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	The prevention of mental illnesses and substance use disorders, and the promotion of sound mental health, are everyone’s business.  From the American Recovery and Reinvestment Act, to First Lady Michelle Obama’s Let’s Move campaign, to the Affordable Care Act (ACA), this Administration is laying the foundation to transform our thinking and revolutionize our health care system.  We are moving beyond the traditional disease model, in which individuals have to become sick before we offer treatment.  Going forward, we will focus on keeping every American healthy.  
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)Wherever we sit in the world of behavioral health, this is now our charge. Whether we work in mental illness prevention or treatment, or substance abuse prevention or treatment, or mental health promotion—we are engaged in behavioral health. I believe there are no distinctions between leadership in mental health and leadership in substance abuse, or between leadership in treatment and leadership in prevention.  Each of us is a leader in health and wellness.
At SAMHSA, our mission is to reduce the impact of substance abuse and mental illnesses on America’s communities. And our number one priority in service of our mission is the prevention of substance abuse and mental illness.  Working together, we must create prevention-focused communities in which individuals, families, schools, faith-based organizations, and workplaces take action to promote emotional health and reduce the likelihood of mental illnesses, substance abuse, and suicide.  
This is not just a good idea—it is a matter of life and death. Individuals with the most serious mental health conditions and co-occurring disorders die at an average age of 53. They die from treatable medical conditions caused by modifiable risk factors, including smoking, obesity, high blood pressure, and substance use, reflecting inadequate access to overall medical 
care.[footnoteRef:1] Since 2005, the Army’s suicide rate has exceeded that of the U.S. civilian population.[footnoteRef:2]   [1:  Parks, J., et al. (2006). Morbidity and mortality in people with serious mental illness.  Alexandria, VA: National Association of State Mental Health Program Directors Medical Directors Council.]  [2:  U.S. Department of Defense. (2010). The Challenge and the promise: Strengthening the force, preventing suicide, and saving lives. Washington, DC: Author. ] 

By 2014, expenditures on mental illness and substance abuse treatment are projected to reach $239 billion.[footnoteRef:3]  We literally can no longer wait until  [3:  Levit, K.R., et al. (2008). Projections of national expenditures for mental health services and substance abuse treatment, 2004–2014. DHHS Pub. No. SMA-08-4326. Rockville, MD] 

individuals become sick to intervene.  We must act to keep individuals healthy in the first place.   
Our messages have been heard at the highest levels of government.  The ACA “elevates prevention as a national priority, providing unprecedented opportunities for promoting health through all policies.”[footnoteRef:4] The Act offers individuals improved access to clinical preventive services; promotes wellness in the workplace by providing new health promotion opportunities for employers and employees; and strengthens the vital role of communities in promoting prevention. [4:  Koh, H.K., & Sebelius, K.G. (2010). Promoting prevention through the Affordable Care Act. New England Journal of Medicine. Published August 25 at www.nejm.org. ] 

Some of the Act’s key provisions have already taken effect. As of September 23, 2010, new private health plans and insurance policies are required to cover a range of recommended prevention services with no cost-sharing by the beneficiary. These services include alcohol misuse screening, depression screening (when treatment and follow-up are available), and tobacco use counseling. 
The Affordable Care Act is to prevention policy what a new report by the Institute of Medicine[footnoteRef:5] (IOM) is to prevention science.  The report was commissioned by SAMHSA to focus on our Nation’s young people because they are at significant risk for behavioral health disorders. All too often they lack access to needed services to prevent and treat their conditions.  [5:  National Research Council and Institute of Medicine. (2009). Preventing mental, emotional, and behavioral disorders among young people: Progress and possibilities.  Washington, DC: The National Academies Press. ] 

The IOM report made two critical contributions to the field of prevention science. First, the report reveals concrete evidence that an increasing number of mental, emotional, and behavioral disorders—including substance use and abuse—are, in fact, preventable. Second, and equally important, the IOM recommends the inclusion of mental health promotion in the full spectrum of behavioral health interventions. The era of prevention is upon us.
This is not just about preventing violence or substance abuse or teen pregnancy. This is about promoting the healthy behaviors that may forestall these negative outcomes. We must teach young children from the beginning how to solve problems, regulate their emotions, resolve conflicts, and respect others. This equips them to become healthy teens and young adults who have the underlying skills to confront and avoid problems. 
This is not about implementing evidence-based prevention practices in isolation—we have to take prevention to scale by strengthening families and whole communities.  Strong, healthy families support resilient, emotionally healthy individuals.  Communities have an important role in supporting preventive interventions and developing responses that address community needs.
And this is not about establishing demonstration projects in a community that are never sustained or replicated—this is about infusing prevention into every public health message, every physical and behavioral health care visit, and every conversation we have about health and health care in this country. The conversation has changed. We are not just preventing illness, we are promoting wellness.  We are concerned with the broad-scale social determinants of health—including income, education, housing, and social support—and with promoting social inclusion for all our citizens.  
	Together, we are moving toward a new day in America.  A day when we focus less on preventing negative outcomes and focus more on promoting healthy social and emotional development across the lifespan.  A day when all Americans have the knowledge and the resources they need to become emotionally and physically healthy and remain so throughout their lives. And a day when communities, States, and the Nation as a whole consider the development of emotional health as an absolute imperative for the overall health, wellbeing, and productive development of emotional health as an absolute imperative for the overall health, wellbeing, and productivity of our country. The time to begin is no


Call Congress: Urge Adoption of HIT Financial Incentives for Behavioral Health Care 

H.R. 5040 (Health Information and Technology Extension for Behavioral Health Services Act of 2010 and the identical Senate bill, S. 444, extend health information technology assistance eligibility to behavioral health professionals and facilities excluded in previously adopted legislation that is now law. E-mail your Representative and Senators now to urge their adoption of these bills before the lame duck session ends in December. To find your U.S. Representative, go to: http://www.contactingthecongress.org/ . To find your Senators, go to:  http://www.senate.gov/index.htm .  
DO IT NOW!


DATA POINT 1: 
STATES IN WHICH COUNTIES DELIVERY MENTAL HEALTH SERVICES
























NOMINATIONS SOLICITED FOR ACMHA AWARDS: TAKE TIME TO RECOGNIZE A LEADER 
ACMHA: The College for Behavioral Health Leadership is accepting nominations for 4 awards for outstanding contributions to the College and to behavioral health. But for the Walter Barton award, nominees need not be ACMHA members. 
Timothy J. Coakley Behavioral Health Leadership Award honors consumers, family members, and persons in recovery demonstrating leadership to advance the role of consumers and family members in the behavioral health field. 
King Davis Award for Emerging Leadership in Promoting Diversity and Reducing Disparities recognizes emerging leaders making a direct impact on the quality of care or access to care for populations of color at the local, state or national level. 
Walter Barton Distinguished Fellow Award honors an ACMHA member who has made outstanding, sustained contributions to the leadership of the College and to behavioral health leadership and policy. 
The Saul Feldman Award for Lifetime Achievement honors sustained, significant contributions to leadership and policy in the mental health and addictions recovery field. 
Nomination deadline is January 14, 2011. more details, go to: www.acmha.org. Submit nominations by email (executive.director@acmha.org) or fax (505-822-5068).  

	YOUR TURN: HHS SEEKS COMMENT ON PERSONAL HEALTH RECORDS

The HHS Office of the National Coordinator for Health Information Technology (ONC) is soliciting public comment on personal health records specifically on the topics of:
Privacy, security and emerging technologies
Consumer expectations about collection and use of health information
Privacy and security requirements for noncovered entities
Other comments on public health records and noncovered entities
Comments need not be limited to behavioral health issues; feel free to address health care issues in general.
The public comment period is open now through December 10, 2010.  For more information and to submit your comments, go online to: http://healthit.hhs.gov/blog/phr-roundtable/?page_id=18 .
	




BITS FROM DC

Dear Colleagues, 
	 
	We are exceptionally pleased to welcome the Texas Council and its local affiliated organizations to membership in NACBHDD. The Council represents 39 local entities serving the mental health needs of Texas’s 254 counties. Danette Castle, the Council’s executive director, provides very dynamic leadership to this large, innovative group. Please join me in offering a very warm welcome to Danette and her group!
As part of our initial, collaborative kickoff with the Texas Council, the NACBHDD Board met with the Council on November 4 to share information between the two groups and to participate in an update on national health reform. This meeting was followed by a joint reception. All members of our Board wish to thank Danette and the Council for their exceptional hospitality toward us.
November 4 and 5 also was the occasion for the NACBHDD Fall Board meeting, held this year in Austin, TX. In a future edition of this Newsletter, we will share a summary of that meeting.  It is very clear that our committees are very active and are engaged in addressing key issues.
On December 2, the national behavioral health community in Washington, DC, will gather to honor retiring Congressman Patrick Kennedy, who is leaving the U.S. House of Representatives after 18 years of exceptional service. We owe Representative Kennedy a great debt of gratitude for all he has done during that period to promote the development of the substance abuse and mental health care fields, and the rights of our consumers. The major accomplishments in parity and in national health reform over the past few years are due in large part to his efforts. We will be represented at this important celebratory event by Pat Ryan from California and Bob Anderson from New York. NACBHDD and several of our senior Board members have provided financial support. A special thanks to all who have helped make our participation possible.
Work continues on national health reform. This month, I will be visiting Iowa to work with our state association and several key counties. In another development, California has just received a new 1115 waiver from CMS that will help prepare the state for reform. You’ll find a description of the waiver later in this issue of the Newsletter.
A very early heads up to hold the dates: Our Spring 2011 legislative conference will be held from Sunday through Tuesday, March 6-8, in DC. These dates are congruent with the Spring NACo meeting. Please plan to join us.
Very special Thanksgiving wishes to you, your family, and your community for 2010!  We should all be thankful every day for our good families, our good friends, and our very good opportunities to serve others.


Ron Manderscheid
Executive Director    


DATA POINT #2
STATES IN WHICH COUNTIES DELIVER SUBSTANCE ABUSE SERVICES























SAMHSA Awards to NACBHDD Member Organizations

	In one of the first discretionary grant programs that specifically includes counties as eligible applicants, SAMHSA has made a Mental Health Transformation Grant award to Lake and McHenry Counties in Illinois in the amount of $734,500 each year for up to 5 years. Funds will support the collaborative Lake-McHenry Veteran’s and Family Strategic Initiative, designed to transform community mental health services to better provide care for veterans and their families, especially but not limited to those involved with the war in Iraq and Afghanistan. 
	As reported in last month’s Newsletter, the behavioral health needs confronting returning veterans have become urgent, particularly in light of significant suicide rates in this population.  The grant program calls for training community providers on the latest, most effective methods of treating trauma, including the delivery of consumer-guided services and rigorous outreach that promotes early intervention, wellness and the principles of recovery. Major goals include suicide prevention; reductions in incarceration, homelessness and hospitalizations; and education to reduce the stigma of seeking care. Any veteran, guardsman, reservist, or their families will be eligible for services.
	Lake County Health Department Executive Director, Irene Pierce notes, “We are well prepared to lead transformation of services for veterans and their families.”  McHenry County Mental Health Board Executive Director Sandy Lewis adds, “The two-county partnership allows us to focus each county’s strengths on providing the highest quality services.”	NACBHDD congratulates Lake and McHenry Counties on receipt of this important grant award.




PROVIDERS IN THE HEARTLAND PREPARE FOR HEALTH CARE REFORM
Michael J. Hammond, Executive Director
Association of CMHCs of Kansas, Inc.


	In August of this year, Ron Manderscheid met with the leadership of the Association of Community Mental Health Centers of Kansas, Inc., to discuss with them implications of health care reform on the public mental health and substance abuse systems, opportunities that lie ahead, and what they need to be doing to assess their readiness for health care reform.  This past September, Ron traveled back to Kansas to be the keynote speaker at the Association’s annual conference, where he spoke to CMHC Directors, staff, governing board members and others on health care reform, challenging them that now to ensure they are fully prepared for successful implementation. 
	For the last year, the Association, along with its Managed Care Organization—Kansas Health Solutions—has been partnering with the Kansas Association for the Medically Underserved, to implement a pilot project in nine locations across the State of Kansas, where CMHCs and primary care clinics are focusing on shared clients who have a mental illness and a chronic health care condition, and working to achieve integrated care.  There is not one unique model being used to implement this project, but rather the model is being determined locally.  They will take the lessons learned from these pilots to replicate the effort across the State.
	The Association is also leading the way in the State to position the CMHCs to become the medical home for adults with severe and persistent mental illness (SPMI) and children/adolescents with a serious emotional disturbance (SED).  Once all the CMHCs in Kansas have the tools and resources in place, the Association will be working with the State mental health authority to submit a Medicaid State plan amendment to achieve the medical home designation.  We see this as a critical step to improving care coordination, improving health outcomes and reducing overall health care expenditures.  Community mental health agencies often act as the primary or only source of care for individuals with severe mental illness.  This further highlights the importance of a CMHC serving as the medical home.  
	It is expected with implementation of health care reform that health care will become more efficient; more effective; and less expensive.  We will strive to help our State achieve that expectation for our mental health system in Kansas.  Through our provider-sponsored managed care organization (MCO), we continue to offer opportunities for the State to realize value-based purchasing; improving care coordination; and improving quality of life.  We will lead the way to transition our Medicaid mental health payment structure from fee-for-service to a pay-for-performance system utilizing a multi-year hybrid approach that focuses on value rather than volume.  We will also be looking for ways to have incentives to limit unnecessary care and will ensure people receive appropriate chronic and preventive care and rewarding the creation of value.
	These are just a few of the activities we are involved in here in Kansas.  We certainly appreciate the resources NACBHDD brings to the table and the access to key individuals to help all of us succeed in this environment.  I wish to express our appreciation to Ron for his tireless leadership on behalf of all of our systems across the country.


HEALTHY PEOPLE 2020 TO LAUNCH
	
	The HHS Office of Disease Prevention and Health Promotion will launch Healthy People 2020 on December 2, 2010.  NACBHDD Executive Director Ron Manderscheid served as a member of the Secretary’s HP 2020 advisory committee.  After his review of the document, he observed “HP 2020 will be outstanding?  It is fully aligned with the ACA; it appropriately focuses on prevention and promotion; and it is grounded in the broader approach that emphasizes the social and physical determinants of health. Moreover, the entire effort is founded on the core values of good health as a basic right, equally valuing all people, and affirming social justice through health equity.”

GET INVOLVED: SAMHSA 10X10 WEBINARS
People with mental health problems have significantly shorter life spans and are more likely to have serious but preventable health conditions—including obesity, diabetes, and hypertension—compared to people who do not have mental health problems. Recent preventive and holistic approaches, along with complementary and alternative medicines (CAMs), have shown success in improving the overall health of individuals with mental health problems, contributing to their ability to live more full, satisfying lives in the community. SAMHSA is working to add 10 years to the lives of people with mental health problems within the next 10 years. 
SAMHSA’s 10x10 Wellness Campaign conducts free web-based training conferences to help participants enhance mental health consumer wellness by relating the most up-to-date research and information about programs within the United States and beyond that are working to reduce early mortality among persons with mental health problems. 
Join the next teleconference Tuesday, December 7, 2010 (3:00-4:30 p.m) on Prevention and Holistic Approaches to Wellness: A Fresh Perspective on Mental Health Recovery to learn about both peer-delivered and community mental health provider-delivered alternatives to wellness that focus on building resiliency and supporting individuals to establish healthier lifestyles. 
To learn more and to register, go to: http://www.esi-bethesda.com/10x10teleconference/.  Registration closes at 5 p.m., December 2.  All SAMHSA 10x10 training teleconferences are recorded and archived for playback at: www.promoteacceptance.samhsa.gov/10by10/archives/default.aspx 


TAKING THE VERY FIRST STEPS 
(A reprint from ACMHA Newsletter, Fall 2010)

Ron Manderscheid, PhD
	Executive Director, NACBHDD	

	
	This brief report provides highlights of progress on national health reform (i.e., the Accountable Care Act, or ACA) over the past 6 months. It includes updates on the activities of the Coalition for Whole Health and actual reform implementation steps being taken in the field.
	In June, by unanimous consent, the Whole Health Campaign and the Coalition for Whole Health combined into a single entity under the latter name. Together, the Coalition represents more than 110 national and state mental health and substance use care and prevention organizations. Participating organizations also agreed to monitor reform regulatory developments and to provide formal comments on draft regulations issued by the federal government. The Coalition is co-chaired by Paul Samuels from the Legal Action Center and me. 
	Thus far, the Coalition has provided formal comments on the proposed regulations for grandfathered health plans, prevention, and health insurance exchanges.  It has also monitored the formal comments provided by other entities (e.g., the Coalition on Disability), and has encouraged members to sign on to the comments provided by these entities. Finally, the Coalition for Whole Health has formed a workgroup on the criminal justice system to investigate ways that persons in these settings with mental illness or substance use conditions can receive appropriate care under the ACA.
	Simultaneously, the U.S. Department of Health and Human Services (HHS) has been very busy actually beginning the reform implementation process in the field.  Numerous activities have been undertaken at a very rapid pace; hence, only key highlights can be presented here. These activities fall into several key areas:
Consumer Information Exchanges: Entities have been created in each state to inform consumers about the costs and benefits of particular insurance plans in an understandable, comparative manner.
Health Insurance Exchanges: HHS has asked states whether they intend to set up exchanges in 2014 and has made an initial round of planning grants for states to do so.
[image: HCR_Image]Medicaid Reform: HHS is preparing to issue an announcement momentarily for a Medicaid State Plan Amendment to form medical/health homes for persons with chronic illnesses, including adults with serious mental illness; HHS has also begun work on an essential benefit plan for new Medicaid enrollees under the planned 2014 expansion. The Department also is encouraging states to undertake early expansion of the Medicaid population.
Coverage Reforms: Several important coverage reforms went into effect on September 23, 2010, including elimination of pre-existing condition exclusions for persons up to age 19; extension of family insurance to cover young adults up to age 26; and elimination of lifetime limits on health insurance.   
Medicare beneficiaries enrolled in Part D have each received a payment of $250 to begin to close the donut hole.  
	With all of these developments occurring at a very rapid pace, it is very difficult to stay apace with the information flow from the, foundations, private non-profits, and the private sector. It is next to impossible to find good integrative analyses. With the exception of its reform website http://www.healthcare.gov., unexpectedly, HHS has been notably absent from this information torrent, Hence, national organizations have begun preparing short updates for their members on a recurrent basis. For example, we have created a biweekly single page e-update called Headline DC for NACBHDD members. To help fill this need, SAMHSA will soon be releasing a number of single page documents for key stakeholder groups.       
	Several good sources to watch for updates would include the Alliance on Health Reform, which presents monthly in-person seminars on key reform topics. Seminars are always recorded and are available online for later review. Another good source is the Foundation Center’s Pub Hub Alerts which provides analytical documents on reform-related topics. Frequently, these documents are produced through activities of the Commonwealth Fund, the Robert Wood Johnson Foundation, or the Kaiser Family Foundation. A third source is Federal reports from entities like the Congressional Budget Office, which has issued several important reform reports in the past six months. Fugitive literature is always available in the field, since all behavioral health entities are attempt to adapt and prepare for reform implementation. In a related development, the federal government has created an online version of the Federal Register (http://www.federalregister.gov) which contains a section on health and public welfare, including opportunities to comment on forthcoming ACA regulations, and George Washington University has a new website (http://www.healthreformgps.org ) to provide information updates.  
	I also recommend strongly that you participate in the critical issue series that ACMHA is doing on national health reform. If you are able to do so, you will have a very good grasp of key reform dimensions and issues. All webinars are recorded, so you can review these webinars on your own time schedule.  
	All of these developments are very energizing. I hope that you share this energy as well. 


2010 RWJF CALL FOR PROPOSALS: CONSUMER ENGAGEMENT IN HEALTH CARE
 
	The Robert Wood Johnson Foundation (RWJF) is soliciting applications by projects that seek funding to demonstrate or evaluate sustainable methods to expand the reach and impact of models of consumer engagement. Projects must aim to use consumer engagement to improve quality and health outcomes, while controlling costs and improving value. Proposals must also include projected outcomes and measurement. RWJF is specifically interested in segmenting and tailoring strategies to target hard-to-reach consumers.  Applications must be received by Dec. 14, 2010. For more information go to:  http://www.rwjf.org/applications/solicited/cfp.jsp?ID=21321


NURSING NEW PARTNERSHIPS

Mary Ann Boyd
American Psychiatric Nurses Association
The 24th annual conference of the American Psychiatric Nurses Association, held in Louisville, KY October 13-16., 2010, was attended by 1,127 registrants from across the country and around the world. Among those attending was NACBHDD Executive Director Ron Manderscheid, a keynote speaker and long-time behavioral health leaders.  His engagement at the meeting has opened the opportunity to collaborations between our organizations.
The theme of this year’s conference, recognizing the changing face of health care with adoption of national health reform, was a tripartite approach to advocacy: advocacy for psychiatric nurses, the patient and family, and the profession.  Advocacy was addressed in a 4-hour pre-conference in which nurses developed ‘elevator messages’ and ‘bumper stickers’ promoting psychiatric nursing and at an interactive session of the APNA Institute for Mental Health Advocacy (IMHA) attended by over 250 nurses.  The IMHA actively monitors key national and governmental healthcare organizations.  Additionally, there were Scientific Sessions, interactive sessions, symposia, and a poster session that covered topics state-of-the art science in nursing education, research, administration and clinical practice.  
The opening keynote address, Psychiatric Nurses: Champions of Advocacy was presented by APNA President Mary D. Moller.  Her address highlighted the increasing shortage of psychiatric nurses and faculty across the US, emphasizing the following key messages from the Institute of Medicine’s recent report on the future of nursing: 
Nurses should practice to the full extent of their education and training.
Nurses should achieve higher levels of education and training through an improved education system that promotes seamless academic progression.
Nurses should be full partners, with physicians and other health professionals, in redesigning health care in the US.
Effective workforce planning and policy making require better data collection and improved information infrastructure
These key messages points are set into operation through the following eight recommendations:
Remove scope of practice barriers
Expand opportunities for nurses to lead and diffuse collaborative improvement efforts
Implement nurse residency programs
Increase the proportion of nurses with a baccalaureate degree to 80% by 2020
Double the number of nurses with a doctorate by 2020
Ensure that nurses engage in lifelong learning
Prepare and enable nurses to lead change to advance health
Build an infrastructure for the collection and analysis of inter-professional health care workforce data.
Moller also identified that portability of advanced practice psychiatric nurses from state to state is difficult due to varying state regulations on independent practice and the AMA agenda to restrict scope of practice.  
The second keynote, advocacy for the patient and family was presented by Eric Arauz, MA, a veteran of Desert Shield and 2009 recipient of the SAMHSA/HHS national Voice Award for outstanding mental health advocacy.  Arauz spoke of reaching out to others through his description of his own wellness journey through substance abuse, PTSD and volatile bipolar disorder.  He delivered a riveting address emphasizing the importance of the touch and compassion of psychiatric nurses in his recovery. 
Dr. Manderscheid presented the third keynote, advocacy for the profession. His synopsis of the key points of the Affordable Care Health legislation emphasized the need for accurate information and education in understanding the benefits of this bill across five dimensions: 
Health insurance reform,
Coverage reform,
Quality reform,
Payment reform, and
Information technology.
	Members of the audience responded enthusiastically to his impassioned plea for nurses to become active politically at the local, state, and national levels by writing to their legislators and congressmen and women to be considered for appointments on key national committees.  He cited the outstanding role model that nurses have in Mary Wakefield, RN PhD, the new head of HRSA-the Health Resources and Services Administration.  
	The APNA is one of the recipients of a Recovery to Practice Award as part of SAMSHA’s mission to have all providers actively engaged in the recovery mission.  APNA will be collaborating with the NACBHD in facilitating the recovery mission at the local and county levels. 



CALIFORNIA’S “BRIDGE TO REFORM,”  5-YEAR SECTION 1115 MEDICAID WAIVER APPROVED

	With Center for Medicare and Medicaid Services approval of California’s Section 1115 waiver, California will receive around $10 billion in federal funs to invest in its health care system primarily to prepare for national health care reform and to slow the growth rate of health care costs within the MediCal program. Staff of the California Mental Health Directors Association provided the following outline key elements of the waiver that may affect behavioral health care. 
The Low Income Health Program (LIHP) coverage expansion program includes two components (1) Medicaid Coverage Expansion (MCE) for people at or below 133% of the Federal poverty level; and (2) the Health Care Coverage Initiative  (HHCI) for those between 133-200% of the Federal poverty level. 
FFP payments for both the MCE and the HCCI can be based on a government entity CPE set consistent with a CMS-approved protocol. 
By March 1, 2012, the State must submit a behavioral health services assessment, consisting of the information necessary to determine the current state of behavioral health services delivery in California.
By October 1, 2012, a behavioral health services plan must be submitted to specifying how the State will coordinate mental health and substance abuse services to meet the requirements of a benchmark plan no later than 2014.
The State must submit an evaluation design for the waiver within 120 days of the effective date.
Safety Net Care Pool (SNCP) FFP reimbursement is limited to expenditures in the defined categories and subject to annual spending limits. For a county to participate in the LIHP/HCCI (133-200% FPL), it must submit a protocol for funding and claiming to the State for submission to CMS for approval. Other limitations to SNCP for such issues as citizenship are also articulated.
The county mental health services program is specified in the waiver as an approved designated state health program for the purposes of claiming FFP.
Eligibility determinations for both MCE and HCCI populations will be conducted by a participating county and may include a waiting list process.  The county may cap HCCI enrollment; if this cap is not sufficient to allow the county to operate within existing funding, it may cap and wait-list MCE enrollment. Eligibility determinations must be conducted at least every 12 months; retroactive eligibility can be established up to 3 months prior to the date of application.
Disenrollment for the HCCI-eligible is specified to include incarceration and institutionalization in an IMD. MCE disenrollment is to be in accordance with Medicaid law and policy.
MCE benefits include mental health benefits as described in the special terms and conditions (STC's 64 and 65, page 29) and reflect the benefits negotiated by CMHDA. It is stated that counties may provide benefits that include Medicaid-eligible services above the minimum for FFP reimbursement, subject to the State’s submission of these for CMS approval. The minimum mental health benefit package must be evidence-based and promote services in community-based settings, with an emphasis on prevention and early intervention.
The LIHP must cover emergency and post-stabilization care in or out of network; all other mental health services may be limited to MCE participating providers.
The option to carve out mental health benefits-specifies that, “Counties may opt to provide mental health services through a delivery system that is separate for the LIHP.” (STC 65 c. page 29)
The State may choose to use a managed-care delivery system for the LIHP benefits, which includes prepaid inpatient health plans (PIHP) and will be subject to Medicaid requirements for a "closed network of providers" and both network adequacy and access requirements.
There will be no limit to FFP for services expenditures to the MCE population (STC 75, page 32).
By May 1, 2011 the State must implement due-process appeals for LIHP applicants and recipients.
 
NACBHDD RESPONDS TO SAMHSA STRATEGIC PLAN
	In response to the open invitation from SAMHSA, writing on behalf of NACBHDD, Ron Manderscheid formally commented on SAMHSA’s 8-element strategic initiatives, noting the following NACBHDD concerns:
Virtually no mention is made of the key role counties and local authorities play in the financing, organization, regulation and delivery of mental health and substance use prevention and treatment services. Neither is there any mention of NACBHDD, despite the fact that all health care is local, and counties and local authorities play a vital, progressively more central role in care, including in the payment of the state share of Medicaid funding.
The document is a strategic plan for eight separate initiatives, not a strategic plan for the synergistic integration of these initiatives into the implementation of the Accountable Care Act (ACA). The primary unit of consideration ought to be counties or communities and their needs, rather than programs. 
SAMHSA does not show how this strategy fits into either the HHS Strategic Plan or the HHS Plan on Chronic Illnesses; similarly it does not suggest how the Agency’s strategy relates to the ongoing work across HHS agencies such as HRSA, AHRQ, IHS, CDC, and CMS. 
The “data, outcomes, and quality” initiative makes virtually no mention of SAMHSA’s ongoing obligation to collect and report continuous, descriptive, statistical data on the service system (e.g., beds and bed rates per 100,000 population), and a federal activity since 1831.
The document needs to articulate a driving vision for SAMHSA and the field going forward, particularly where the behavioral health field should be over the next 5 years as the ACA is implemented 

ON THE BOOKSHELF: RECENT POLICY PUBLICATIONS OF NOTE
	
SAMHSA’s new brochure, Should You Talk to Someone About a Drug, Alcohol, or Mental Health Problem? is based on TIP 42: Substance Abuse Treatment for Persons With Co-Occurring Disorders. It lists 12 questions people can ask themselves to help identify the existence of a behavioral health problem and provides guidance on what to do next and where to find additional information. To download, go to http://www.kap.samhsa.gov .
The Kaiser Family Foundation and Health Research and Educational Trust have released their annual survey of employer-sponsored health benefits.  As in the past, the report covers issues such as the cost of health insurance, coverage, eligibility, enrollment patterns, premiums, cost-sharing, wellness benefits and employer opinions.  However, this year, the 400+ items asked a number of new questions as well, including eligibility for dependent coverage, and, particularly important, heath plan changes as the result of the Mental Health Parity and Addiction Equity Act of 2008. For more, go to: http://ehbs.kff.org/
The National League of Cities reports in their annual survey of city finance officers (City Fiscal Conditions in 2010) on how, with 90 percent reporting worsening economic situations, cities are working to balance their budgets in their annual survey of city finance officers. Many cities reportedly are looking for new service-delivery models to help minimize the impact of further cuts on residents.  For more, go to the press release at: http://www.nlc.org/PRESSROOM/PRESSRELEASEITEMS/CityFiscalConditions2010.aspx 


The Robert Wood Johnson Foundation has recently published a volume designed to help state governments plan and build the infrastructure for the ACA’s health insurance exchanges. Health Insurance Exchanges: Key Issues for State Implementation explores the pros and cons of differing policies for creating health exchanges for individuals and small businesses and for ways in which such exchanges interact with Medicaid and specialized programs like SCHIP.  For more information, go to:	http://www.rwjf.org/files/research/70388.pdf
A special section of the November 2010 issue of Psychiatric Services (available by subscription or at a medical library)  focuses on the implementation of the Affordable Care Act and discusses key behavioral health issues associated with that implementation, including: the role ‘medical homes’ and integrated behavioral health and primary care will play; the potential limits of services and supports for people with mental and/or substance use disorders; and the shape, structure and functioning of health exchanges for persons with mental disorders. 

CALENDAR ALERT:  UPCOMING ACMHA ACTIVITIES

	ACMHA: The College of Behavioral Health Administration continues its 12-month critical issue webinar series, hosted by President-Elect Dr. Ron Manderscheid, on the new health reform legislation and what it means for behavioral health. Offered at no charge and open to all, the webinars focus on the five broad areas covered in the legislation – insurance, coverage, quality, payments, and health information technology – are being addressed. 
Next Health Reform Webinar Session: Health Insurance Exchanges (Joel Ario, Director, HHS Office of Health Insurance Exchanges), the third session in the webinar series, is scheduled for December 8, 2010 at 3:00 p.m. EDT/12:00 p.m. PDT. Register at http://www.surveymonkey.com/s/HCR_120810.  For upcoming events, check regularly at www.acmha.org/current_events_critical_issues.shtml.
Down the Road: The planned webinar for January 2011, Behavioral Health Medical Homes and Primary care Medical Homes, is scheduled for January 12, 3:00 p.m.  Stay tuned for more.
Past Session Materials Online: The presentation of past webinars in this critical issue series and copies of the presentation slides have been archived on the ACMHA web site and are available for download and viewing at www.acmha.org/current_events_critical_issues.shtml.
2011 ACMHA SUMMIT: Mark your calendar now for the 2011 ACMHA Summit—Behavioral Health Leadership and Disruptive Innovation in Health Reform—in New Orleans, March 16 – 18, 2011.
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