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Thank you Senator Lauwers and committee members for the opportunity 
to share my thoughts on SB 597 and 598. My name is Debra Johnson 
and I am the executive director of St. Clair County Community Mental 
Health where I have been employed for over 30 years. I am speaking to 
you today in strong opposition to these bills. 

The proposed legislation falls short on several fronts but I want to focus 
on only three. First, integrated funding is NOT integrated care, and it 
appears that the former is truly the primary outcome of this legislation. 
Integrated funding takes place only at the funding level while integrated 
care takes place at the level of care, it occurs naturally in the 
relationships between patients, physicians, and other providers – funders 
are rarely, if ever, involved in the dialogue or meaningful decision-
making process. Arguments to the contrary seek to confuse this Simple 
fact. Integrated funding is a “solution” looking for a problem. It is not a 
solution to the problem of how to guarantee improved access to 
integrated physical and behavioral health care.   

In fact, funding for physical and behavioral health care for those 
recovering from mild and moderate forms of mental illness has been 
integrated within the Medicaid Health Plans for over 20 years and lack 
of access to behavioral health services for people experiencing mild to 
moderate mental health conditions is one of the major problems in our 
community system, often resulting in those untreated individuals 
occupying space in our community jails. In 2014, according to available 
data, Michigan Health Plans authorized an average of only four mental 
health visits for those accessing care through them. And in 2015, only 
10% of all contacts for Medicaid recipients seeking behavioral health 
services through their Medicaid Health Plan were even with a behavioral 
health professional. 
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Second, it is reasonable to question assertions by those supporting these 
bills that profits for private health insurance companies can be generated 
exclusively through increased efficiency and reduced redundancies in 
the system, especially given the requirements the public system has 
regarding record keeping, excessive data reporting and other required 
documentation, which they would presumably also be required to adopt. 
Under the current public system, the Medical Loss Ratio, which is a 
measure of the amount of Medicaid payments to the system that goes to 
care, is 94%. In contrast, Michigan Medicaid Health Plans, at 79%, have 
the second worst medical loss ratio in the country. (Milliman Research 
Report, June 2020). This means that while the public system spends 94 
cents of every Medicaid dollar on care, the Health Plans spend only 79 
cents of every dollar on care, and 21 cents of every dollar on overhead, 
which includes a 3% profit margin. Of course, the public system pays no 
profits; rather tax dollars that aren’t utilized in one year are reinvested in 
programs and services the next year or returned to the state. 
 
If this Committee and Legislature are truly interested in ensuring 
improved access to behavioral health services, we would suggest that the 
primary areas of concern are: 
 

1. Improving access to community-based services and supports to 
those with the most extreme behavioral challenges (especially 
children) through creating licensing rules and standards that 
promote and facilitate safe opportunities for recovery outside of 
hospital settings 

2. Requiring and empower the MDHHS BHDDA to create and 
maintain consistency in the management and monitoring of the 
public behavioral health care system through the PIHP network 
and reduce conflict of interest threats through improvements in the 
development and management of their managed care contracts 

3. Leverage Legislative authority to help address critical labor 
shortages throughout the health care system. And, 

4. Show continued support towards improving access to behavioral 
health services for individuals dealing with mild and moderate 



forms of mental illness, which many in the behavioral health field 
are doing via the Certified Community Behavioral Health Clinic 
model 

 
Finally, if passed this legislation could destroy local Community 
Collaboration as it exists today, which is the bedrock of an effective 
behavioral health system. Community Collaboration, the kind that 
allowed organizations like SCCCMH to work with community partners 
during COVID-19, cannot be legislated. It grows organically over time 
through shared commitment and shared accountability, sometimes over 
decades and even generationally. Once destroyed, it is not easily 
repaired or replaced. This will have real life devastating consequences 
for people recovering from mental illness, intellectual / developmental 
disabilities, and substance use disorders. Publicly funded and governed 
local services are the most critical fabric in our public safety net. No 
other entities are so directly vested in the best interest of the people and 
communities they serve, and that is a factor that should not be 
undervalued. 
 
The public mental health system does much more than provide clinical 
therapy. We help people meet their basic needs because doing this is 
vital to improving outcomes. You cannot worry about treating your 
mental illness if you do not have enough food to eat or you are in an 
abusive relationship or you are about to lose your housing. The 
Michigan Health Plans are simply not in the position to treat the whole 
person.  
 
No one is saying that the current system is perfect. Clearly, there is room 
for improvement. However, it is equally clear that Michigan’s 
behavioral health system is not in crisis, in fact, it is a system that many 
others are striving to replicate. Completely revamping such a complex 
system in this fashion, without any proof of concept whatsoever, seems 
negligent at best. For these reasons, I urge the committee to reject this 
legislation.  
 
 



Respectfully Submitted: 
 
 
 
Debra Johnson 
September 28, 2021 
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I appreciate the opportunity to also share my views on Senate Bills 597. 
My name is Mat King and I am the Sheriff of St. Clair County. I am 
speaking to you today because I have very serious reservations about 
these bills. 
 
The citizens of St. Clair County elected me to protect and serve our 
community. One part of that mission is providing constitutionally 
mandated services to our inmate and detainee population at the St. Clair 
County Jail. According to the Michigan Department of Corrections, 
approximately 20% of Michigan's state prisoner population is enrolled in 
a mental health program. I believe this is also a reasonable estimate for 
the level of need for inmates and detainees incarcerated in local facilities 
such as our jail.   
 
I want to express my support for Michigan’s public mental health system 
and its strong local collaboration and problem-solving approach. Local 
law enforcement, judiciary, and prosecutors across Michigan have been 
in partnership with the Community Mental Health centers for years. 
 
St. Clair County Community Mental Health provides mental health 
services to our inmates and detainees currently incarcerated in our 
facility, which has a standard capacity of 495. Additionally, they provide 
our Sheriff’s Office and other local law enforcement officers on-scene 
assistance when individuals interacting with our Deputies display 
potential mental health issues. They also provide our staff training to 
recognize and respond appropriately to these individuals, as well as 
critical incident support and mental health debriefing. In conjunction 
with the St. Clair County Court System, they also operate a Mental 
Health Court that helps divert individuals with mental illness guilty of a 
misdemeanor from the criminal justice system into treatment. Because 
of the collaborative efforts of St. Clair County Community Mental 



Health with the Sheriff’s Office and other community partners, access to 
behavioral health services for our residents is greatly improved. These 
collaborative efforts benefit everyone – individuals in crisis in need of 
behavioral health services, my Deputies, who individually and in 
conjunction with Community Mental Health staff are better able to 
respond to individuals in crisis, and our entire community. 
 
However, I am very concerned that if Senate Bills 597 and 598 pass the 
quality of mental health services available to our residents will decline 
rapidly. For several decades, Michigan Health Plans that under these 
bills would replace the current public system have provided behavioral 
health services to individuals with mild to moderate mental illness. Their 
decade’s long systemic failure to provide appropriate services to this 
population has contributed to some individuals developing severe and 
persistent mental illnesses, as well as some self-medicating or otherwise 
engaging in behaviors that must be addressed by the criminal justice 
system. While we stand ready to ensure our inmate and detainee 
population receives the behavioral health treatment they need, we also 
believe that it is tragic when their incarceration stems from a failure on 
the part of Health Plans to provide the assistance they need. Health 
Plans’ failure to do right by the mild to moderate population does not 
create confidence that they will perform better with those who have 
severe and persistent mental illnesses. From a law enforcement 
perspective, I am concerned these bills will lead to an increase in 
incarceration of these vulnerable individuals.     
 
Finally, I value the current structure of the public mental health system 
that allows for local control of the community mental health system 
through a Board of Directors made of twelve community members who 
are intimately aware of the unique features of their community, with 
oversight by the St. Clair County Board of Commissioners. If the 
proposed legislation passes, we risk losing local input and put our 
community at jeopardy. I fail to see how moving local oversight to 
Lansing is in any way an improvement. 
 



I would also like to state that Michigan Sheriffs’ Association has 
summited a letter expressing opposition to these Bill.    
 
For these reasons, I would be doing my constituents a disservice by not 
asking you to vote against these bills. Thank you. 
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September 26, 2021  

 

 

Dear Honorable Senators,  

 

I am writing in opposition to SB 597 and 598 which would transfer management of the public 

mental health system to for-profit Michigan Health Plans. I feel these bills are short sighted in 

that they only address financial management of the mental health system in our state. Ensuring 

integration of behavioral and physical health and enforcing standards for the quality of that 

care is important and essential, however these bills do not take into account all of the efforts 

that have been put into place to establish integrated care systems at the local, state, and 

federal level.  

I am the Medical Director for the People’s Clinic For Better Health located in Port Huron. Our 

clinic has been in operation for over 25 years providing care for the uninsured and 

underinsured in our community and is staffed solely by local volunteer physicians. From the 

beginning, the clinic has operated with an embedded social worker to address patient needs for 

community resources. We also had the benefit of working with several psychologists to provide 

counseling services to our patients with mental health conditions. Over the past five years, we 

have expanded our services to include patients with Medicaid coverage. We have been working 

in conjunction with St Clair County Community Mental Health and have established a 

collaborative integrated clinic for our patients who also qualify for mental health benefits 

through the Medicaid system. Together we have established Treatment Teams that include 

primary care nurse practitioners and CMH case managers meeting weekly to coordinate patient 

care. This has allowed us to identify and assist patients with social determinants of health such 

as adequate housing and food. Peer support team members work with patients and staff to 

break down barriers to care and are available to accompany patients to appointments as 

deemed necessary. Throughout the establishment of our integrated clinic, staff from the 

physical and mental health arenas have benefited from additional training in trauma informed 

care and recovery, impact of physical and mental health barriers in improving patient 

outcomes, and the need to appropriately balance medical and mental health treatment to 

prevent unintended polypharmacy and medication interactions. It is important to note that 

community physicians are also engaging in activities to integrate behavioral health care into 
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their practices by implementing telehealth services and embedding social workers into their 

practice teams. These efforts are taking place to improve the care provided to patients that are 

in the mild to moderate category of mental health services.  

The greatest challenge we face in providing integrated care or any mental health care, for that 

matter, is lack of access. There are no privately practicing psychiatrists in my county that are 

currently accepting patients regardless of insurance status. My patients often wait 6 months or 

more to see a nurse practitioner with variable psychiatry oversight. Even access to counseling 

has become extremely difficult with patients waiting 6 weeks or more to meet with a social 

worker or psychologist. I am not hopeful that the issues with access to appropriate mental 

health providers will improve if funding and care decisions are transferred to private health 

plans. We are already in crisis in the provision of physical health care due to lack of access to 

specialists willing to accept Medicaid and managed Medicaid patients. Transferring mental 

health care to the same for-profit health plans with poor reimbursement and restrictive care 

practices could lead more behavioral health specialists to stop accepting these plans and 

further limit the access to care our patients require. In conclusion, I believe that allocating 

funding away from the public community mental health program and directing it to for-profit 

health plans ignores the work and success of integration that has already successfully taken 

place and new projects that are currently being developed. Moving funding outside of the 

current public mental health system and tying that funding to individual health plans with vast 

variation and limitation in services allowed would limit our ability to implement programs that 

are flexible and applicable to the populations we serve.  

 

Sincerely,  

 

Dawn Lambrecht MD  

Medical Director People’s Clinic For Better Health 


