

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2762948
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2762948
https://www.commonwealthfund.org/publications/issue-briefs/2020/jul/medicare-mental-health-coverage-covid-19-gaps-opportunities
https://www.commonwealthfund.org/publications/issue-briefs/2020/jul/medicare-mental-health-coverage-covid-19-gaps-opportunities
https://onlinelibrary.wiley.com/doi/10.1002/jcad.12315
https://onlinelibrary.wiley.com/doi/10.1002/jcad.12315
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communities, and the economy. For example, in 2019, an estimated 2.7 children under the age of
18 were being raised by their grandparents.®

Even before the COVID-19 pandemic began disproportionately impacting older and disabled
adult members of our families and communities,* approximately one in four Medicare


https://www.nap.edu/catalog/13400/the-mental-health-and-substance-use-workforce-for-older-adults
https://www.kff.org/medicare/issue-brief/one-in-four-older-adults-report-anxiety-or-depression-amid-the-covid-19-pandemic/
https://www.ncbi.nlm.nih.gov/books/NBK557974/
https://www.ncbi.nlm.nih.gov/books/NBK557974/
https://data.census.gov/cedsci/table?q=ACSDT1Y2018.B10051&tid=ACSDT1Y2019.B10051&tp=true&hidePreview=true
https://data.census.gov/cedsci/table?q=ACSDT1Y2018.B10051&tid=ACSDT1Y2019.B10051&tp=true&hidePreview=true
https://www.nap.edu/catalog/13400/the-mental-health-and-substance-use-workforce-for-older-adults
https://cdn.jamanetwork.com/ama/content_public/journal/jamanetworkopen/938397/zoi200068supp1_prod.pdf?Expires=1636048942&Signature=Mc5LIVpAcqhJoo-EtWt0GRlKTSSH7URDXhFNMN7hDb99tjzoNJfI08zkLNImX-gQvy8WlR7zmJLAs5zD7Z05WEtNMj6uk7FNmWL7hhvORcqVfP~3a~xkbzj334YKGwD3x60wP9BPI3-ak49WoNqoHgPtKCJdQpyG47aq4T0fqa-IDQ1JWM9yodkQtRyI87X2x5ci6UPVzuWFYBt~pTdIN2nZmerMg5lL5IeeNvCXGIqX9OcYHdr~oUqIb8NmehEodtwLWr5szpTS6BkA5OYM103HOG-jNTJ2D8qKuttr50dI2MAhUR~qwMv9QFwfWQtl0vJAYSiX-YlVVF73S2ZL6A__&Key-Pair-Id=APKAIE5G5CRDK6RD3PGA



https://aamft.org/About_AAMFT/About_Marriage_and_Family_Therapists.aspx?WebsiteKey=8e8c9bd6-0b71-4cd1-a5ab-013b5f855b01
/careers/aca-career-central/choosing-a-career-in-counseling



https://www.nbcc.org/certification/licensure
https://tpcjournal.nbcc.org/wp-content/uploads/2019/11/Pages_310-323-Fullen-The_Medicare_Mental_Health_Coverage_Gap.pdf
https://tpcjournal.nbcc.org/wp-content/uploads/2019/11/Pages_310-323-Fullen-The_Medicare_Mental_Health_Coverage_Gap.pdf
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Current
Medicare
Provider:

Yes

No

No

Education:

Experience:

Doctoral Degree
in social work

Two years of
post-graduate
supervised
clinical social
work experience

Doctoral Degree
in mental health
counseling or a
related field
Two years of
post-graduate
supervised

which qualifies for licensure or
certification as a marriage and
family therapist pursuant to
State law


https://www.amhca.org/career/credential/apply/geriatric
https://www.amhca.org/career/credential/apply/geriatric
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key role in collaborative care models designed to improve medical and mental health outcomes
and functioning.!®

With respect to SUD, as the Substance Abuse and Mental Health Services Administration

(SAMHSA) has recognized, those who currently work most frequently with older individuals

(e.g., primary care physicians, assisted living and nursing home staff, emergency department

staff, inpatient hospital staff, and caregiver/family members) are not routinely trained to

recognize or effectively address serious mental illnesses (SMIs).*® LPCs and MFTs, who are

trained in treatment and prevention of mental health and routinely coordinate care with medical

providers and other health care professionals, can bring much need(e)4(eTJETTQfL 0 0 1 286.85 556.18 TmO0 g0 (


https://aims.uw.edu/sites/default/files/CMSBrief_2013.pdf
https://aims.uw.edu/sites/default/files/CMSBrief_2013.pdf
https://store.samhsa.gov/sites/default/files/d7/priv/pep19-olderadults-smi.pdf
https://store.samhsa.gov/sites/default/files/d7/priv/pep19-olderadults-smi.pdf
https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/PEP20-02-01-011%20PDF%20508c.pdf
http://www.cacrep.org/wp-content/uploads/2018/05/2016-Standards-with-Glossary-5.3.2018.pdf
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f  Addressing disparities Among underserved groups

As of June 30, 2021, over 125 million people in the United States live in Mental Health
Professional Shortage Areas, as defined by the Health Resources and Services Administration
(HRSA).2® Approximately one-fifth of those living in rural areas have a mental illness.?* Older
rural adults, especially men, are also among those at highest risk for suicide.?® There are more
veterans in rural areas, with more than 25% of all veterans living in rural places, and older
veterans who die by suicide are more likely to live in rural areas compared to their younger
counterparts.?

The country faces not just a shortage of behavioral workforce professionals, but a maldistribution
of those who provide mental health and SUD services. Despite higher rates of SUD and suicide
in rural communities, approximately 50% of rural counties in America have no practicing
psychiatrists, psychologists, or social workers.?’

Among those mental health providers who do work in rural communities, 67.1% are counselors
(including LPCs, MFTs, and others),?® which suggests that counselors play a key role in
providing rural mental health services outside of Medicare.?®


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7681156/
file:///C:/Users/gtodd/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/F4E4V8TF/Confronting%20Rural%20America’s%20Health%20Care%20Crisis
file:///C:/Users/gtodd/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/F4E4V8TF/Confronting%20Rural%20America’s%20Health%20Care%20Crisis
https://depts.washington.edu/fammed/rhrc/wp-content/uploads/sites/4/2016/09/RHRC_DB160_Larson.pdf
https://psycnet.apa.org/record/2020-75725-002
https://psycnet.apa.org/record/2020-75725-002
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harder to find and farther away.® Recognizing LPCs and MFTs as Medicare providers would
significantly improve access to behavioral and addiction care for older and disabled Americans
living in rural areas, and incentivize these professionals to train, practice, and remain in rural
areas of the country.

f The impact of the Medicare mental health coverage gap on Medicare beneficiaries

The Medicare coverage gap is one of the most significant barriers preventing older and disabled
Americans from accessing needed behavioral health care.


https://www.panfoundation.org/addressing-the-gaps-in-mental-health-coverage-for-medicare-beneficiaries/
https://www.panfoundation.org/addressing-the-gaps-in-mental-health-coverage-for-medicare-beneficiaries/
https://pubmed.ncbi.nlm.nih.gov/19175438/
https://pubmed.ncbi.nlm.nih.gov/19175438/



https://store.samhsa.gov/product/The-Way-Forward-Federal-Action-for-a-System-That-Works-for-All-People-Living-With-SMI-and-SED-and-Their-Families-and-Caregivers-Full-Report/PEP17-ISMICC-RTC
https://store.samhsa.gov/product/The-Way-Forward-Federal-Action-for-a-System-That-Works-for-All-People-Living-With-SMI-and-SED-and-Their-Families-and-Caregivers-Full-Report/PEP17-ISMICC-RTC
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If our Coalition or any of its members can be of any assistance, or if you have any questions,
please contact the A Chief Government Affairs and

Public Policy Officer, Brian D. Banks, at bbanks@counseling.org or at 703-543-9471.

Thank you very much for your consideration.


mailto:bbanks@counseling.org

