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My name is Fred Van Alstine and I am the cutrent President of the Miclligan Academy of Family 

Physicians and a practicing fanlily physician in Owosso. Collectively, the 3,000 plus melnbers of the 

MAFP care for milliolls of patients tluough the state of Michigan. I wish to speak for a blief n~olnent on 

this critically i~nportant topic - one that I encounter nearly every clay treating patients in a rural town. 

It is no secret to fanlily plysicians that our state's mental health system is overwhelmed. CMH can only 

handle the nlost severe cases and even then, it is usually after a significant wait. Family physicians help 

mallage many of the cases that CMH is unable to, however, significant barriers remain such as a sllortage 

of mental health professionals in utldersel~ed areas, deficiencies it1 reilnbnrse~nent and a lack of stlucture 

for co~~tinuity of care. 

The continuity of care inherent in fanlily medicine n~akes early recognition of problenls possible. 

Because fanlily physicians treat the whole family, we are able to recognize probleins and provide 

interventions in the fanlily system. Family physicians are also able to treat illdividuals who would not 

access traditional mental health scrvices because of the social stigma associated with mental illness. Tlie 

major cause of mortality from inental illness is suicide, which may occur before a patient seeks care for a 

mental health 'elated symptom. Consider this: more teenagers and young adults die from suicide than 

from cancer, hea~t  disease, AIDS, birth defects, stroke, influenza and chronic lung disease con~bined. 



Easily 30% of my practice involves treating patients wit11 mental health conditions, pritnarily depressioii; 

and I manage several patients who are on medication for other serious disorders such as chronic 

schizophse~etlia. In my town, there is o111y one psychiatrist I can refer patients to in the event of diagnostic 

uncertainty; and access to specifically trained child and adolescent psycliiatlic services are vi~taally 11011- 

existent. In addition, substance abuse is probleillatic and there are no se~vices for narcotic dependency in 

my cotn~nunity. Many tirnes, family physicia~is simply do what we can because there is no one else. 

The niajority of patients with mental health issues will cotitiil~ie to access the l~ealtli care system tlrougli 

prilnaiy care pliysiciatls. The desire of patients to I-eceive treatment from their prima~y care pliysiciatis or 

at least to have them more iilvolved in their care l~as  been repeatedly docume~ited. 

Paynie~it inechailis~~~s should be adjusted to reflect the importance of the primaly care physician it1 tlie 

treatment of inental ill~iess as well as tlie significant issues of cotnorbidity that require tion-psychiatric 

care. Currently, there is sollie confi~sioti sulrounding whicll codes family pl~ysicians call bill causing 

most to si~nply use standard office calls. The issue of appropriate reimnbursement is critical when 32 

percent of uildiagnosed, asy~i~l~totnatic adults indicate that they will first turn to their pr imly care 

pliysiciau for help wit11 a mental health issue. 

We lilust also explore ways to increase the i~uniber of coutlselors and place theiii in accessible locations, 

preferably the pplitiiary care office. This allows for more effective coordination of care and patient 

cou~pliance. Ideally, patients who have limited transpolfation options should be able to schedule their 

doctor appoii~tme~~t aiid their coutiseling appoint~nent on tlie satne day. 

It is also ilnportant to keep in inind, irr tlie context of this discussion, the signilicar~t inipact that tnet~tal 

health problerns have on pllysical health. Researcll indicates that among elderly patients with high lneati 

depressive scores, tbc risk of coronaly heart disease increased 40 percent while the risk of death increased 



60 percent conlpared with elderly patients with the lowest mean depressive scores. For family 

pliysicians, detecting and managing mental health proble~ns cotilpete with other prio~ities such as treating 

an acute l>Iiysical illness, monitoring cluonic disease and providing preventive health semices. 

Mental health services riiust be an essential element of the lealth care services continnum. Pronlotion of 

mental health and the diagnosis and treatment of lnental illness in the individual and farnily context are 

integral components of fvhat I do as a family physician in a mral town. Absent any measures to address 

the lack of a clear rei~i~bnrsetnent structure and proper coodination of care, we mill continue to face an 

uphill battle i11 lneeting the mnental 11ealth needs of Michigan citizens. 

Tha~lk yo11 for the ol>portunity to testify this evening. 


