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Mental Health America convened its inaugural issue forum on Thursday, March 7, at the National Press Club on Critical Mental Health Issues and the Affordable Care Act Implementation. After a brief welcome by Mental Health America’s CEO, Dr. Wayne Lindstrom, moderator Mary Agnes Carey from Kaiser Health News introduced Joan Alker, Co-Executive Director Georgetown Center for Children and Families who unequivocally asserted that Medicaid is the backbone of healthcare expansion.  Joan walked the audience through a short tutorial on why Medicaid expansion, or the lack thereof, surely will have a great impact on the range of benefits offered – more so than the types of exchange states chosen (i.e. state-run, state-federal partnership or federally-run). Ms. Alker explained that states that have been opposed to the Affordable Care Act (ACA) are choosing federally-run exchanges, and many of them are the ones that have also been resisting expanding Medicaid coverage to those whose incomes are under 133% of the Federal Poverty Level (FLP), thus leaving a coverage gap for working and jobless parents, and childless adults. Directing her focus to children and families, Joan explained that most states currently cover children up to 200% FPL. However, 70% of these currently Medicaid eligible kids aren’t presently enrolled. She went on to explain how when parents are covered, kids’ coverage increases, which in turn facilitates catching problems early through the use of the  Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) benefit. This program, designed to detect physical, emotional, or developmental issues as early as possible, ensures that kids receive appropriate health, mental health, and developmental services.  Unfortunately, as Joan pointed out, EPSDT (which is especially crucial for ameliorating what might otherwise, if left untreated, lead to disabling conditions) is not a covered benefit in the exchanges or under employer-provided private insurance plans.   
Reggie Williams, Vice President at Avalere Health, and Mental Health America National Board Member, detailed what he described as the continually evolving health care landscape. Health Exchanges, Medicaid Expansion and insurance reform, Reggie explained, will completely reshape the current health plan structure and provider landscape. For consumers in the exchanges, this will mean higher cost sharing. But it will provide new protections, and people will be able to obtain more quality information about what services costs than ever before.  While most people will still get their healthcare coverage through employer-provided programs, the majority of individuals currently without insurance will thanks to the ACA be able to obtain coverage through the exchanges and Medicaid expansion.  What is uncertain is when or if specific states will expand their Medicaid programs. Reggie demonstrated with a colorful (and frequently changing) map of the states that fewer than half the states have explicitly stated whether they will expand their Medicaid programs. What seems certain, he explained through another graph, is the unprecedented growth of the number of people whose health-care will fall under a managed care organization. More than half of those who are presently uninsured will move into Medicaid or move between Medicaid and the exchanges with high subsidies, known as churning.  Another concern that Reggie expressed is that most people who purchase coverage through an 

exchange will opt for what will be known as Silver or Bronze Plans (as opposed to most employer-sponsored Gold or Platinum Plans) because of lower premiums, although they will have very high out–of-pocket costs. Reggie remarked that in federally-run exchange states this might prove an opportunity for the advocacy community to work with state and the federal principals to operationalize some of the features of the exchanges.

Moe Keller, Vice President of Public Policy & Strategic Initiatives, Mental Health America of Colorado, a former Colorado state senator, and Regional Policy Council Member, outlined the steps that Colorado has taken to become a national leader in ACA implementation in her presentation, entitled Benchmark Plans and Essential Health Benefits.  Moe detailed the forethought and planning, which was assisted by grants received by the governor’s office from HHS and supported by the Colorado legislature, that will have the state’s exchange ready to begin enrollment on October 1 and fostered buy-in from a wide range of stakeholders. Associations representing hospitals, physicians, and the insurance industries joined with county governments and health departments, higher educational entities, the legal community and policy planners, along with provider organizations and advocacy groups, to participate in public hearings, provide written comments, and be actively involved in on-going community forums. To date, they have collectively determined the state’s Essential Health Benefits and chosen Kaiser Small Group Plan as Colorado’s benchmark plan.  
Colorado has long been ahead of the curve with respect to ensuring its citizens were covered fairly for mental health and substance use conditions. Moe detailed a problem that might be enviable to other states and that demonstrates just how long Colorado has been out in front. She explained how the Colorado legislature had to pass a “harmonization” bill to reconcile its two previous parity laws with parity language in the ACA. Despite the fact that those involved in establishing Colorado’s exchange are concerned that there will problems—such as an insufficient number of navigators, the computer and IT systems might not be robust enough to handle the traffic, the public might not be sufficiently aware and knowledgeable about the new law, and that premiums might be high due to its rich benefits—stakeholders have been collaboratively and systematically working to address all these issues. They have created the Connect for Colorado Assistance Network to provide Colorado citizens information through regional hubs that will help them decide what benefits are best for them, determine eligibility for financial assistance, and assess if they qualify for Medicaid or CHIP. 
Debbie Plotnick, Senior Director of State Policy for Mental Health America, and convener of the Regional Policy Council, acted as a pinch-hitter for Harvey Rosenthal, Executive Director of the New York Association of Psychiatric Rehabilitation Services (NYAPRS), and Peter Ashenden, Director of Consumer Affairs, Public Sector, for Optum Health, who were unable to attend due to the wide-spread winter storm.  Debbie offered a brief history of several evidence-based peer-run programs and explained that a number of states have added peer services to their Medicaid Plans. She discussed the on-going process of developing national standards for peer services and the imperative for the inclusion of more peer services in additional state Medicaid plans. Debbie stressed that there is a need for  advocacy to ensure that  peer providers and services are covered in private health insurance plans. 
Mary Agnes Carey concluded the forum with a spirited question and answer session that covered a wide range of topics. There were no easy answers to questions, such as what will states do when political ideology clashes with the imperative to cover poor citizens—such as in states like Ohio and Arkansas, which are considering paying for private insurance. Nor was there clarity around outstanding issues  that have yet-to- be defined, including medical necessity, what constitutes  habilitative and rehabilitative services, and what the penalties there might be for parity violations. 
The program was closed by once again thanking the event’s sponsors, Takeda and Lundbeck, inviting attendees to look for a save-the-date for the Issue Forum two (of four) coming soon. 
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