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Coordinated Specialty Care for First Episode Psychosis
First Episode Psychosis (FEP) impacts the health and wellbeing of approximately 3,000 Texas children
and young adult each year. Coordinated Specialty Care (CSC) is best practice in FEP treatment,
providing team-based, multi-disciplinary approach that promotes patient-choice and shared decision
making. Unfortunately, limited access and availability of CSC may delay the receipt of services, worsen
mental health outcomes, and complicate professional or academic achievement. State funding for CSC
services and a mandate requiring commercial health plans and insurers to adequately reimburse all CSC
disciplines will improve mental health outcomes, promote patient academic and professional
achievement, and enhance the quality of life of countless Texans.
First Episode Psychosis
Three out of 100 people will experience psychosis in their lives.1 In Texas, approximately 3,000
adolescents and young adults experience first episode psychosis each year.2 The first episode of
psychosis, often referred to as First Episode Psychosis (FEP), can include symptoms such as
hallucinations, delusions, and confused thoughts and speech.3 Although the precise causes of psychosis
are unknown, they likely include genetics, trauma, substance use, physical illness or injury, and mental
health conditions.4
Conventional Treatment: Symptom Management
Treatment for psychosis is often aimed at reducing symptoms through the utilization of antipsychotic
medications, psychological counseling, and psychosocial education. Antipsychotic medications are often
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the first intervention provided and have been shown effective in managing hallucinations and delusions,
but adverse side effects may interfere with treatment compliance.5 Further, long-term use of
antipsychotic medications is associated with greater risk of metabolic and cardiovascular disease.6
Psychological counseling may be utilized to improve insight into the nature of their mental illness,
facilitate goal development and achievement, and reduce the intensity of anxiety associated with the
management of a serious mental illness.7 Family therapy and mutual support groups may also be
incorporated to improve interpersonal communication, foster a social support system, and promote the
development of a response plan for future psychotic episodes.8 Psychoeducation and skills training may
be incorporated to improve medication compliance and promote secondary symptom improvement.
The Challenge: Clinician Choice Therapies and Delays in Service Receipt
The primary challenges associated with the conventional treatment of psychosis are an emphasis on
clinician choice in treatment and limited service availability. The initiation of antipsychotics
medications is generally considered necessary prior to the utilization of non-pharmaceutical
interventions.9 The prioritization of medicinal interventions at the expense of patient choice may
undermine other determinants of treatment success, such as medication compliance.10 Further,
perceptions of the urgency for pharmacological treatment to reduce risk and distress may take
precedence over further clinical assessment.11
In addition to clinician choice in intervention, limited access and availability of treatment may delay
service receipt and worsen mental health outcomes.12 Studies have shown that patients who receive care
within 74 weeks of onset demonstrate substantially greater benefit.13 Unfortunately, the median time to
first intervention is approximately 260 weeks, or 5 years.14 Further, the earlier the age of onset of
psychosis, the longer the duration to first treatment. As previously stated, the relative primacy of
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pharmacological interventions may negatively impact medication compliance and treatment
engagement.
The Solution: Coordinated Specialty Care
Programs that support patient choice and timely access will improve treatment outcomes. Coordinated
Specialty Care (CSC) is a team-based, multi-intervention approach for First Episode Psychosis (FEP)
that promotes shared decision making between clinician and client.15 CSC has been shown to increase
treatment retention, reduce symptoms, and decrease future psychiatric hospitalizations. CSC
interventions may include psychotherapy, medication management, case management, family education
and support, and supportive employment, depending upon the client’s need. Family members are
included to the extent possible.
From a patient perspective, proven benefits of CSC include:16
•

Supportive relationships with family and friends

•

Continued participation in secondary or higher education

•

Improved opportunities for meaningful employment

•

Increased life satisfaction and quality of life

Unfortunately, many services provided by CSC are not reimbursed by commercial insurance and
providers have faced obstacles in obtaining reimbursement for recovery-oriented interventions with
proven benefit, such as supported employment and education. Further, variability in the number of
billable episodes of care and rates of reimbursement for case management may prevent robust
implementation of the gold-standard of psychosis care. 17 Consequences of inadequate access to and
availability of CSC may include increased utilization of emergency or crisis services, criminal justice
involvement, and taxpayer spending.
Prior Legislative Efforts: Increased Funding for CSC to Improve Access and Availability
Currently, CSC programs are reimbursed through existing fee schedules that require providers to bill for
each CSC intervention separately under the individual practitioner model.18 Although this methodology
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may allow for flexibility in the interventions utilized, it may not adequately reimburse team-based
services that promote cost-effective interventions essential to the CSC model. Further, supportive
employment and supportive education are often not reimbursed by commercial insurance plans.
During the 86th Legislative Session, NAMI Texas worked with partners to advocate for HHSC
Exceptional Item 19, which would have provided approximately 16 million dollars in enhanced funding
for CSC services across the 2020/2021 biennium.19 Exceptional Item 19 proposed to increase CSC
program capacity, improve cross-agency collaboration, and limit duplication of services. Ultimately,
Exceptional Item 19 was not included in the budget and many CSC providers have since struggled to
provide comprehensive and effective care for first episode psychosis.
Legislative Proposal for the 87th Legislature
To improve the quality of life of Texans experiencing First Episode Psychosis and their families, NAMI
Texas supports:
•

Mandates that require commercial insurance providers to reimburse essential Coordinated
Specialty Care services, such as supportive employment and education, or adopt a single billing
code that includes all the key elements of Coordinated Specialty Care

•

Increased General Revenue funding to expand existing Coordinated Specialty Care programs in
order to better meet the mental health needs of Texans, as proposed in 2020/2021 HHSC
Exceptional Item 19

https://www.texasstateofmind.org/wp-content/uploads/2020/02/MMHPI-Payment-Strategies-for-Coordinated-Specialty-Care-Final-Report-01_10_2020with-citation.pdf
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Health and Human Services. (2018). Consolidated behavioral health schedule and exceptional item review FY 2020-21.
https://hhs.texas.gov/reports/2019/01/consolidated-behavioral-health-schedule-exceptional-item-review-fy-2020-21
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