond.
Medicare Recognition of Clinical Mental Health Counselors
It is critically important to consider the needs of those with existing mental health conditions who may have heightened psychological distress over COVID-19, especially older adults with mental health conditions. Congress should pass legislation immediately so that all licensed mental health care providers are recognized under the Medicare program, expand tele-mental health services, and loosen restrictions on interstate practice to anticipate the needs of older adults and those with behavioral health conditions who are extremely vulnerable during an epidemic like the coronavirus.  We need a strong mental health workforce for the elderly at all times. Older Americans with severe psychological distress that harms their health and well-being should have broad access to providers so they receive the services they need. Your support as Governor would help spur action In Washington to help address the needs of older adults with mental healh conditions in your state.

Medicaid Recognition and Integration of CMHCs
It is critically important to fully integrate CMHCs into State Medicaid Programs – both in Medicaid Managed Care and Fee-for-Service so CMHCs can bill the state directly.
We want to make sure that CMHCs are able to receive fair reimbursement when treating public insurance program enrollees. AMHCA supports adequate Medicaid reimbursement rates for quality behavioral health services. Moreover, AMHCA supports improvements to Medicaid managed care as states look at the framework of Medicaid transformation. We support efforts to cut down unnecessary paperwork and administrative expenses for CMHCs who provide Medicaid services. 
Scope of Practice Issues
Clinical mental health counselors should be working to maximum extent possible within their scope of practice.  Bills have been introduced that would add diagnostic authority along with increased clinical training requirements for CMHCs. The language mirrors the requirements and authority granted to Licensed Clinical Social Workers. 
(AMHCA has been working with the New York Mental Health Counselors Association (NYMHCA) to strengthen the scope of practice for mental health counselors in New York.  Since 2015, Licensed Mental Health Counselors (LMHCs) from New York have been ineligible for employment by the Veterans Administration because the word "diagnosis" is not specifically included in the scope of practice. New York CMHCs will be further impacted in 2022 when an exemption enabling counselors to diagnose in state agencies expires, closing the door on counselor employment.) 

State Licensure Portability
Having a uniform standard for counselors to be recognized when they move from state to state is a priority for AMHCA and the profession. We are encouraging state licensing boards to adopt the National Counselor Licensure Endorsement Process 2.0 created in 2019 by AMHCA, the American Association of State Counseling Boards (AASCB), the Association for Counselor Education and Supervision (ACES), and the National Board for Certified Counselors (NBCC). The NCLEP process aims to increase public access to qualified care, establish minimum standards for safe practice, reduce administrative burdens for state regulatory boards and licensees, and create consistency in licensure standards across state lines to ensure protection of the public and the continued development of the profession.
Parity for Clinical Mental Health Counselors 
AMHCA works on state-level initiatives that provide parity for CMHCs with other mental health professions. We want to ensure that state licensure laws authorize CMHCs to practice to the full extent of their training, and that employment and reimbursement laws uniformly recognize the profession.
We have been concerned that some states like Michigan have introduced measures proposing to eliminate licensure of clinical mental health counselors.  
Parity of Mental Health Insurance Benefits with Medical Benefits
Mental health parity is the equal treatment of mental health conditions and substance use disorders in insurance plans. When a plan has parity, it means that if an individual is provided unlimited doctor visits for a chronic condition like diabetes, then health plans must offer unlimited visits for a mental health condition such as depression or schizophrenia.  Health plans at the state level must follow federal parity for insured individuals.
Thank you again for your strong leadership during this unprecedented period in our nation and state.  
Sincerely,

State Chapter Official Name and Title
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