
POLICY PRIORITIES

Mission

Vision

Goals

Develop a sustainable, accessible and 
integrated system of care that serves 
people with mental health and substance 
abuse disorders who are in crisis, in order 
to efficiently and effectively deliver 
services that create positive outcomes.

Create a community where people in crisis 
find a place of hope and a path to health.

ACCESS TO CARE: 
To reduce barriers so patients can get to 
services they need when they need them.

COORDINATION, 
COMMUNICATION, COLLABORATION: 
To create a system of care that relies on 
improved communication, coordination 
and collaboration among service 
providers.

WORKFORCE: 
To have enough employees to meet 
demand in mental health, substance 
abuse, social work and other behavioral 
health professions.
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Request: 
Increase the Medicaid rate for all behavioral health services by 4 percent

Providers have had the same reimbursement 
rates since 2008. The cost to provide services has 
increased 20 percent. In 2020, Kansas Legislature 
approved a 2 to 2.5 percent increase. Due to the 
pandemic, that was stricken from the budget.

Providers have to be able to recover the cost of 
providing services. With many reimbursement rates 
not changing for 12 years, providers are the ones 
covering additional cost burden. Fewer providers 
mean less access to care at a higher cost to 
emergency services. The 2018 High Utilizers Study 
conducted by the Public Policy and Management 
Center at Wichita State found:   

• 519 high utilizer patients received almost $56 
million in care

• Almost $17 million (30%) was funded through 
public and uncompensated care assistance

A parent of a child in COMCARE services: 
“My child is so upset that her therapist 
is leaving - she is the first person my 
child has connected with and now we 
have to start over.” This is a daily reality 
at Community Mental Health Centers 
(CMHC) as reimbursement rates are 
so low it is difficult to recruit and 
retain staff. CMHC’s are at a severe 
disadvantage as are many nonprofit 
providers as we cannot pay market 
value for these positions resulting in 
turnover and continuity of care issues 
for patients and their families.

Who What

Why

Request: 
Continue telehealth reimburse rate at the in-person rate post-Pandemic

Due to COVID, telehealth (phone and virtual) 
reimbursement rates have increased to the in-
person rate. The request is to continue at the same 
reimbursement rate as face-to-face post-pandemic. 
As of now, it will end when the National Disaster 
Declaration ends.

Telehealth helps address barriers such as 
transportation, social anxiety, childcare and time. 
A recent survey from Tridiuum found:  

• 81% of providers began using telehealth for 
the first time in the last six months

• Patients’ adherence to clinical 
recommendations improved 25%

• Adherence to psychiatric medications 
improved 16% 

• Appointment attendance improved by 35% 

A client from DCCCA Women’s Recovery/
Options Adult explains the impact of 
having telehealth services: “I would 
just thank you for all your help, all your 
support during my recovery. I would like 
to continue the virtual sessions because 
I have no way to get from my job to my 
house and then clear out east to where a 
face-to-face would happen. There’s no bus 
that runs out there. I have no other family. 
I just need to continue this like it’s going 
now. I’m successfully staying sober clean. 
I’m staying with my sponsor. I’d go to 
Virtual Meetings online with my support 
group, I would just like for this to continue 
for many reasons but most of all it’s 
helping me stay sober and clean.” - JL

Who What

Why



Request: 
Fully fund established crisis stabilization centers

Crisis stabilization centers were initially funded 
by the State as part of a state-wide plan for 
continuum of care for people in crisis.  However, 
funding to support crisis centers, like COMCARE, 
has not kept up with demand.

Crisis Stabilization Centers, like COMCARE, 
provide a service that no other entity does. 
Centers provide an alternative to hospitalization 
and law enforcement involvement at a lower cost 
with better outcomes. If crisis centers are not 
supported by the State, that burden falls solely 
on local communities, putting the stability of the 
State Safety Net program at risk.

A client from COMCARE provides insight 
to the impact on his life:  “I came in 
contact with a Wichita police officer who 
saw that I was in trouble and he took 
me to the crisis unit. After a couple of 
days, they sent me to COMCARE and I 
was basically watched 24 hours a day. It 
was a lifesaver for me quite frankly.  They 
diagnosed deep depression and anxiety 
and taught me how to recognize when I 
was getting into a problem area. Literally 
they saved my life.  I now have a job and 
housing.” - Rusty 

Who What

Why

Request: 
Expand Mental Health Coverage for Low Income Residents

With the passage of the Patient Protection and 
Affordable Care Act (ACA), Medicaid eligibility 
was expanded to all adults under the age of 65 
with incomes up to 138% of the Federal Poverty 
Level, the equivalent of $34,638 for a four-person 
household in 2018.  Kansas is one of 12 states that 
has not expanded.  All surrounding states have 
adopted.

A Government Accountability Office analysis of 
Iowa, New York, Washington, and Virginia (states 
that expanded in 2014) found that 17% to 25% 
of enrollees covered by expansion had behavioral 
health diagnoses. In Sedgwick County, 28.9% 
of adults are uninsured, and 15,248 adults are 
potentially eligible for Medicaid, if expanded.

A client from DCCCA Women’s Recovery 
explains the impact of not having 
coverage:  “I had been on the waitlist 
for treatment for 2 months, when I was 
finally able to get in. I know if I had 
Medicaid and insurance, I would have 
been able to get in sooner. I am grateful 
for the help.” - DM 

Who What

Why



Request:
Address workforce shortage in behavioral health professions

There is a significant shortage in behavioral health 
professions in almost every area in Sedgwick County. 
Several initiatives are being developed to address this 
shortage. The Mental Health and Substance Abuse 
Coalition supports the work to provide incentives and 
support to attract, retain and develop the behavioral 
health workforce.

Recommendations from the State of Kansas Mental Health Taskforce 
and the Kansas Criminal Justice Reform Commission

There are several state-wide organizations and initiatives to address system challenges for 
mental health and substance abuse providers and patients. The Mental and Substance Abuse 
Coalition in general  supports these initiatives, which include:

“Implement a comprehensive plan to address needs at 
all levels and in all settings, including adding inpatient 
capacity up to a total of 221 new beds over five years, to 
stabilize the system.” KS Mental Health Task Force and 
supported by the KS Criminal Justice Reform Commission

“Consider support of trained mobile competency 
evaluation and restoration providers, especially in rural 
and frontier areas of the state.” KS Criminal Justice Reform 
Commission


