
Expert Consensus Guidelines

Selected Results from the

1996 Schizophrenia Policy Survey

We surveyed 46 academic experts, 53 state mental health commissioners, 63 state medical directors, 100 state
Medicaid officials, and 51 representatives from chapters of the National Alliance for the Mentally Ill on a series of
important and unresolved public policy issues concerning the organization and financing of care for persons with
schizophrenia. We received completed surveys from 42 of the academic experts (91%), 26 state mental health
commissioners (49%), 43 state medical directors (68%), 35 state Medicaid officials (35%), and 39 NAMI
representatives (76%).
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Q1 Please rate each of the following dollar benefit limits for private insurance coverage for mental health and
substance abuse treatment for patients with schizophrenia. Assume that benefit dollars can be used flexibly to pay for
a range of necessary services. Please give your highest ratings to the most appropriate dollar benefit limit(s) that
private payers should realistically cover before shifting the cost of care to the public sector.

9 5 %  C O N F I D E N C E  I N T E R V A L S Tr. of 1st 2nd 3rd
Third Line Second Line First Line Avg(SD) Choice Line Line Line

Full parity between freestanding health (general
medical) and mental health benefits (e.g.,

$1,000,000 lifetime benefit limits)

8.1(1.9) 71 88 5 7

$100,000 lifetime benefit limit 4.1(2.5) 4 18 34 48
$50,000 lifetime benefit limit 2.4(1.8) 1 5 17 78
$10,000 lifetime benefit limit 1.5(1.1) 0 1 4 95

1 2 3 4 5 6 7 8 9 % % % %

Q2 Please rate the appropriateness of each of the following sources of input for decision-making about public
mental health treatment policies.

9 5 %  C O N F I D E N C E  I N T E R V A L S Tr. of 1st 2nd 3rd
Third Line Second Line First Line Avg(SD) Choice Line Line Line

Consumer and advocacy groups 7.9(1.3) 46 89 10 1
Expert consensus recommendations 7.8(1.2) 38 86 13 1
State and local government agencies 6.9(1.8) 21 65 30 4

Peer-reviewed mental health and health policy
journals

6.7(1.7) 13 66 28 6

Professional clinical organizations (e.g. American
Psychiatric Association)

6.6(1.8) 15 63 31 7

Employee organizations including public
employee groups

5.0(2.1) 4 25 49 26

Mental health managed care companies 4.7(2.2) 4 21 44 34
Private industry (managed care organizations,

pharmaceutical companies, etc.)
4.6(2.2) 4 18 46 36

Pharmacy benefit management companies 4.2(2.1) 3 14 44 42
1 2 3 4 5 6 7 8 9 % % % %

Q3 Please rate the appropriateness of each of the following managers for a capitated system of care using
Medicaid and other public funds for patients with schizophrenia. Please give your highest ratings to the
organization(s) you believe to be most appropriate for achieving cost-effective, quality care.

9 5 %  C O N F I D E N C E  I N T E R V A L S Tr. of 1st 2nd 3rd
Third Line Second Line First Line Avg(SD) Choice Line Line Line

Regional or local government mental health
authorities or CMHCs

6.8(1.8) 21 60 34 6

Regional or local nonprofit provider consortiums 6.6(2.0) 21 58 31 11
State-level government mental health agencies 6.5(2.2) 24 56 32 11

Statewide nonprofit provider consortiums 6.2(1.8) 10 51 42 8
Regional or local for-profit managed care

companies
3.4(2.2) 1 12 32 56

Statewide for-profit managed mental health care
companies

3.3(2.1) 0 8 32 59

1 2 3 4 5 6 7 8 9 % % % %
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Q4 Please rate the appropriateness of each of the following models for integrating freestanding healthcare into a
system of care for patients with schizophrenia. Assume that freestanding health care funds can be directed to the
most appropriate and cost-effective model of integration.

9 5 %  C O N F I D E N C E  I N T E R V A L S Tr. of 1st 2nd 3rd
Third Line Second Line First Line Avg(SD) Choice Line Line Line

Mental health clinics affiliate with or refer to
selected primary care providers

7.1(1.7) 24 72 23 5

Patients have open choice of provider 6.4(2.3) 24 58 26 17
Locate mental health clinics within community

health centers
6.3(1.8) 13 51 39 9

Establish on-site medical clinics within mental
health clinics

5.8(2.2) 11 42 38 21

Psychiatrists (with appropriate additional
training) provide most basic medical care

4.7(2.5) 9 30 28 42

1 2 3 4 5 6 7 8 9 % % % %

Q5 Please rate each of the following methods to encourage high quality, cost-effective prescribing of psychotropic
medications for patients with schizophrenia.

9 5 %  C O N F I D E N C E  I N T E R V A L S Tr. of 1st 2nd 3rd
Third Line Second Line First Line Avg(SD) Choice Line Line Line

Provide feedback about personal prescribing
patterns in comparison with practice guidelines

7.5(1.8) 38 82 12 6

Include medications in capitation rates for all
mental health treatment

6.9(2.5) 39 68 18 15

Provide feedback about personal prescribing
patterns in comparison with the physician's peers

6.9(2.1) 28 71 19 10

Require preauthorization for costliest medications 5.5(2.6) 15 44 29 27
Cap the plan's total annual budget for the

costliest medications
3.3(2.2) 3 12 24 63

Charge higher patient co-payments for costliest
medications

3.0(2.1) 2 9 22 69

Limit the type and number of prescriptions a
patient can receive

2.5(1.9) 2 7 14 79

1 2 3 4 5 6 7 8 9 % % % %
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Q6 Please rate each of the following methods to control the use of more intensive, costly levels of care (e.g.,
inpatient, partial hospitalization) for patients with schizophrenia. Your goal is to encourage the most cost-effective
use.

9 5 %  C O N F I D E N C E  I N T E R V A L S Tr. of 1st 2nd 3rd
Third Line Second Line First Line Avg(SD) Choice Line Line Line

Provide feedback about personal admitting
patterns in comparison with practice guidelines

7.5(1.7) 38 82 16 2

Include all intensive levels of care in capitation
rates for all mental health treatment

7.1(2.4) 43 74 13 13

Provide feedback about personal admitting
patterns in comparison with the physician's peers

7.0(2.0) 30 72 22 7

Require preauthorization and concurrent review
of intensive levels of care

6.8(2.3) 31 66 22 12

Cap the total annual budget for intensive levels of
care

4.2(2.5) 8 19 34 47

Limit the days of intensive levels of care a patient
can receive

3.3(2.2) 2 9 28 63

Charge higher patient co-payments for intensive
levels of care

3.2(2.3) 2 11 23 66

1 2 3 4 5 6 7 8 9 % % % %

Q7 Please rate the following methods for evaluating the cost of new or existing medications. Please give your
highest ratings to the method that would provide the most accurate and useful information to mental health policy
planners.

9 5 %  C O N F I D E N C E  I N T E R V A L S Tr. of 1st 2nd 3rd
Third Line Second Line First Line Avg(SD) Choice Line Line Line

Total average yearly direct and indirect costs of
the psychiatric illness comparing different

medication treatment regimens (e.g., comparison of
total average yearly cost attributable to the illness for

patients on Drug A vs. Drug B including all psychiatric
care for patients and significant others and costs to society

such as social service and criminal justice systems)

7.3(2.3) 48 71 19 10

Total average yearly direct costs of all psychiatric
care comparing different medication treatment

regimens (e.g., total average yearly cost of all psychiatric
care for patients on Drug A vs. Drug B)

6.9(2.0) 21 72 19 9

Direct price comparisons of the medications with
usual adjunctive medications, plus average costs of

medically indicated laboratory tests and
procedures, plus average costs of necessary office

visits for medical management of the regimen

5.9(2.5) 19 51 30 20

Direct price comparisons of the medications with
usual adjunctive medications, plus average costs of

medically indicated laboratory tests and
procedures

4.6(2.4) 3 26 37 37

Direct price comparisons of the individual
medications alone

3.3(2.2) 1 12 26 63

1 2 3 4 5 6 7 8 9 % % % %
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Q8A Please rate the appropriateness of each of the following types of maintenance outpatient treatments for a
stable schizophrenic patient with relatively mild impairment (relapse every 2 years or less, otherwise has mild
symptoms on medication, able to work or attend school with support and can function well at home in a supportive
environment). Please give your highest ratings to the most essential and cost-effective elements of care to include in a
total system.

9 5 %  C O N F I D E N C E  I N T E R V A L S Tr. of 1st 2nd 3rd
Third Line Second Line First Line Avg(SD) Choice Line Line Line

Outpatient care in a community mental health
center (medication management, individual,

group, family treatment, with psychoeducation
and variable intensity case management available)

7.6(1.6) 38 79 19 2

Individual case management (e.g., 25 or more
patients per individual case manager)

6.3(2.2) 21 55 33 13

Outpatient care in a psychiatrist's office
(individual, group, family treatment, and limited

case management also available from a mental
health professional in the office)

6.0(2.0) 15 45 40 15

Outpatient care in the mental health department
of an HMO (medication management, individual,

group, family treatment, and limited case
management available)

6.0(2.1) 14 51 31 17

Psychosocial clubhouse program 5.8(2.2) 14 41 43 16
Assertive community treatment (ACT program

with all services provided by the team)
5.3(2.7) 16 41 27 32

Medication management by a primary care
physician (individual, group, family treatment,
and limited case management available from a

mental health professional in the office)

5.2(2.4) 10 35 32 33

Individual intensive case management (e.g., 10-25
patients per individual case manager)

5.1(2.4) 10 34 33 33

Nonacute day treatment program 4.6(2.3) 5 23 38 39
On-site pharmacy within primary treatment site 4.5(2.3) 6 19 40 41

1 2 3 4 5 6 7 8 9 % % % %
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Q8B The same question for a moderately unstable schizophrenic patient (relapse on average every year,
symptoms clearly present on medication, unable to work or attend school even part-time without major
accommodations, functions at home with great difficulty and is noncompliant 25% of the time).

9 5 %  C O N F I D E N C E  I N T E R V A L S Tr. of 1st 2nd 3rd
Third Line Second Line First Line Avg(SD) Choice Line Line Line

Assertive community treatment 7.6(1.7) 42 81 16 3
Outpatient care in a community mental health

center
7.6(1.7) 36 82 13 4

Individual intensive case management (e.g., 10–
25 patients per individual case manager)

7.4(1.8) 36 78 17 5

Psychosocial clubhouse program 6.8(1.8) 20 63 32 5
Non-acute day treatment program 6.1(2.1) 10 54 31 15

Individual case management (e.g., 25 or more
patients per individual case manager)

5.6(2.3) 9 40 39 21

Outpatient care in a psychiatrist's office 5.6(2.2) 12 37 40 23
On-site pharmacy within primary treatment site 5.4(2.4) 12 37 37 26
Outpatient care in the mental health department

of an HMO
5.0(2.4) 9 29 38 33

Medication management by a primary care
physician

3.5(2.2) 4 13 27 60

1 2 3 4 5 6 7 8 9 % % % %

Q8C The same questions for a highly unstable schizophrenic patient (relapse on average more than once a year,
symptoms disabling even on medication, unable to work or attend school, unstable living at home and is
noncompliant more than 25% of the time).

9 5 %  C O N F I D E N C E  I N T E R V A L S Tr. of 1st 2nd 3rd
Third Line Second Line First Line Avg(SD) Choice Line Line Line

Assertive community treatment 8.4(1.5) 76 92 4 4
Individual intensive case management (e.g., 10–

25 patients per individual case manager)
7.9(1.9) 58 85 9 6

Outpatient care in a community mental health
center

7.5(1.9) 39 79 15 6

Psychosocial clubhouse program 6.5(2.3) 23 60 28 11
On-site pharmacy within primary treatment site 6.1(2.5) 24 48 34 19

Non-acute day treatment program 5.9(2.5) 14 55 23 21
Outpatient care in a psychiatrist's office 5.0(2.7) 13 36 27 37

Individual case management (e.g., 25 or more
patients per individual case manager)

4.7(2.5) 6 29 34 38

Outpatient care in the mental health department
of an HMO

4.1(2.6) 6 23 31 46

Medication management by a primary care
physician

2.8(2.4) 6 10 14 76

1 2 3 4 5 6 7 8 9 % % % %
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Q9 Please rate the appropriateness of intermediate-length hospitalizations (e.g., 3-8 weeks) for each of the
following subgroups of patients with schizophrenia. Assume that the goal of the stay would be symptom relief,
family and patient education, and identification of risk factors for relapse. Also, assume that briefer hospital stays or
alternate residential care are options and that you are deciding when, if ever, a longer hospital stay is more
appropriate.

9 5 %  C O N F I D E N C E  I N T E R V A L S Tr. of 1st 2nd 3rd
Third Line Second Line First Line Avg(SD) Choice Line Line Line

Highly unstable patients with co-occurring
substance abuse, mental retardation, or serious

cognitive impairment, or serious medical
comorbidity

7.2(2.2) 42 72 20 9

Moderately unstable patients with co-occurring
substance abuse, mental retardation, or serious

cognitive impairment, or serious medical
comorbidity

6.4(2.2) 16 60 25 15

Highly unstable, but uncomplicated patients 6.3(2.2) 14 57 29 14
First episode patients 5.0(2.7) 16 34 28 38

Moderately unstable, but uncomplicated patients 4.9(2.3) 8 26 45 30
Patients in the early course of their illnesses with

no previous mid-length hospitalization
4.6(2.4) 8 25 33 42

1 2 3 4 5 6 7 8 9 % % % %

Q10 Please rate the appropriateness of long-term hospitalization (greater than 8 weeks) are for each of the
following subgroups of patients with schizophrenia. Assume that briefer stays or alternate residential care are options
and that you are deciding when, if ever, a longer hospital stay is more appropriate.

9 5 %  C O N F I D E N C E  I N T E R V A L S Tr. of 1st 2nd 3rd
Third Line Second Line First Line Avg(SD) Choice Line Line Line

Highly unstable patients with co-occurring
substance abuse, serious cognitive impairment, or

serious medical comorbidity

6.6(2.4) 32 61 25 14

Highly unstable, but uncomplicated patients 5.2(2.4) 9 34 38 28
Moderately unstable patients with co-occurring

substance abuse, mental retardation or serious
cognitive impairment, or serious medical

comorbidity

4.9(2.4) 5 31 37 32

Moderately unstable, but uncomplicated patients. 3.3(2.0) 0 8 32 61
Patients in the early course of their illnesses with

no previous long-term hospitalization
2.8(1.9) 1 4 24 72

First episode patients 2.7(2.1) 2 7 22 72
1 2 3 4 5 6 7 8 9 % % % %
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Q11 Please rate the appropriateness of each category of hospital for providing each of the following types of
inpatient service to patients with schizophrenia.

9 5 %  C O N F I D E N C E  I N T E R V A L S Tr. of 1st 2nd 3rd
Third Line Second Line First Line Avg(SD) Choice Line Line Line

 11A GOVERNMENT HOSPITALS

Long-term care for violent or forensic patients 8.4(1.5) 73 94 3 3
Secure intermediate-length treatment for forensic

patients
8.2(1.5) 63 91 6 3

Secure intermediate-length treatment for
dangerous patients

8.0(1.6) 53 91 6 3

Intermediate-length treatment for patients with
serious cognitive impairment

6.6(2.4) 26 65 19 15

Long-term care for elderly or physically disabled
patients with schizophrenia

6.4(2.8) 35 61 17 22

Acute treatment of schizophrenia and co-
occurring substance abuse

6.3(2.6) 27 61 20 20

Intermediate-length treatment for patients with
co-occurring substance abuse

6.2(2.5) 20 57 26 17

Acute treatment of uncomplicated schizophrenia 6.2(2.8) 31 58 18 24
Intermediate-length treatment for patients with

serious medical illnesses (e.g., AIDS, tuberculosis)
6.1(2.6) 24 56 23 22

Intermediate-length rehabilitation services for the
chronically disabled (e.g., social skills training)

6.0(2.8) 26 53 23 24

Acute treatment of schizophrenia and co-
occurring serious medical disorders

5.3(2.8) 20 42 23 35

 11B GENERAL HOSPITALS

Acute treatment of schizophrenia and co-
occurring serious medical disorders

7.9(1.7) 56 86 10 4

Acute treatment of uncomplicated schizophrenia 7.1(2.5) 44 72 14 14
Acute treatment of schizophrenia and co-

occurring substance abuse
6.7(2.5) 37 64 19 17

Intermediate-length treatment for patients with
serious medical illnesses (e.g., AIDS, tuberculosis)

5.9(2.5) 16 49 29 22

Intermediate-length treatment for patients with
co-occurring substance abuse

4.3(2.5) 6 22 33 45

Intermediate-length treatment for patients with
serious cognitive impairment

4.0(2.5) 3 21 28 51

Secure intermediate-length treatment for
dangerous patients

3.5(2.6) 9 15 23 62

Intermediate-length rehabilitation services for the
chronically disabled (e.g., social skills training)

3.4(2.4) 3 11 28 60

Secure intermediate-length treatment for forensic
patients

2.9(2.3) 4 10 18 73

Long-term care for elderly or physically disabled
patients with schizophrenia

2.8(2.3) 4 10 16 74

Long-term care for violent or forensic patients 2.4(2.3) 7 8 7 85
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 11C FREESTANDING PSYCHIATRIC HOSPITALS

Acute treatment of uncomplicated schizophrenia 7.1(2.3) 35 74 13 13
Acute treatment of schizophrenia and co-

occurring substance abuse
7.0(2.1) 31 69 21 9

Intermediate-length treatment for patients with
co-occurring substance abuse

5.8(2.4) 12 53 24 23

Intermediate-length treatment for patients with
serious cognitive impairment

5.2(2.5) 10 40 29 31

Intermediate-length rehabilitation services for the
chronically disabled (e.g., social skills training)

4.9(2.7) 10 34 31 34

Secure intermediate-length treatment for
dangerous patients

4.8(2.7) 9 33 29 38

Acute treatment of schizophrenia and co-
occurring serious medical disorders

4.7(2.7) 14 31 24 45

Intermediate-length treatment for patients with
serious medical illnesses (e.g., AIDS, tuberculosis)

4.4(2.6) 6 26 29 44

Secure intermediate-length treatment for forensic
patients

4.0(2.6) 6 22 28 50

Long-term care for elderly or physically disabled
patients with schizophrenia

3.7(2.7) 6 21 20 59

Long-term care for violent or forensic patients 3.1(2.6) 7 15 15 69
1 2 3 4 5 6 7 8 9 % % % %

Q12 Please rate the appropriateness of the following maximum times to the first outpatient appointment for a
treatment compliant, stabilized patient with schizophrenia who is being discharged from the hospital to a supportive
environment.

9 5 %  C O N F I D E N C E  I N T E R V A L S Tr. of 1st 2nd 3rd
Third Line Second Line First Line Avg(SD) Choice Line Line Line

Two to four working days after discharge 6.9(2.2) 26 70 20 10
One week after discharge 6.7(2.2) 25 60 30 9

The appointment is the first working day after
discharge

5.7(2.7) 26 41 34 25

Two weeks after discharge 4.5(2.6) 9 26 32 42
Three weeks after discharge 3.0(2.2) 4 8 23 69
Four weeks after discharge 2.2(2.0) 4 6 12 82

1 2 3 4 5 6 7 8 9 % % % %
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Q13 Please rate the necessity of each of the following types of community-based outpatient services for patients
with schizophrenia.

9 5 %  C O N F I D E N C E  I N T E R V A L S Tr. of 1st 2nd 3rd
Third Line Second Line First Line Avg(SD) Choice Line Line Line

Psychiatric assessment and medication
management

8.8(0.6) 85 98 2 0

Assertive community treatment (e.g., ACT model
programs with approximately 10 patients per

team member)

7.7(1.5) 40 84 14 2

Individual intensive case management (e.g., 10–
25 patients per individual case manager)

7.6(1.5) 36 81 17 2

Short-term partial hospitalization and intensive
outpatient treatment programs

7.5(1.8) 41 79 15 6

Individual case management (e.g., 25 or more
patients per individual case manager)

6.6(2.2) 23 64 23 13

Continuing care day treatment programs 6.1(2.0) 11 51 38 11
Family and marital treatment (with appropriate

psychoeducational focus)
6.1(2.0) 11 52 35 14

Group psychotherapy (with appropriate
therapeutic focus)

5.3(1.8) 3 29 54 17

On-site pharmacy within primary treatment
program

5.1(2.1) 7 27 49 23

Individual psychotherapy (with appropriate
therapeutic focus)

4.8(1.9) 3 23 49 27

1 2 3 4 5 6 7 8 9 % % % %

Q14 Please rate the necessity of each of the following types of 24-hour crisis stabilization services for patients
with schizophrenia.

9 5 %  C O N F I D E N C E  I N T E R V A L S Tr. of 1st 2nd 3rd
Third Line Second Line First Line Avg(SD) Choice Line Line Line

Clinical teams providing home and community-
based crisis intervention

7.7(1.5) 37 82 16 2

Mobile crisis teams 7.4(1.7) 36 74 23 3
Crisis beds with counseling and limited medical

services with up to 3-day stay
7.3(1.5) 22 79 18 4

Telephone crisis services (e.g., crisis counseling
services with referral to other clinical services)

7.1(2.0) 35 68 26 6

Emergency room with crisis beds (e.g., hospital-
based emergency services with up to 3-day stay

6.4(2.2) 22 56 31 14

Emergency room (hospital-based with up to 24-
hour stay)

6.4(2.3) 25 56 30 14

Non-hospital crisis center. 6.3(2.1) 16 54 35 12
1 2 3 4 5 6 7 8 9 % % % %



Expert Consensus Guidelines Selected Results from the 1996 Schizophrenia Policy Survey

 = Treatment of Choice; = No Consensus Note: 1st Line percentage includes Treatment of Choice percentage

11

Q15 Please rate the necessity of each of the following types of residential service for patients with schizophrenia.

9 5 %  C O N F I D E N C E  I N T E R V A L S Tr. of 1st 2nd 3rd
Third Line Second Line First Line Avg(SD) Choice Line Line Line

Supported housing (independent living in
apartment or other residences, with support and

supervision, focus on independent living and
normalization)

8.3(1.0) 60 95 5 0

Natural family placement (living with own family
with appropriate mental health supports, focus on

reintegration and maintenance)

7.6(1.6) 37 82 16 2

Group homes (includes halfway houses, short-
term and long-term group care homes, providing

24-hour on-site mental health personnel care,
focus on rehabilitation)

7.3(1.8) 31 77 18 5

Personal care homes (includes board and care and
family care homes, 24-hour on-site non-

professional proprietor, focus on maintaining
level of functioning)

6.3(2.1) 16 54 35 11

Foster homes (includes 24-hour availability of
foster family in their own home, focus on family

living)

5.9(2.1) 11 41 41 18

Locked nursing care facilities/residential
treatment centers (includes skilled and

intermediate nursing care facilities, providing 24-
hour nursing, focus on medical model psychiatric

and medical treatment)

5.2(2.6) 15 33 34 32

1 2 3 4 5 6 7 8 9 % % % %

Q16 Please rate the appropriateness of each of the following measures of patient outcomes in evaluating quality
of care for patients with schizophrenia. Please give your highest ratings to the measure(s) that are most essential to
include in an outcomes monitoring program, giving careful consideration to the practicality and cost of measuring
these outcomes.

9 5 %  C O N F I D E N C E  I N T E R V A L S Tr. of 1st 2nd 3rd
Third Line Second Line First Line Avg(SD) Choice Line Line Line

Functional status (ability to relate to peers and
family, ability to perform independent activities

of daily living, vocational status, etc.)

8.1(1.2) 48 92 8 1

Patient's perception of quality of life—satisfaction
with living situation and social supports, etc.

7.3(1.6) 31 78 19 3

Patient's perception of benefits of care (e.g.,
positive effects of medication or psychotherapy)

7.3(1.5) 27 73 26 1

Patient's perception of problems with care (e.g.,
drug side effects, difficulty getting appointments)

7.1(1.5) 22 71 27 2

Safety issues—level of dangerousness or
victimization, contact with legal system, etc.

7.1(1.6) 26 69 28 3

Patient and family global satisfaction with mental
health services.

7.0(1.8) 26 68 29 3

Annual use of intensive levels of care (e.g., total
length-of-stay in the hospital)

6.9(2.1) 26 69 22 9

Restrictiveness of living situation—necessity of
locked 24-hour care, etc.

6.4(1.8) 13 53 41 6

Clinician's ratings of symptomatology (e.g., scores
on symptom checklists)

6.3(1.9) 14 52 40 8

General health status 6.3(1.8) 14 47 43 9
1 2 3 4 5 6 7 8 9 % % % %


