AHCCCS Survey results:
33 total responses
Are you currently seeing AHCCCS patients?
	81.8% yes
	18.2% no
Will you stop seeing AHCCCS patients with the Oct. 1st 5% cut to your payment?
	15.6% yes
	59.6% no
	25.0% not sure
[bookmark: _GoBack]How have the AHCCCS cuts to mental healthcare impacted your practice?
It's killed people.
Increased referrals to Psych.
More ER visits
more time taken up in clinic by these patients with less reimbursement
None -- Not in practice
I can't treat simple depression
the majority of morbidities have some mental health disorder associated with them. Poor mental health always negatively impacts the individuals overall health. This serves to drive the cost of health care up and places a burden on an already thinly stretched small group of dedicated health care providers to figure out how to address the mental/physical co-morbidities. With these issues being addressed sub-optimally there are compounded existing illness and additional one that develop, sick people usual result in dysfunctional families and then dysfunctional communities.
Many patients who need mental health treatment are not getting appropriate services.
Reduced availability of MHC for AHCCCs patients. Pts going w/o meds for extended periods. More at risk to themselves and the community.
Many people are not on their medications and are really suffering. This impacts their health and the decisions they make regarding everything.
We should be able to treat these patients in our office. In most cases we can do a better job because we know all there medical issues too.
From the hospital it is very hard to place pt with schizophrenia and any other dx that needs chronic meds . The formulary is restrictive ,and the social supports are not there.
less mental health care, more emanagementby me of chronic mental illness
MH services are already strained. It is foolishness, insensitivity, and neglect of the poor, masked as arrogant economic theory that drives these cuts.
Danger to community, these are seriously ill persons.
Made it difficult for my patients to have and continue to see and seek mental health professionals
I do urgent care. I was expecting a wave of Magellan patients to have been dropped and need refills without having Magellan Drs to see. This has not happened. We see about the same number of patients who need refills but are not dropped, just didn't keep their appts.
It was all ready difficult for AHCCCS patients to get adequate mental health care, now it is even harder. Wait times to see a provider have gone up significantly.
Working in nursing home so not as noted as when I was in clinics.
More difficult to find much needed services for patients / more problems with primary care issues as mental health needs go unmet
Lower profit margin for myself and the other owners of our private practice, less raises for employees.
I do not accept Medicaid
Uncertain
not taking care of mental issues leads to worsening outcomes in all areas of health. The lack of reimbursement for the care for anxiety and depression is a major factor for the noncompliance for other medical conditions
Increased visits for which I have to divine a physical complaint so that I can actually get reimbursed for treating the patient for their primary mental disorder.
We are having even more difficulty than before getting our patients mental health needs taken care of.
severe as many of my patients have significant MI
More patients on self-pay, and I'm going to be busier.
Other comments:
Ahcccs sucks
There are many ways to reduce waste; one decrease the over use of the ER, this can happen when health care providers are given tools to address the illnesses of their patients, instead of having fewer resources and less in the way of tools to work with, in my practice we have tried multiple times and spent countless hours of man/woman power on trying to contact case managers in the various AHCCCS contracted insurance companies to address patients needs, to discuss just how to keep them out of the hospital, and help them, through education better utilize the health care system, we can't seem to get anywhere. And we are willing to do most of the work for the development of plan of care protocols. If there is truly a desire to save money while taking better care of the patients we have several evidence based, practice successful methods, if anyone will listen
Raise taxes on products or certain corporations, cut expenses for legislators/governor to travel; cut legislative salaries and medical benefits, before reducing benefits for the community.
If everyone did there share it would all work out. I have been seeing my patients who lose their insurance for below cost so they will still have access to decent medical care.
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