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I am a former mental health case manager, a current member of the SOS (Save Our Mental Health Services) Coalition and an intern at NASW-RI (National Association of Social Workers).  I am gravely concerned about the budget proposal to enact a $1 or $3 medication co-pay for Medicaid recipients.  To some of you, it may be hard to understand why this seemingly low co-pay requirement would present a hardship to anyone.  Those who are in favor of it state that “It is only fair; people with private insurance have co-pays.”  They say that people will be more invested in their treatment and health care if they have to pay something for it.
Individuals who are on Medicaid are in the lowest income bracket of our population.  The majority of them are on SSI, which affords them an average monthly income of about $625.  They all have psychiatric and/or physical disabilities, which require that they take multiple medications.  These folks struggle to meet a budget that includes rent, utilities, and groceries.  We have all been affected by high energy prices and the sharp increase in the cost of living.   Can you imagine the impact this has on a person who lives on a fixed income? Those who have children have extra expenses: clothing, diapers, formula, field trip money, toys, books, etc.  Some of my former clients literally had $5 spending money for the entire month.  With that money they could maybe go out for a coffee once a week.

Then there are the folks on Medicaid who live in nursing homes and Assisted Living Facilities.  They receive an average of $50 spending money per month.  I had clients in Assisted Living Facilities who were taking a dozen medications, both medical and psychotropic.  If they had co-pays, they would lose $12-$36 per month of their spending money.  Don’t these individuals deserve to go out to eat once in awhile, buy a birthday present for their grandchild, or get a new winter jacket?
I saw the devastating impact of Medicare D on my clients.  Those who were dual eligible (Medicare and Medicaid) now had co-payments to worry about.  Some of my clients who were on multiple medications had to choose which ones to continue taking and which ones they could stop taking.  When people with mental illness stop taking their psychotropic medications, they are at high risk for psychiatric hospitalization, loss of employment and housing, drug and/or alcohol relapse, and incarceration.  This, in turn, places more of a financial burden on the state.  It translates into a greater need for beds in the homeless shelters and psychiatric wards and more inmates at the ACI.  It could even result in suicide.
This budget article is short-sighted and will lead to suffering.  If passed, it will cost the state more money in the long run, I guarantee it.  It will also convey a very unpleasant message about the way our state feels about its most impoverished and disenfranchised residents.  Why should a person have to choose between paying for their mood stabilizing medication, or antidepressant, or anti-psychotic medication, and putting food on the table?  People with disabilities face enormous challenges already.  Please, do not place more obstacles before them.
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