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NACo COMMISSION ON MENTAL HEALTH AND WELLBEING 
Reimagining the Advancement of Mental Health Support Through Policy Reform 
 
The mental health crisis in America is a dire situation that demands urgent attention. It is a crisis of:   
 

(1) Suffering, where over 50 million people are burdened with the weight of mental illness in a 
given year1, over 100,000 people died of a drug overdose in 20212, and suicide is now the 
leading cause of death in youth and young adults age 10-243 
 

(2) Workforce shortages, where the supply of trained behavioral health workers is outpaced by the 
demand for these critical services 

 
(3) Systemic failure, where our archaic policies and fractured intergovernmental framework have 

failed to address the root causes of mental illness and instead have perpetuated a cycle of poor 
outcomes, backlogs, and delayed care 

 
(4) Inequity, where despite the fact that mental illness in American transcends age and race 

barriers, some Americans are too often left without access to the care they need.  
 

A nationwide crisis demands an intergovernmental solution. Counties are ready to work across public 
and private sectors to blunt this growing crisis through specific federal policy, increased awareness, and 
steadfast collaboration.  
 

1. AMEND EXCLUSIONARY POLICIES UNDER MEDICAID  
 

ISSUE: The Medicaid Inmate Exclusion Policy (MIEP) is a federal policy outlined under Sec�on 1905(a)(A) 
of the Social Security Act that revokes federal health benefits for adults and juveniles housed in 
correc�onal ins�tu�ons - making no dis�nc�on between individuals who are being detained in jails prior 
to convic�on, versus individuals who have been adjudicated and sentenced to �me in a jail or prison. 
Without revision, this policy creates inequitable and uncons�tu�onal disrup�ons to primary and 
behavioral health care services for jus�ce-involved popula�ons, thus exacerba�ng rates of untreated 
mental illness and substance use disorder in local communi�es and increasing rates of jail recidivism. 

SOLUTION: Amend the Medicaid Inmate Exclusion Policy (MIEP) for improved care con�nuity of 
individuals living with mental illness and/or substance use disorder. Amending the MIEP to allow 

                                                            
1 htps://www.samhsa.gov/data/sites/default/files/reports/rpt39443/2021NSDUHFFRRev010323.pdf 
2 htps://www.kff.org/coronavirus-covid-19/issue-brief/the-implica�ons-of-covid-19-for-mental-health-and-
substance-use/ 
3 htps://www.pewtrusts.org/en/research-and-analysis/ar�cles/2023/03/03/youth-suicide-risk-increased-over-
past-decade#:~:text=This%20finding%20is%20consistent%20with,make%20suicide%20plans%20and%20atempts. 



2. STRENGTHEN THE MENTAL HEALTH WORKFORCE 
 

individuals who are detained pre-trial to retain access to Medicaid and other federal health benefits will 
help break the cycle of recidivism exacerbated by untreated physical and mental illnesses and substance 
use disorders. 

POLICY SOLUTIONS 
 
• Clarify federal policy through the removal of limita�ons under Medicaid, Medicare, CHIP and the 

Department of Veterans Affairs on benefits for persons in custody pending disposi�on of charges. 
 

• Expand the approval of regulatory measures that would allow Medicaid payment for medical 
services furnished to any eligible incarcerated individual during the period that proceeds the 
individual’s release. 
 

• Advance federal policy that would allow Medicaid payment for medical services furnished to any 
eligible incarcerated individual during at least the 30-day period preceding the individual’s release. 

 

ISSUE: Federal restric�ons on Medicaid reimbursement for inpa�ent care have created significant 
barriers to providing clinically necessary inpa�ent mental health services and contributed to inequi�es in 
access to treatment and care for low-income individuals. 

SOLUTION: Modernize the Ins�tu�ons for Mental Diseases (IMD) exclusion to reduce barriers to the 
provision of comprehensive behavioral health treatment and increase access to short-term residen�al 
treatment when clinically appropriate. The federal Medicaid statute prohibits federal reimbursement 
for care provided in psychiatric or other residen�al treatment facili�es with more than 16 beds, defined 
as Ins�tu�ons for Mental Diseases (IMDs). Modernizing the Medicaid IMD exclusion would greatly 
expand the treatment capacity of county-operated hospitals and behavioral health facili�es while also 
promo�ng equitable access to treatment op�ons for low-income individuals.  

POLICY SOLUTIONS  
 
• Expand the approval of regulatory measures that waive IMD restric�ons for adults with serious 

mental illness (SMI), children with serious emo�onal disturbance (SED), and short-term residen�al 
stays for the treatment of substance use disorder (SUD).  

 
• Advance regulatory or legisla�ve policy that waives IMD restric�ons for short-term crisis 

stabiliza�on facili�es, as a cri�cal component of the crisis care con�nuum.  

 
 

 

ISSUE: Coun�es across the na�on are inves�ng in programs and ini�a�ves that both assist with and 
incen�vize the recruitment, training and placement of behavioral health providers that will work within 
local and under resourced communi�es. However, despite those efforts, over 30 percent of the U.S. 
population reside in counties that have been designated as having a mental health professional 
shortage.  



SOLUTION: Obtain direct and flexible resources to support the recruitment, training and reten�on of 
a sufficient behavioral health workforce. Coun�es rely on our federal partners to supplement 
investments made in the mental health workforce through the enhancement of exis�ng programs that 
promote workforce recruitment and reten�on. New financial incen�ves for integrated care may result in 
an increase of individuals taking jobs in the behavioral health care field and increase access to these 
cri�cal services.  

POLICY SOLUTIONS  
 
• Advance federal policy that takes a comprehensive approach (e.g. loan forgiveness programs, 

streamlining licensure/creden�aling processes, tax incen�ves etc.) to crea�ng clear entry pathways 
for behavioral health professions, par�cularly in rural and underserved areas.  
 

• Enhance funding authoriza�ons for exis�ng programs such as the Na�onal Health Service Corps, that 
promote workforce recruitment and reten�on in local areas. 
 

 

 3. INVEST IN & ALIGN LOCAL CRISIS RESPONSE SYSTEMS  
 

ISSUE: Our na�on’s lack of an effec�ve and widely available mental and behavioral health crisis services 
system has contributed to tragic outcomes for people in crisis. Not only does this shortage of a crisis 
services system have real-life nega�ve impacts on our residents, but also drive-up costs for the public 
sector and taxpayers that have to bare the financial burden when an individual is hospitalized or 
incarcerated. Although the prevalence of serious mental illness in the general popula�on is 
approximately 5%, data indicates that 26% of people in jails have a serious mental illness, and most 
were incarcerated due to non-violent offenses.4 

SOLUTION: Enhance the intergovernmental partnership for the development and moderniza�on of 
local crisis response systems and infrastructure. Coun�es are working to develop and support new 
models of servicing individuals in crisis that are tailored to fit the unique needs of their community 
which include the development of �ered and co-response models, integra�ve care, wraparound service 
and referral systems and 24/7 call centers that support the recently implemented 988 Na�onal Suicide 
Preven�on Lifeline. The long-term success of these efforts is dependent on a strong intergovernmental 
partnership, where all levels of government are invested in aligning systems for beter outcomes for 
individuals in crisis.  

 
POLICY SOLUTIONS  
• Increase federal coordina�on on resources and technical assistance to local governments on the 

development of crisis call centers. 
 

• Enhance funding for exis�ng programs that aid in the development, expansion and sustainment of 
crisis response infrastructures. 

                                                            
4 htps://www.brookings.edu/blog/usc-brookings-schaeffer-on-health-policy/2022/01/06/building-a-sustainable-
behavioral-health-crisis-con�nuum/ 



 
• Expand state and federal support for the expansion of evidence-based crisis response models, 

including Crisis Interven�on Team (CIT) programs and Crisis Assistance Helping Out On The Streets 
(CAHOOTS).  

 
• Authorize the use of Medicaid financing for regional and local crisis call center opera�ons, crisis 

stabiliza�on facili�es and integrated primary, mental health and crisis response care models such as 
Community Behavioral Health Centers (CCBHC) 

 
 

4. ENFORCE MENTAL HEALTH PARITY  
 

ISSUE: Despite legisla�ve advancements over the last decade, there are s�ll dispari�es in the coverage 
of mental health and substance use disorders under both public and private health insurance plans, 
when compared with coverage for medical and surgical benefits. Furthermore, while Medicaid and 
Managed Care Plans (MCOs) must follow federal parity laws, Medicaid fee for service plans do not, 
which inhibits many individuals from accessing poten�ally lifesaving coverage. 

SOLUTION: Enforce policies that ensure equal coverage of treatment for mental illness and addic�on. 
The Mental Health Parity and Addic�on Equity Act (P.L. 110-343) is a federal parity law that was enacted 
in 2008, and required comprehensive standards for equitable coverage of mental health and substance 
use disorder treatment and coverage of physical treatment. Strengthening behavioral health parity 
protec�ons and enforcing exis�ng protec�ons is a cri�cal component of improving coordina�on and 
integra�on of primary care and behavioral health care in the health care delivery system, and beter 
addressing the behavioral and mental health needs of our community more broadly.   

POLICY SOLUTIONS  
• Advance federal and state-level legisla�on that incen�vizes and enforces exis�ng parity policy and 

ensures that laws are uniformly implemented across both public and private insurers providers, and 
in all 50 states and the District of Columbia. 

https://www.congress.gov/bill/110th-congress/house-bill/6983

	NACo COMMISSION ON MENTAL HEALTH AND WELLBEING
	Reimagining the Advancement of Mental Health Support Through Policy Reform
	1. AMEND EXCLUSIONARY POLICIES UNDER MEDICAID
	POLICY SOLUTIONS
	POLICY SOLUTIONS
	POLICY SOLUTIONS

	3. INVEST IN & ALIGN LOCAL CRISIS RESPONSE SYSTEMS
	POLICY SOLUTIONS

	4. ENFORCE MENTAL HEALTH PARITY
	POLICY SOLUTIONS


	2. STRENGTHEN THE MENTAL HEALTH WORKFORCE WORKFORCE

