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BITS from DC
Dear Colleagues:
May has been a very active month for us, and I have several key new developments to report.
Mrs. Rosalynn Carter: On Wednesday, May 5, NACBHDD co-hosted a very important event at the Library of Congress, during which former First Lady Rosalynn Carter released her new book, Within Our Reach: Ending the Mental Health Crisis. The message of this exciting new book is that recovery is now possible and that we need to implement the advances in our field broadly, especially now that national health reform is law. 

Contract on HIT Incentives: We also learned that NACBHDD has won a small subcontract with the National Opinion Research Center (NORC) to help the HHS Office of the Assistant Secretary for Planning and Evaluation (ASPE) develop appropriate incentives for behavioral healthcare organizations to implement Electronic Health Records. To my knowledge, this is the first contract NACBHDD has had with the Federal Government.

Grant to Improve School Performance: NACBHDD has also received a small grant from the J.W. and Margaret Marriott Family Foundation to work with the District of Columbia public schools, Fight for 

Children, and the Cosmos Club to conduct a day-long symposium to improve competencies of teachers to work with difficult to reach students, including those with behavioral health and developmental disability issues. 

Implementing National Health Reform: We are in the initial stages of preparing a plan for NACBHDD to work with our State Associations to help each of you implement the new requirements of National Health Reform. Over the next month, we will convene the State Association Directors in a telecon to prepare a practical plan that can then be presented to our Executive Committee on an expedited basis, with implementation to follow shortly thereafter. Please stay tuned for additional developments.

FQHCs and FQHC Look-Alikes: In mid-May, we will again host Tonya Bowers from HRSA for a 

Q & A on Federally Qualified Health Centers (FQHCs) and FQHC look-alikes. These are very important for behavioral healthcare in the context of National Health Reform. Please watch for the announcement.

Action Request on HIT: Please contact your own Representative in the U.S. House of Representatives and request that he or she co-sponsor the Health Information Technology Extension for Behavioral Health Services Act of 2010. This legislation, introduced by Congressman Patrick J. Kennedy (D-RI) and Congressman Tim Murphy (R-PA), would extend the incentives for the “meaningful use” of electronic health records established through the American Recovery and Reinvestment Act by ensuring the eligibility of many behavioral and mental health professionals, psychiatric hospitals, behavioral and mental health treatment facilities, and substance abuse treatment facilities. We urgently need your help to get this legislation passed.

In this issue of the Newsletter, I have also included some personal reflections on national health reform, and what it means for us. I hope you enjoy this piece.

Very best wishes for each of you as spring waxes into summer.









Ron Manderscheid, PhD









Executive Director   

Calendar Alert: NACBHDD Summer Board Meeting Slated

As you may know, NACBHDD will hold its summer Board Meeting on Monday and Tuesday, July 19 and July 20, in Reno, Nevada, in conjunction with the annual meeting of the National Association of Counties. Our meeting will convene in the Executive Board Room of the Atlantis Casino Resort and Spa. 
By now, you should have sent me a return e-mail to indicate your intention to participate. If not, please do so immediately, since we need a count for group meal functions at the Atlantis.

We have arranged a block of rooms at the Atlantis for the nights of July 18 - 20. To take advantage of the discounted rate, please make your hotel reservation by no later than close of business on Thursday, June 17. Contact the Atlantis (1-800-723-6500) and indicate you are part of the “National Association of County Behavioral Health and Developmental Disability Directors meeting.” The room rate is $139 per night (single or double occupancy), plus a $10 resort fee and 13% tax.

As the date approaches, you’ll be hearing more about our meeting agenda.
NACBHDD Takes Action on Health Information Technology Policy: Your Turn Now 

Last year’s enactment of the American Recovery and Reinvestment Act (ARRA) took major step forward toward broad-based implementation electronic health records (EHRs), a priority for the Obama administration and for NACBHDD. Embedded in ARRA were provisions of the Health Information Technology for Economic and Clinical Health (HITECH) Act that made available around $20 billion to promote creation and “meaningful use” of interoperable EHRs across the country. While these benefits were made available to many health care providers and facilities, among them psychiatrists and nurse practitioners, the law excluded other behavioral healthcare providers and facilities from participation.  Moreover, exclusion could have damaging financial effects down the road in Medicare penalties and lost Medicaid revenues.

NACBHDD and other organizations took action. So did long-time behavioral health supporters, Representatives Patrick Kennedy (D-RI) and Tim Murphy (R-PA) and several of their House colleagues. On April 15, they introduced The Health Information Technology Extension for Behavioral Health Services Act of 2010 designed to turn the situation around for CBHOs. The legislation, when enacted, would mend the HITECH Act to make community-based mental health and addiction service provider organizations eligible for the law’s $2 million base facility payments for the meaningful use of certified electronic health records.

NACBHDD joined with several other organizations to express support for this legislation and to urge our colleagues in the field to support its prompt adoption. In a  “Dear Colleague” letter to the behavioral health community, we heralded EHRs and other forms of health information technology as “a way to improve health outcomes, clinical operations, and collaboration among providers.” At the same time, we emphasized the need to expand the ways in which CBHOs can participate in these incentive programs to enable community behavioral health organizations (CBHOs) to become ‘meaningful EHR users.’ 

Kennedy noted that the legislation acknowledges that “We need to treat illnesses of the brain just as we would ailments of any other part of the body.”  Murphy, a psychologist, concurred, noting “Delivering health IT to mental and behavioral providers bridges the care for those with mental and physical illness.... The Health Information Technology Extension for Behavioral Health Services Act keeps the 21st Century Healthcare Caucus’ commitment to treating mental illness with the same vigor as physical ailments.”

Introduction of this bill is encouraging, as are the words of its sponsors. However, to move from word to deed, NACBHDD members and our colleagues in behavioral health need to take action. That is why we ask for your help to make this bill a reality by contacting your representative to urge support and by urging introduction of a companion bill in the Senate. The time to act is now.
Anti-Parity Regulation Suit Lodged Against Government
As this newsletter goes to print, a lawsuit against the Departments of the Treasury, Labor and Health and Human Services by the “Coalition for Parity, Inc.,” is ongoing in U.S. District Court. Filed on April 1, 2010, its purpose is to halt implementation of the interim final regulations to enforce provisions of the Mental Health Parity and Addiction Equity Act of 2008 (MHPAEA), and require the three federal departments to reissue a proposed notice of rulemaking with a new 60-day comment period. As reported in earlier newsletters, these final interim regulations prohibit group health insurance plans—typically offered by employers—from restricting access to care by limiting benefits and requiring higher patient costs than those that apply to general medical or surgical benefits. The MHPAEA expands on the 1996 parity law by requiring equity for mental health coverage in out-of-pocket costs, benefit limits, and practices such as prior authorization and utilization review and by adding coverage for substance use disorders to the equation. 

Why take action?  The suit alleges that the Departments of Labor, Treasury and Health and Human Services did not engage in “proper and complete rulemaking” when developing the interim final rulemaking enforcing provisions of the Mental Health Parity and Addiction Equity Act of 2008. The Coalition – a group made up of organizations (including Magellan Health Services and Value-Options) that contract with employers and managed care plans to handle behavioral health benefits and claims, contends that the rulemaking process didn’t provide full, open or adequate opportunity to everyone who wanted to comment on the rules before they were finalized. It characterized the interim rule as “a vague, ill-formed and boundless rule that exceeds...statutory authority and sets back the cause of mental health parity," and further argues that the regulations impose "unattainable and costly requirements" on the insurers.
As these legal proceedings churn forward, it is important to remember that the current rules are interim, not final, in nature and that further comments continue to be solicited in a range of areas, including scope of benefits and medication coverage. Thus far, a requested temporary restraining order has been denied the U.S. District Court in Washington D.C., on the grounds that potential harm is not imminent, since the regulation will not take effect until July 1, 2010. However, the court did agree to a speedy briefing schedule to address the merits of the case in a timely fashion. 

Behavioral Health Leaders Meet at Tenth National 

Information Management Conference 

Tom Trabin, PhD, MSM

Associate Director of Adult Services, Alameda County Behavioral Health Care Services

Memo Keswick, MPA

Behavioral Healthcare Consultant
The Tenth Annual Behavioral Health Information Management Conference and Exposition was held April 14-15, 2010 in Hollywood, CA, and hosted by the California Institute for Mental Health. As the longest-running and most well-attended conference of its kind, its educational program engaged over 350 attendees; its sold-out exhibit hall featured all the major software vendors serving behavioral health organizations.  Approximately one-third of the attendees were county behavioral health department managers and executives, one-third were treatment provider managers and executives, and the remaining one-third were a combination of behavioral health software vendors, consumer and family members, consultants, and state and federal officials.

Over its history, the conference has grown steadily in both size and content. Beginning 10 years ago as a one-day conference and small-scale trade show for California county mental health departments, it is now a national two-day event focused primarily on mental health, alcohol and other drug settings, and also on how those settings can use information technology to coordinate care with medical and other types of treatment providers.
Each September, 26 planning committee representatives from major state and national stakeholder organizations (including NACBHDD), identify and rank order topic to determine what will be featured and how prominently. The committee members reflect the broad perspectives of behavioral health consumers, family members, treatment provider organizations, quality improvement and IT specialist organizations, and government agencies. The topics they propose also serve as a bellwether for the most salient information management interests and concerns of behavioral health leaders nationwide. Typical of each annual conference, the 2010 program covered a balance of existing and emerging policy trends, practical solutions to information management challenges, and new developments in information technology applications. 

Some of the more forward-looking topics included:  information management implications of the person-centered healthcare home model encouraged by national health care reform; benefits and challenges of emerging regional health information exchanges (HIE); and use of electronic health record systems (EHRs) to improve treatment planning processes and documentation. 

Other topics focused on practical issues, including “how to” sessions to help:  increase consumer use of personal health records; recruit and retain information technology staff; minimize revenue loss during initial implementation of a new electronic health record system, and maximize long-term return on investment; select EHR software effectively, and use technology for  performance measurement and quality management.


Information technology applications for health care are in constant evolution. This year, the planning committee voted to feature new developments in  electronic signature recognition, tele-health, consumer use of information and communication technologies, e-prescribing, and latest developments in privacy and security standards.  

The complete 2010 conference program can be found online at:  http://www.elearning.networkofcare.org/cimh/content/IM0910%20brochure_FINAL_WEB.pdf. 

The conference also provides networking opportunities and a community organizing function for people interested in those topic areas. It also works to promote policy initiatives that might benefit the entire behavioral health care field. For example, in 2009 the HiTECH component of the national American Recovery and Reinvestment Act (ARRA) was just emerging with substantial stimulus funding for adoption of electronic health records. At the 2009 conference, several speakers noted the seemingly inadvertent but nonetheless devastating omission of most behavioral health providers as eligible ARRA beneficiaries. Subsequently, several of these same speakers worked diligently with selected congressional representatives to formulate a technical amendment to the Act to include behavioral health providers. That amendment was formally introduced by Representatives Kennedy and Murphy on April 15, during our 2010 conference.  The announcement of this good news at the conference created a stir of excitement and greatly encouraged conference attendees to contact their congressional representatives to show support for the amendment.

CiMH conference staff and the two conference co-chairs will soon begin planning for the 2011 conference. To receive email announcements regarding this exciting and important event, please send your contact information to:  jhernandez@cimh.org.  To review more of the current and past CiMH behavioral health efforts, view their website (http://www.cimh.org) or contact either of the conference co-chairs  (tom@trabin.com or memok@saber.net). 

A Celebration and a Reflection on National Health Reform

Ron Manderscheid, PhD

Executive Director, NACBHDD

As spring dawns in America, we must gather to celebrate final passage of legislation that will inaugurate National Health Reform. A new day has broken that holds great promise and hope for untold numbers of Americans who have lacked quality healthcare. We must consider:

· More than 10 million uninsured Americans who have a mental or a substance use condition.

· More than 20 million uninsured Americans who have not been able to afford health insurance.

· Thousands of small-business owners who have been unable to provide health insurance, even for their families and themselves.

· More than eight million children and adolescents who lack any health insurance.

· More than 155 million Americans with a pre-existing condition.

· Millions of young adults under age 26 just entering the workforce for the first time. 

· Millions of elderly Americans who cannot afford needed medications.

· Millions of Americans who have become unemployed during the past year.

For each of these citizens, life became much, much brighter as the U.S. House and U.S. Senate passed historic, unprecedented national health reform legislation. To find earlier legislation of comparable effect, one would need to look to the Social Security Act of 1935 and the Medicare Act of 1965. We from the behavioral health field owe profound gratitude to President Obama, Speaker Pelosi, and Senate Majority Leader Reid, each of whom exhibited outstanding vision, courage and leadership to bring us to this historic day.

This new law will also encourage all of us to take great strides toward fulfilling the oft-stated wish of President Franklin Roosevelt that pursuit of good health should become a basic human right of all Americans, just like life, liberty and the pursuit of happiness. Imagine a future day when one would be able to pursue the best health possible in an equitable way, unfettered by major social and physical disparities. Clearly, this vision can serve as a major motivator for each of us.

Several reflections seem appropriate to this historic occasion. As a society, we have been pursuing national health reform for a very long time—at least a century. Highlights would include President Roosevelt’s efforts from 1933 to 1935, President Johnson’s efforts in 1964 and 1965, and President Clinton’s efforts in 1993 and 1994. In each of these previous efforts, neither the mental health or addictions community was fully “at the table.” Now, we are. This is cause for great celebration, but it is also reason for us to mobilize. We must be fully on top of our effort going forward. 

We must also be prepared to assert ourselves in key ways. For example, we must be able to work effectively with large health care entities in an environment in which integration will be the norm. We must be able to enter and participate in Accountable Care Organizations, where success will depend upon quality of care and good outcomes. We must be able to assert the centrality of consumer direction, peer support and recovery. As full equals, we will not be able to rely any longer on our own inferior status to protect us. All of this changed radically with the President’s stroke of the pen a few weeks ago. We became full equals.

What should we do about this new status? In the short-run, we should celebrate. However, we must also engage reform immediately. An urgent need exists for us to participate in conversations already underway at the integration table and at tables where Accountable Care Organizations are being formed. In fact, we need to do more than participate. We need to become proactive and lead in these conversations. We offer quality behavioral health care, and we achieve recovery. This is an excellent starting point for a conversation with our primary care colleagues.

I hope that you feel as refreshed and re-energized as I do by these historic developments. All of us—consumers, family members, providers, system managers—have worked ever so hard in so very many venues to arrive at this new horizon. I am sure that for many of us, at many points, it seemed as if this day would never arrive. Now that it has, many new opportunities will present themselves, and many new challenges will become apparent. Our success in achieving National Behavioral Health Reform will help us define our path and move forward quickly in the new landscape. Nothing could be more exciting!   
RFI for Treatment Plan Documentation Library
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A coalition of 29 California counties has issued a Request for Information (RFI) for a behavioral health treatment plan documentation library that can be used in current electronic health records (EHRs).  The selected library must comply with Medicaid requirements, use consumer-friendly language that is wellness and recovery-oriented, and be sensitive to cultural, age and gender differences.  We want to be able to further customize the library that is select edto best fit our population service needs. Thus, the library must not be embedded in a proprietary software product. Please visit http://www.cimh.org/Initiatives/County-Treatment-Plans/Library.aspx

HYPERLINK
Announcement for CTP Coalition.docx to learn more about the coalition and CiMH, and to review our Request for Information. Please respond by no later than June 25, 2010.
Wanted: A Social Safety Net for Health Reform’s Newly Insured 
Background:  National Health Reform will provide personal insurance coverage for 32 million uninsured adults. Of this number, we estimate that at least 10.5 million have mental or substance use conditions. Fully half of this latter group, or about 5.5 million, will meet the poverty criteria to participate in the expanded Medicaid program to be implemented in 2014.
Based on previous experience with public mental health and substance use clients, we also know the majority of these 5.5 million persons will need mental health, substance use and primary care services under national health reform’s Medicaid benefit. What is less well know is that most of these persons will also require case management, social wrap-around services and related care coordination. Since these ancillary services are not part of the national health reform benefit package, program development and coordination will be required for these social services. The absence of such services for this population will diminish the effectiveness of health services that are provided.
Current Actions: At its March 2010 legislative conference, the National Association of Counties (NACo) Health Steering Committee unanimously adopted the following resolution, which was presented by its affiliate, the National Association of County Behavioral Health and Developmental Disability Directors (NACBHDD):
“Care coordination across Federal programs that serve persons with disabilities should be fully maintained for current beneficiaries and expanded appropriately to serve the disability population newly insured through national health reform;  social service programs, particularly affordable housing and job training, should be expanded so that persons with disabilities can become and remain fully independent in their home communities.” 

Simultaneously, the Whole Health Campaign, a coalition of 110 national mental health and substance use care and prevention organizations, recognized the critical nature of this issue and organized a workgroup to develop appropriate relevant proposals that the Campaign can support. 

Recommended Action: To prepare for the implementation of national health reform-related Medicaid program expansions in 2014, we recommend that the U.S. Department of Health and Human Services (HHS) undertake demonstrations to identify effective models that combine mental health, substance use, primary care and social services for the population to be newly insured  by Medicaid under national health reform. Both NACBHDD and NACo are fully prepared to work with HHS to make sites available to undertake these demonstrations. 

###






