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Lawmakers search for solutions, urge increased state funding

By Grace Barbic
Capital News lllinois

Rooted in disinvest-
ment and growing amid
economic repercussions of
the COVID-19 pandemic,
Illinois is facing a state-
wide mental health crisis
due to workforce shortages
and accessibility.

“It’s been recognized
that we are no longer in an
emergency, we’re in a cri-
sis,” said Marvin Lindsey,
CEO of the Community
Behavioral Healthcare As-
sociation of Illinois, which
i1s a statewide association
of mental health, substance
abuse and youth service
providers.

Lindsey was also the
chairman of the Behavioral
Health Workforce Educa-
tion Center Task Force that
reported their findings to
the General Assembly in
2019.

Among that report’s
findings was that Illinois
residents and mental and
behavioral health care pro-
viders alike face barriers to
quality care due to lack of
state funding over the years
and exceptionally “low”
Medicaid rates for behav-
ioral health care, which has
led to workforce shortages.

“The reality of it is 38
percent, or 4.9 million peo-
ple in Illinois, live in desig-
nated mental health short-
age areas,” Lindsey added.
Problems with the mental
health care system

Marie Krysnoski, of
Monroe County, was di-
agnosed as bipolar in 1995
and has been impacted di-
rectly by workforce short-
ages. She considers her-
self “self-taught” when it
comes to navigating the
mental health system.

Learning how to navi-
gate the complex system
alone led her to her current
position as an administra-
tive assistant with the Na-
tional Alliance on Mental
Illness of Illinois. Krys-
noski left her corporate job

to work with NAMI’s help
line, assisting Illinois resi-
dents in getting the mental
health services they need.

While the shortages
have impacted nearly all
demographics, the lack of
access to resources and ser-
vices is especially relevant
in rural areas and among
low-income and under-
insured individuals and
families, which has created
“mental health deserts,” ac-
cording to lawmakers and
mental health providers.

In fact, the task force’s
report found 30.3 percent
of Illinois’ rural hospitals
are in designated primary
care shortage areas and
93.7 percent are in desig-
nated mental health short-
age areas.

In some cases, Illinois
lawmakers note, residents
are expected to travel over
250 miles from their home
to access necessary re-
sources, some even turning
to out-of-state care. While
demand for quality mental
and behavioral health care
increases, the workforce is
dwindling, Lindsey said.

Krysnoski said she is
lucky to have good insur-
ance that allows her to rely
on out-of-state care. Liv-
ing in the Metro East area
near the Missouri border,
she travels to St. Louis for
mental health care services
after learning the hard way
that she was unable to get
adequate care in the state.

“Getting an appoint-
ment on a regular interval
was extremely hard,” Krys-
noski said. “If (the doctor)
would say come back in a
month, I was lucky to get
back in a month and a half,
and that’s just because there
was so much demand.”

While they are similar
in terms of services, men-
tal health deals primarily
with an individual’s state
of being and behavioral
health refers to how behav-
iors impact an individual’s
well-being.

The task force’s re-
search shows the work-
force shortages can be seen
in every type of health care
and social service setting,
from residential facilities
and hospitals to communi-
ty-based organizations and
primary care clinics.

Without adequate fund-
ing from the state, services
and staff have been re-
duced. The task force re-
port found that Illinois has
a 480-1 ratio of population
to mental health profes-
sionals, ranking 29th in the
country in mental health
workforce availability, ac-
cording to Mental Health
America.

The report also noted
only 23.3 percent of II-
linoisans” mental health
needs can be met with its
current workforce, ac-
cording to Kaiser Family
Foundation estimates. This
means long wait times for
appointments with psychi-
atrists, up to 4-6 months in
more extreme cases.

On top of wait times,
affordability is another sig-
nificant barrier to adequate
care.

The Senate and House
mental health committees
have heard a number of
testimonies from Illinois
residents that have gone to
extremes to afford the care
they or their loved ones
need.

In one instance, Illinois
resident Marcia Festen
testified before the House
Mental Health and Addic-
tion Committee in sup-
port of House Bill 2595,
sponsored by the chair of
the committee, Rep. Deb-
Conroy, D-Villa Park. The
bill is focused on insurance
coverage of medically nec-
essary mental, emotional,
nervous or substance abuse
disorders and how that is
defined.

Festen’s daughter Ruby
was diagnosed with a num-
ber of mental illnesses at
once and required intensive
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shop at the IAHC campus and will help interpret
early Illinois Amish life to site visitors.

The TAHC will be open to the public on Fridays
and Saturdays this summer starting in June 4 & 5.

The Schrock house will include exhibits on
Amish history and Amish culture as well as exhibit
panels explaining the historical aspects of the
house as it was built in 1882 by Daniel Schrock. A
modern restroom was recently added to the back
of the Schrock house as well as a modern kitchen
which will allow the site to host meetings, dinners,
and educational programs. The school will include
an exhibit on its use as a German school as well as
Amish education and today's school children will
be able to sit at the desks where Amish youth stud-

daily care. They went back
and forth with the insur-
ance company about cov-
erage for this care.

The family ended up
paying $250,000 out of
pocket over two years be-
cause the insurance com-
pany denied coverage,
claiming the care was not
medically necessary. The
family refinanced their
home, spent their retire-
ment account, drained their
daughter’s college savings
and had relatives lend them
money to afford the bills.

“How can a family
with such privilege afford
this...they don’t,” Festen
said in her March 26 testi-
mony. “So I'm asking you
to please do something
to hold insurance compa-
nies accountable. Without
this level of treatment, my
daughter was headed to
the streets or jail, and it
shouldn’t be this way.”

While residents with-
out insurance face more
barriers, Medicaid recipi-
ents also face challenges to
getting proper care.

“If I was on Medicaid
and locked into Illinois and
having a mental illness, it
would be extremely diffi-
cult,” Krysnoski said. “My
sister is on Medicaid...her
doctor’s offices would just
send people in crisis to the
ER, which creates higher
expenditures for the state.”

A study conducted by
the University of Southern
California Schaeffer Center
for Health Policy and Eco-
nomics noted that Medic-
aid provides a safety net for
people with low income or
qualifying disabilities, and
a large percentage of peo-
ple with Medicaid cover-
age experience behavioral
health issues.

The report, The Cost
of Mental Illness: Illinois
Facts and Figures, found
that “it is often a financial
burden for physicians to
accept Medicaid patients
since reimbursement rates
are generally lower than
for other patients. This
can lead to access barriers
for patients with Medic-
aid coverage that prevent
them from receiving the
behavioral health care they
need.”

Krysnoski said the al-
ternative to being sent to
the emergency room in a
mental health crisis would
be to call out a crisis team,
but a lot of times the psy-
chiatric beds are all full.

“When you are in a
crisis, you need to go (get
help) now, but they’re on a
waitlist, it could be today,
it could be in a few days,
months, we don’t know,”
she said.

“It’s devastating. It’s
helpless, you feel help-
less,” she added. “There’s
nowhere to turn. Some-
times you have family or
loved ones. Other times
you’re completely alone.
And you just wait.”
Legislative solutions

Issues with the mental
health care system existed
long before the pandemic.

The 2019 task force re-
port found the state should
consider the creation of a
Behavioral Health Work-
force Education Center
to “lead a cross-agency,
cross-sectoral strategy to
improve access to a quali-
fied diverse workforce pro-
viding evidence-based be-
havioral health prevention,
treatment, and recovery
services.”

Such a workforce cen-
ter was created — but not
funded — in House Bill
158, the Illinois Legislative
Black Caucus’ health care
reform bill, which was re-
cently signed into law.

While the pandemic
has exacerbated the men-
tal health care shortage,
Lindsey said he places sig-
nificant blame on the two-
year-long budget impasse
which occurred between

2015 and 2017 while Re-
publican Bruce Rauner
controlled the governor’s
office and Democrats Rep.
Mike Madigan and Sen.
John Cullerton led both
chambers of the General
Assembly.

NAMI Illinois pub-
lished an article in May
2016, when the budget
impasse was just at the
10-month mark, draw-
ing attention to its effects
on mental health services.
Lindsey was quoted in the
article saying because of
the lack of investment, “the
state’s mental health ser-
vice infrastructure is being
destroyed.”

In Illinois Comptroller
Susana Mendoza’s report,
Consequences of Illinois’
2015-2017 Budget Im-
passe and Fiscal Outlook,
she said evidence-based
substance use and mental
health treatment were one
of the many programs and
institutions which provide
positive economic return
on investment that suf-
fered greatest during the
impasse.

“The  disproportion-
ate cost of the impasse on
the most vulnerable of II-
linois’ residents, including,
for example, those in need
of mental health services
or low-income students
pursuing higher education,
was real and lasting,” Men-
doza wrote.

One of the most detri-
mental cuts was to psychi-
atric care grants, Lindsey
said, because the grants aid
in hiring and retaining psy-
chiatrists and supplement
Medicaid reimbursements.

“People started leav-
ing because they couldn’t
get paid an adequate sal-
ary,” Lindsey said. “I mean
they could go other places,
especially licensed people,
like hospitals or insurance
companies and make a
lot more than what mem-
bers of community mental
health centers were able to
pay because of the state’s
low rates.”

A bill that would ad-
dress reimbursement rates
for mental health services,
Senate Bill 476, sponsored
by Chicago Democrat
Sen. Sara Feigenholtz, has
stalled in committee.

The vacancies also
mean there are less quali-
fied workers in the system.
Georgianne  Broughton,
executive director of Com-
munity Resource Center, a
nonprofit behavioral health
service provider in Fay-
ette County, attested to this
in the Behavioral Health
Workforce Education Cen-
ter Task Force Report.

“We have had no appli-
cants for clinical positions
who have possessed a mas-
ter’s degree or license since
2018.1In 2019 we have only
been able to hire individu-
als with bachelor’s degrees
and no experience or mini-
mal experience to fill clini-
cal positions,” Broughton
said in the report.

House Bill 2784, spon-
sored by Rep. Kelly Cas-
sidy, D-Chicago, has the
goal of expanding and
streamlining adult mobile
services to assist individu-
als experiencing mental
health or substance abuse
crises to avoid the unnec-
essary involvement of law
enforcement.

“When you call 911 for
a mental health crisis you
don’t get a mental health re-
sponse, you typically get a
police criminal response,”
Cassidy said in a commit-
tee hearing. “This is led to
unnecessary and dangerous
situations here and around
the country, and it aims to
create alternatives that al-
low well trained mental
health professionals to re-
spond to these crisis situa-
tions.”

The measure passed
110-0 on April 23 and
awaits action in the Senate.

Sen. Laura Fine, D-
Glenview, named chair
of the newly created Sen-
ate Mental and Behavioral
Health Committee, said
that she believes mental
health is just as important
as physical health and she
wants people to understand
that it is not a weakness to
seek out care.

“Because  when it
comes to things like men-
tal health or any health,
many people are far more
comfortable seeking those
services from somebody
who’s, culturally, in the
same arena as they are,”
said Fine. “And so we have
to encourage people from
all sectors of the state to go
into these fields so we can
provide for our communi-
ties.”

The Behavioral Health
Workforce Education Cen-
ter would create another
way for the state to train,
retain and educate a di-
verse workforce to repre-
sent the many unique com-
munities of the state. It is
modeled after an initiative
in Nebraska that between
2010 and 2018, with a sim-
ilar center in operation, re-
ported a nearly 17 percent
increase in its behavioral
health workforce.

“And if we could use
their models to model
here in Illinois, it’s not go-
ing to change the problem
overnight, it’s not going
to solve every issue, you
know tomorrow, but it will
put us on the path to solve
the issue as we move for-
ward,” Fine said.

But there is still no de-
finitive form of funding to
get this center open and op-
erating in Illinois.

The pandemic brought
about a new solution to
mental health services —
telehealth — which allows
those dealing with a mental
health crisis to seek help
virtually.

“Our members went
from primarily face-to-
face service, to primarily
telehealth services almost
overnight because of the
pandemic,” Lindsey said.
“And so they were able to
do that because of the gov-
ernor’s emergency orders
which relaxed some of the
regulations that were pre-
venting them from provid-
ing more telehealth servic-
es.”

House Bill 3498, spon-
sored by Rep. Deb Conroy,
D-Elmhurst, calls to make
those emergency telehealth
orders permanent. It passed
out of the House and is up
for consideration in the
Senate.

There are a number of
other mental and behav-
ioral health specific bills
up for consideration in the
102nd  General Assem-
bly, looking at accessibil-
ity through out-of-state
care and collaborative care
models, among others.

But Fine said invest-
ment from the state will be
essential.

“COVID-19 has really
highlighted the necessity to
invest in the mental health
care system throughout the
state,” she said. “And so
I’'m hoping as we do the
budget for this year that
mental health is on every-
body’s radar screen and we
will be able to get increased
funding for what is so nec-
essary in our state.”
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