
More Than 30 Years of Mental Health Care 
Inequity: Restricted Access to Providers for 

Like private health insurance, Medicare covers mental health care; however, unlike most private insurance, 
it allows only psychiatrists, psychologists, clinical social workers, and psychiatric nurses to bill directly for 
services. Licensed professional counselors (LPCs) and licensed marriage and family therapists (LMFTs) 
are not on Medicare’s covered-provider list, which has not been updated by Congress since 1989 (Fullen, 
Lawson, & Sharma, 2020). 

Impact on Bene�ciaries

Because LPCs and LMFTs make up an estimated 40% of all master’s-level mental health professionals 
practicing nationwide, their exclusion from Medicare makes it more dif�cult, and more expensive, for 
bene�ciaries to access care, compared with people who are covered by private health insurance or by 
Medicaid.

Rural areas. The problem of restricted access is most acute for Medicare bene�ciaries in rural areas, where 
despite higher rates of substance use disorder and suicide, more than 50% of counties do not have any 
licensed mental health provider, according to a report by the Bipartisan Policy Center (2021). The report, 
Tackling America’s Mental Health and Addiction Crisis Through Primary Care Integration, also states that 
more than 60% of nonmetropolitan counties speci�cally do not have a psychiatrist, and almost half do 
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not have a psychologist. Among those mental health providers who do work in rural communities, 59% 
are counselors (including LPCs, LMFTs, and others), which suggests that counselors play a key role in 
providing rural mental health services outside of Medicare (Larson et al., 2016, as cited in Fullen, Brossoie, 
et al., 2020). Without access to mental health professionals, people in rural areas often rely on general 
practitioners for behavioral and mental health diagnosis and treatment (Medicaid and CHIP Payment and 
Access Commission [MACPAC], 2021) and, as a result, may not receive the speci�c treatment needed for 
their condition (Rural Health Information Hub, n.d.-a).

Medicaid/Medicare. The exclusion of LPCs and LMFTs from Medicare also results in a lack of “program 
compatibility” between Medicare and Medicaid (Fullen, Brossoie, et al., 2020, p. 247). Licensed 
counselors whose services were covered under their state’s Medicaid program may be forced to refer 
a client who becomes covered under Medicare to another provider (Fullen et al., 2019). These dually 
eligible bene�ciaries have found that their inability to produce a claim denial for counseling services 
under Medicare (because Medicare does not recognize claims from these providers) means Medicaid will 
not cover the service instead. This can occur even though Medicaid is considered the payer of last resort 
and might otherwise cover the claim if it were the sole source of coverage. Further, the greater prevalence 
of serious mental health conditions and negative encounters with the criminal justice system involving 
some Medicaid bene�ciaries battling serious metal illness (MACPAC, 2021) makes any disruptions to their 
mental health care concerning. 

Medical costs. The link between mental health and chronic physical health conditions is widely 
acknowledged. Lack of access to or noncompliance with behavioral/mental health treatment can cause or 
exacerbate medical conditions and vice versa (MACPAC, 2015). The interaction between behavioral/mental 
health and medical conditions makes it dif�cult for researchers to determine the true cost of providing—or 
not providing—full and fair access to mental health services. 

Policy Recommendations

Policy experts have consistently recommended including licensed counselors—speci�cally, LPCs and 
LMFTs—in the Medicare program. For example, the Interdepartmental Serious Mental Illness Coordinating 
Committee (2017) recommended that Congress “remove exclusions that disallow payment to certain 
quali�ed mental health professionals, such as marriage and family therapists and licensed professional 
counselors, within Medicare” (p. 83). 

Similarly, a Bipartisan Policy Center (2021) task force recommended that Congress expand the mental 
health provider types covered under Medicare, thereby addressing shortages in rural areas while dissolving 
some federal reimbursement barriers to integrated primary and mental health care. Better integration of 
primary and behavioral health care is a cost-effective approach to federal health spending that reduces 
disparities and improves patient outcomes.

Last, a recent Commonwealth Fund report (McGinty, 2020) recommended that policy makers close 
the remaining gap in Medicare by allowing reimbursement for mental health services by the more than 



The Seniors Mental Health Access Improvement Act, for example, has been introduced in the House and 
Senate more than a dozen times since 2002, often with bipartisan support. Such proposals have passed 

https://www.congress.gov/bill/117th-congress/senate-bill/828?q=%7B%22search%22%3A%5B%22s828%22%5D%7D&r=1&s=3
https://www.congress.gov/bill/117th-congress/house-bill/432/actions


and benzodiazepines—all of which have been linked to adverse consequences such as falls, opioid 
dependence, and cognitive impairment. Use of interventions that address loneliness, such as 
community support programs, may help clinicians to reduce or avoid prescription of high-risk 
medications (Kotwal et al., 2021).

• Depression. Estimates of depression and anxiety among older adults vary, with many researchers 
now focusing on rising rates attributable to the effects of the COVID-19 pandemic. A report by the 
Federal Interagency Forum on Aging-Related Statistics (2020) on the well-being of adults age 65 and 
older found that at least one in 10 (9% of men and 13% of women) experienced “clinically relevant” 
(p. xvii) depressive symptoms, de�ned as four or more symptoms from a list of eight. Older adults 
reporting depressive symptoms often experience higher rates of physical illness, greater functional 
disability, higher health care utilization, and dementia.

• Substance use disorder. Older adults are particularly vulnerable to the negative effects of substances 
such as alcohol, yet the warning signs are often overlooked by caregivers. Moreover, people with 
cognitive conditions such as dementia or mild cognitive impairment may have more dif�culty 
using alcohol or prescription drugs safely, and they are at greater risk of falls and accidents as well 
as adverse effects from interactions between drugs and alcohol. In a recently updated Treatment 
Improvement Protocol (TIP) for clinicians, families, and caregivers, the Substance Abuse and Mental 
Health Services Administration (SAMHSA, 2020) said that substance abuse is “a serious—and 
increasing—problem” (p. xiii) among older adults, who are more likely to misuse alcohol than any 
other substance. Clinicians may fail to identify such disorders in older adults because symptoms can 
be confused with age-related declines in cognition. Barriers to older adults seeking treatment include 
lack of information and negative attitudes among providers, families, and caregivers.

Medicare Bene�ciaries Under Age 65

People who qualify for Medicare because of disability have a greater prevalence of serious mental disorders. 
According to the Social Security Administration (2020), six out of 10 such bene�ciaries in 2019 were 
diagnosed with mental disorders. These included autism spectrum disorder, developmental disorder, and 
childhood or adolescent disorders; intellectual disabilities; mood disorders; neurocognitive disorders; and 
schizophrenia and other psychotic disorders. 

They also have a greater risk for co-occurring substance use disorders. One study found that people 
hospitalized for opioid/heroin poisoning are more likely to be Medicare bene�ciaries with disabilities, ages 
50–64, White, and residents of low-income areas (Song, 2017). Although reduced prescribing of opioids 
for pain is expected to reduce development of new addictions, the public health crisis continues, with more 
than 70,000 opioid-involved overdose deaths occurring in 2019 (National Institute on Drug Abuse, n.d.). 

Dispelling Myths About Medicare Bene�ciaries

There is a long-standing myth that older Medicare bene�ciaries are not interested in receiving 
mental or behavioral health services, but research indicates that potentially thousands have 
sought care only to have their efforts thwarted (Fullen, Lawson, & Sharma, 2020).

The recent PAN Foundation poll of 1,000 Medicare-covered older adults (Morning Consult, 
2021) found that 67% said they would be comfortable seeking and receiving mental health 
care, yet one in �ve (20%) said their family members, friends, and acquaintances attached 



Effects of COVID-19 Pandemic on Older Adults

The COVID-19 pandemic has negatively impacted the mental health of many older Americans, who have 
experienced more social isolation, loneliness, and bereavement. With eight in 10 deaths so far occurring in 
people age 65 and older, the Centers for Disease Control and Prevention (2021) continues to recommend 
that older Americans limit their in-person interactions with others as much as possible.



As discussed, this shortage of providers may be particularly burdensome for bene�ciaries in rural areas 





Labor forecasts. In its Occupational Outlook Handbook, BLS (n.d.-b) describes a future need for more mental 
health professionals who specialize in working with Medicare bene�ciaries, stating that psychologists in 
particular “will be needed to provide services to an aging population, helping people deal with the mental 
and physical changes that happen as they grow older” (para. 2). The forecasted shortage dates back nearly a 
decade to the Institute of Medicine (IOM, 2012) report that the workforce prepared to care for the mental 
and behavioral health needs of older adults was “inadequate in sheer numbers, with the growth of the 
population threatening to exacerbate this” (p. 224). Medicare coverage of counseling services provided by 
LPCs and LMFTs would help to �ll this need.

Counselors Have Education, Training, Licensure, and Cultural Competency

Since the list of Medicare-eligible providers was last updated in 1989, all 50 states have enacted laws 
establishing licensing standards for professional counselors, and undergraduate and graduate-level 
counseling education and training programs can now meet standards for accreditation (Fullen, Lawson, & 
Sharma, 2020). 

Accreditation is the primary process through which higher education institutions and programs ensure 
quality to the public (IOM, 2012). Accreditation of counseling programs helps to ensure that graduates 
have the competencies to counsel clients from diverse racial, ethnic, and religious backgrounds across 
all life stages for a broad range of mental health conditions. Such competencies effectively position the 
counseling profession to meet the needs of an increasingly diverse Medicare population, particularly in 
rural and low-income areas. In addition, counselors are trained to work with clients who are prescribed 



Conclusion

The exclusion of professional counselors from the list of covered providers under Medicare unnecessarily 
limits the options bene�ciaries have when choosing among mental health providers. This year, Congress 
again has an opportunity to close this gap. The Mental Health Access Improvement Act of 2021 (S. 828/H.R. 
432) would signi�cantly alleviate current barriers to care and offer less costly choices to older adults and 
people with disabilities by giving more than 200,000 licensed counselors the option to participate in the 
Medicare network. It would increase access in rural areas underserved by currently recognized Medicare 
providers and lower the cost of care with interventions that can improve both physical and mental health 
outcomes. Now is the time to take this important step toward ensuring equitable access to quality mental 
health care for all Americans.
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