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MHA issues first assessment of states’ 
ranking on mental health status, access
Even with more consumers obtain-
ing health insurance coverage under 
the Affordable Care Act, it doesn’t 
necessarily mean that they will re-
ceive access to quality mental health 
care, according to a report released 
December 3 by Mental Health Amer-
ica. The new report provides for the 
first time overall rankings for all 50 
states and the District of Columbia 
on mental health status and care.

The report, “Parity or Disparity: 
The State of Mental Health in Amer-
ica 2015,” provides a snapshot of 
mental health status among children 
and adults for policy and program 
planning, analysis and evaluation. 
The data shows how many people 
have access to insurance and access 
to mental health care in each state, 
and how many continue to face dif-

ficulty accessing care in each state. 
The country still has a ways to 

go to adequately address critical 
mental health care needs for children 
and adults, according to MHA. “This 
report paints a picture across the en-
tire nation of both our mental health 
and how well we are caring for the 
people who need assistance,” Paul 
Gionfriddo, MHA president and CEO, 
said in a statement. “Sadly, disparity 

See MhA page 2

See CoordInATIon page 6

Improved coordination of care con-
tinues to be a prevalent theme in the 
high-need communities of northeast 
Louisiana, as the region’s communi-
ty behavioral health coordinating 
agency and a safety-net hospital sys-
tem seek to put the finishing touch-
es on a formalized interagency 
agreement. Also this week, health 
and law enforcement officials in the 
region have scheduled a meeting to 

discuss protocols for assisting indi-
viduals in crisis who come into con-
tact with local police officers.

The Northeast Delta Human 
Services Authority (Northeast Delta 
HSA), which oversees the operation 
of community-based mental health 
and addiction treatment services in 
12 parishes, has been working with 
University Health Conway to im-
prove coordination in order to re-
duce strains on other entities in the 
region, such as rural hospitals and 
the criminal justice system. Closer 
integration of behavioral health and 
primary care services has been an-
other priority topic for some time in 
the area, which has a high Medicaid-
eligible and indigent population 

Leaders in northeast Louisiana  
intensify care coordination effort
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Bottom Line…
Closing gaps in services as individuals 
with mental health needs move from 
one level of  care to another has 
become one of  the priorities of  
interagency discussions in the low-
income region of  northeast Louisiana.

Bottom Line…
Hoping to increase dialogue and 
improve outcomes for individuals and 
families with mental health needs, 
MHA has identified a number of  key 
policy priorities, such as a focus on 
recovery and network adequacy.
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— more than parity — is the rule.” 
Data for rankings were gathered 

from the Substance Abuse and Men-
tal Health Services Administration 
(SAMHSA), the Centers for Disease 
Control and Prevention (CDC) and the 
U.S. Department of Education (DOE).

MHA developed guidelines to 
identify measures that were most 
appropriate for inclusion in its rank-
ing. Such indicators included data 
with definitions for mental illness 
that best represented individuals 
who have a mental health concern, 
and data that could be collected 
over time to allow for analysis of fu-
ture changes and trends.

“We’re trying to get a snapshot 
of where things are and looking at 
how ACA and parity are making 
changes,” Debbie Plotnick, senior di-
rector of state policy for Mental 
Health America, told MHW. “We will 
be tracking over time the increase in 
the number of people that report 
they have insurance, the number that 
can access services and the number 
that report they are receiving satis-
factory services. This is really a base-
line rather than a report card.”

The report reveals some of the 
highest mental health needs are 
emerging from the southern states, 
which also have the lowest access to 
care, said Plotnick. Part of the rea-
son could be due to those states not 

MhA from page 1 expanding Medicaid, she noted. 
“That can be especially problematic; 
many people are left uninsured,” 
Plotnick said. 

According to the report, 27 
states (plus the District of Columbia) 
have expanded Medicaid, 19 states 
have chosen not to expand Medic-
aid, and four states (Indiana, Utah, 
Tennessee and Wyoming) may ex-
pand Medicaid within the next year. 
Alabama, Florida, Georgia and Tex-
as have the lowest access to care 
and have not expanded their Medic-
aid programs, said Plotnick.

Access to care is really depen-
dent on what state you live in, said 
Plotnick. “Medicaid is the biggest is-
sue in terms of where you live,” she 
said. “We can see states in terms of 
high needs report lower access to 
care overall.” Alabama, for example, 
has the lowest percentage of chil-
dren with emotional behavioral dis-
abilities, Plotnick said.

What really jumped out, said 
Plotnick, is that of all the people 
who reported having a mental ill-
ness, only 41 percent actually re-
ceived treatment. “That’s about one 
in five adults reporting they have a 
mental illness,” she said. “Many felt 
they were not getting the type of 
services they needed.” 

Even in the highest-ranked state, 
Vermont, only 57 percent of individ-
uals with a possibly diagnosable 

mental illness reported that they re-
ceived treatment. In the 10 lowest-
ranked states, only 30 percent of in-
dividuals who have a mental illness 
receive treatment.

Other report highlights
The report found that the high-

est percentages of uninsured adults 
with mental illness are in the South-
ern and Western states. The lowest 
percentages of uninsured adults 
with mental illness are generally in 
the Midwest and Northeast. 

It was no surprise that Massa-
chusetts had more access to care 
through the ACA longer than other 
states, said Plotnick. More people 
had access to mental health care and 
felt that their needs were better met, 
said Plotnick.

The report noted that in Massa-
chusetts only an estimated 1 percent 
of adults have a mental illness and 
are uninsured (48,000 individuals), 
but an estimated 20.4 percent of 
adults with a mental illness report 
having an unmet need (174,000 indi-
viduals). Even though relatively 
many people in Massachusetts have 
access to insurance, a significant 
number of (presumably insured) 
people nevertheless report barriers 
to treatment.

Massachusetts was among the 
states with the lowest prevalence of 
mental illness and highest rates of 
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access to care, which also included 
Vermont, Maine, North Dakota and 
Delaware. States with the highest 
prevalence of mental illness and 
lowest rates of access to care in-
clude Arizona, Mississippi, Nevada, 
Washington and Louisiana. 

States with the lowest preva-
lence of mental illness and highest 
rates of access to care for adults in-
cluded Massachusetts, New Jersey, 
Hawaii, Maryland and Connecticut. 
For youth, those states include Ver-
mont, North Dakota, Wisconsin, 
Iowa and Maine. 

The highest rates of emotional 
behavioral developmental (EBD)  
issues among youth occur along 
states just to the west of the Appala-
chian Mountains. This area also has 
some of the highest rates of poverty 
and social inequality, the report stat-
ed. Five of the 10 states with the 
highest rates of both substance use 
and depression among youth are in 
the West.

“It will be interesting to see how 
over time the snapshot today will 
change with more states expanding 
Medicaid and more parity aware-

ness,” said Plotnick. “Even when 
there’s good access to services, peo-
ple aren’t feeling that all their needs 
are met. People need to receive 
comprehensive care and not wait 
until a crisis occurs, especially with 
youth,” she said.

“We’re helping to identify men-
tal illness and stepping in early,” 
Plotnick said. “All major mental 
health conditions are manifested by 
adolescence and in early adulthood,” 
she said. “Early identification and in-
tervention can have a large impact 

on the disabilities people face.” •

For a copy of “Parity or Dispari-
ty: The State of Mental Health in 
America 2015,” visit www.mental 
healthamerica.net. 

Editor’s note: Mental Health 
America has also released a second 
report, “Behavioral Prescription Drug 
and Services Coverage: A Snapshot 
of Exchange Plans.” The findings of 
this new report will be featured in 
the Dec. 15 issue of Mental Health 
Weekly.

Federal program to help N.M. county rebuild BH community 
Although provider shortages, 

uncertainty and fraud allegations 
continue to plague New Mexico, 
Doña Ana County is looking to re-
build its behavioral health system 
following its selection as one of 10 
communities across the country to 
participate in a new federal pilot ini-
tiative designed to help communi-
ties identify and share best practices 
for benchmarking community be-
havioral health.

The Community Assessment 
and Education to Promote Behav-
ioral Health Planning and Evalua-
tion (CAPE) project commenced in 
early 2014 and is funded by the Sub-
stance Abuse and Mental Health Ser-
vices Administration. The federal 
partnership includes the U.S. De-
partment of Agriculture’s National 
Institute of Food and Agriculture 

and the Regional Rural Develop-
ment Centers (RRDC).

The CAPE project’s goals were 
to assess how local decision-makers 
obtain and use information about 
community behavioral health trends 
and to assemble a toolkit to help im-
prove use of available data and 
community-level interventions to 
address pressing issues.

National CAPE officials selected 
nine other communities to partici-
pate in the community behavioral 
health benchmarking exercise: 
Finney County (Kansas), Orleans 

Parish (Louisiana), Garrett County 
(Maryland), Pettis County (Missouri), 
Clark County (Nevada), Blount 
County (Tennessee), Chittenden 
County (Vermont), New River Valley 
(Virginia) and Kanawha County 
(West Virginia). 

The program is operating in 
four phases, said Courtney Cuthbert-
son, Ph.D., postdoctoral research 
fellow of the CAPE project and north 
central regional coordinator at Mich-
igan State University.

“The goal of Phase 1 was to 
identify and share best practices for 
benchmarking community behav-
ioral health, through understanding 
from where and how community 
leaders receive their information or 
data about a variety of behavioral 
health issues,” Cuthbertson told 

Bottom Line…
Program participants can use a 
database to find programs and 
interventions to address their county’s 
respective behavioral health issues.

MHA identifies policy priorities
As part of its “Parity or Disparity: The State of Mental Health in 

America 2015” report, MHA identified some of the policy priorities related 
to insurance and access to care:

•	Enrollment
•	Medicaid expansion
•	Access to care
•	Early intervention
•	Network adequacy
•	Transparency in insurance coverage
•	Focus on recovery
•	Parity compliance
•	More mental health data

http://www.wileyonlinelibrary.com
http://www.mentalhealthamerica.net
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MHW. Additionally, the first phase 
aims to help community leaders pri-
oritize those behavioral health is-
sues, she noted.

The CAPE project conducted a 
survey of community leaders, and in 
addition to the findings from the 
survey, also compiled secondary 
data from sources like the Behav-
ioral Risk Factor Surveillance System 
and Google Trends to create behav-
ioral health snapshots and longer 
extended profiles for each commu-
nity, Cuthbertson said. 

In Doña Ana County, the top 
behavioral health priorities were al-
cohol abuse, child abuse and ne-
glect, and adult depression, she said. 
Clientele/stakeholders were the pri-
mary source of data or information 
for the top nine behavioral health 
issues in Doña Ana County, said 
Cuthbertson. (The other behavioral 
health issues for the county include: 
child neglect and anxiety, stress, 
post-traumatic stress disorder [PTSD], 
physical abuse, illegal drug use, 
mental abuse by domestic partner 
and suicidal thoughts.)

Competitive process 
Valois Pearce, business opera-

tions specialist for the New Mexico 
State University Mental Health and 
Wellness Center, said the process to 
participate in the program was very 
competitive. “We’re a border town in 
a rural area with a very high level of 
poverty. We’re very pleased they 
chose us,” Pearce told MHW.

The fraud allegations that 
rocked the state affected four area 
community health centers in the 
county. “That really was dramatic for 
this small area,” Pearce said. “We 
had a very active mental health and 
addiction system.”

New Mexico’s behavioral health 
system has been under a glaring 
spotlight for the past year following 
allegations of fraud against 15 of the 
state’s largest behavioral health or-
ganizations. Human Services Divi-
sion officials froze payments to pro-
viders, and five Arizona agencies 

were subsequently brought in to 
take over behavioral health manage-
ment (see MHW, July 15, 2013; Sept. 
16, 2013).

The four health centers, includ-
ing two in Doña Ana County (South-
ern New Mexico Human Develop-
ment and Southwest Counseling 

Center), were managed by Rio 
Grande Behavioral Health. The oth-
er two in southern New Mexico and 
under the same management were 
Border Area Mental Health Services 
and Counseling Associates, Inc. 

“We are still adjusting to this ma-
jor change,” Pearce said. La Frontera, 
an Arizona-based company, has 

‘That really was 
dramatic for this 

small area. We had  
a very active  

mental health and 
addiction system.’

Valois Pearce

since taken over operations. “People 
lost jobs and were humiliated in the 
process,” she said. “Our community 
members were hurt by this.” The 
businesses had been in the area 
some 15 to 20 years, she added. 

As a rural community, commu-
nity members were very tight, said 
Pearce. “Everything is based on trust 
and relationships,” she said. The 
new CAPE project will help to re-
build the community, added Pearce.

Identifying the major issues af-
fecting the county allowed them a 
reason to connect with the commu-
nity, Pearce said. “This [survey pro-
cess] allowed us to have a dialogue,” 
she said. “I can’t say whether we’re 
going to fix all the problems, but 
we’re approaching this issue as a 
community, not just as one provider.”

Thirty people in the behavioral 
health community will be asked a 
series of questions to help deter-
mine important trends as part of 
phase one, said Pearce. The project 
is helping to show that the commu-
nity “doesn’t have to wait for data 
entities to tell us what’s going on in 
our community,” Pearce said.

The second phase of the project, 
if Doña Ana County is accepted for 
that phase, will have community 
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Prescriber education needed for early schizophrenia care
Treatment guidelines suggest 

distinctive medication strategies for 
first-episode and multiepisode pa-
tients with schizophrenia. However, 
a new study examining the medica-
tion prescription patterns for people 
with first-episode schizophrenia 
found that nearly 40 percent received 
treatment inconsistent with recom-
mendations for first-episode patients.

The study, released Dec. 4, was 
published online by the American 
Journal of Psychiatry at AJP in Ad-
vance, its online-ahead-of print 
website. The findings are from the 
Early Treatment Program of the Re-
covery After an Initial Schizophrenia 
Episode (RAISE-ETP) of the National 
Institute of Mental Health (NIMH).

The study, “Prescription Practic-
es in the Treatment of First-Episode 
Schizophrenia Spectrum Disorders: 
Data from the National RAISE-ETP 
Study,” is the first national report of 
U.S. community mental health cen-
ter medication treatments for the 
crucial early phase of schizophrenia. 

RAISE-ETP compares NAVIGATE 
— a coordinated specialty care treat-
ment program for first-episode psy-
chosis that includes medical manage-
ment guided by a decision support 

system, individual therapy, family 
psychoeducation, and supported 
employment and education — and 
community care in which treatment 
is determined by clinician choice. 

Researchers set out to assess 
what medication treatments are cur-
rently used in community settings 
and what factors are associated with 
choice of medication strategy. “We 
were trying to find out the standard 
community treatment across the U.S. 
for this population,” Delbert G. Rob-
inson, M.D., professor of psychiatry 
and molecular medicine at Hofstra 
North Shore-Long Island Jewish 
Medical Center, and lead study au-
thor, told MHW.

Robinson added that past re-
search has found that first-episode 
patients have a different medication 
requirement than people with mul-
tiple episodes.Given these very busy 
clinics, researchers wanted to deter-
mine if clinicians were modifying 
the medications for the first-episode 
population, he said. 

Study details
Study participants included 404 

patients from community treatment 
centers in 21 states who arrived 

through referral from inpatient units, 
other clinicians or self-referral. The 
majority of participants were male, 
and the sample had diverse racial 
backgrounds. Approximately half 
met DSM-IV criteria for schizophre-
nia; the next most common diagno-
ses were schizophreniform disorder 
and schizoaffective disorder. 

Most patients received prescrip-
tions for antipsychotics, and approx-
imately one-third of patients re-
ceived prescriptions for antidepres-
sants. The RAISE-ETP data analyzed 
in this study were collected between 
July 2010 and July 2012. 

Robinson and his colleagues 
identified 159 patients (39.4 percent 
of the sample) who he said might 
benefit from prescription modifica-
tions. Of these, 14 (8.8 percent) were 
prescribed antipsychotic medica-
tions at higher than the recommend-
ed dosages, 51 (32.1 percent) were 
prescribed olanzapine (Zyprexa) at 
high dosages, 37 (23.3 percent) re-
ceived more than one antipsychotic 
medication and 58 (36.5 percent) re-
ceived an antidepressant without 
clear indication of depression. 

Additionally, 16 patients (10.1 

participants, including consumers 
with behavioral health issues, com-
pleting short, online surveys and re-
porting on whether they’ve seen 
more depression or child abuse, for 
example, Pearce noted. 

One example of a collaboration 
encouraged by the CAPE leadership 
in the county was the presentation of 
a webinar held in October that de-
scribed a successful drug prevention 
initiative in Wisconsin called “Push-
back against Drug Abuse,” she said. 

Aside from the new program, the 
county has plans to build a crisis tri-
age center, said Pearce. The new cen-
ter will ensure that people experienc-
ing a mental health crisis will be 
referred to outpatient care rather 
than jail, she said. “We’re very small 

but we’re doing big things,” said 
Pearce.

Moving forward
The CAPE project will require a 

new application process for the sec-
ond phase, said Cuthbertson. All of 
the 10 communities will apply, as 
well as new applicants. The new 
CAPE community will include any-
where from 12 to 20 national com-
munity participants who will learn if 
they’re accepted by January. 

The national team has created a 
Behavioral Health Program database 
(also called “toolkit”), which in-
cludes programs or interventions 
communities could use to lessen be-
havioral health issues, she said. “The 
data and results can be used by 

communities to initiate and continue 
conversations about behavioral 
health issues among different groups 
and to bridge potential partners 
within the area,” Cuthbertson said. 

Cuthbertson added, “Members 
of several different CAPE communi-
ties commented that they would use 
the CAPE findings to apply for fur-
ther grant funding and to inform be-
havioral health action steps moving 
forward (how to provide better ac-
cess to services, how to provide 
more appropriate services and pos-
sible programs to implement to im-
prove behavioral health).” •

For more information about the 
CAPE project, visit www.healthbench.
info. 

http://www.wileyonlinelibrary.com
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percent) received psychotropic 
medications without an antipsychot-
ic, and five (1.2 percent) had re-
ceived a stimulant medication, said 
Robinson. All of the aforementioned 
prescriber practices were not recom-
mended for first-episode patients, 
he said. 

According to the study, practice 
guidelines with specific first-episode 
recommendations and first-episode 
research data support (1) the need 
for antipsychotic treatment, (2) the 
use of low antipsychotic dosing and 
(3) the need to minimize side ef-
fects, especially metabolic ones, 
during early-phase treatment. 

Researchers asked whether 
community clinicians followed these 
core principles, and noted that the 
need for antipsychotic treatment was 
widely recognized. Only 16 patients 
did not receive prescriptions for an-
tipsychotics who clearly had been 
evaluated for psychiatric problems, 
as evidenced by the prescription of a 
psychotropic agent, the study stated.

Antipsychotic prescriptions were 
mostly concordant with recommen-
dations, according to the study. An 
exception was the relatively com-
mon use of olanzapine (17 percent 
of antipsychotic prescriptions). “We 
considered the possibility that this 
agent was prescribed for patients 
who had not improved with other 
antipsychotics, but the data do not 
support this,” they wrote. 

Given olanzapine’s more fre-
quent adverse metabolic side effects, 
especially with first-episode patients, 

the Schizophrenia Patient Outcomes 
Research Team (PORT) guidelines 
recommend that this agent not be 
used for first-episode treatment. 

Prescriber education, 
training needed

About 115 of the 404 patients 
were given antidepressants even if 
they had no depressive symptoms, 
said Robinson. He said it wasn’t 
clear why women in particular re-

ceived more antidepressant medica-
tion without a clinical indication for 
depression. “They were given the 
medication in the community before 
they entered the study,” said Robin-
son. “There is no information about 
what prescribers were thinking be-
fore the patients entered the study.” 

Training to improve clinicians’ 
ability to diagnose schizophrenia 
spectrum disorders as distinct from 
mood or anxiety disorders is war-

‘People who had  
no insurance were 
more likely to get 
first-generation 

medications than 
people with public or 

private insurance.’
Delbert G. Robinson, M.D.

ranted, especially for female pa-
tients, given researchers’ finding that 
women are more likely to receive 
antidepressant medication, accord-
ing to the study.

Researchers noted that aside 
from educational efforts for prescrib-
ing clinicians, changes in reimburse-
ment models or care delivery may 
need to be considered to facilitate 
evidence-based treatment during the 
crucial early phase of schizophrenia. 

“People with private insurance 
were treated better for this condition 
than people who had public insur-
ance,” Robinson said. Policymakers 
need to think about structural issues 
and the role insurance played in de-
termining what medicines people 
received, he added. 

Antipsychotic medications, he 
noted, are divided into first and sec-
ond generations with first-episode 
patients. “People who had no insur-
ance were more likely to get first-
generation medications than people 
with public or private insurance,” 
said Robinson. “People who had pri-
vate insurance were much less likely 
to have two or more antipsychotic 
[medications] than people with pub-
lic or with no insurance.” 

Robinson added, “One of the 
challenges for the field is to [pursue] 
education efforts for busy clinicians 
in the community about the first-
episode treatment principles. Going 
to conferences, developing practice 
guidelines and learning more about 
first-episode treatment principles 
would go a long way in education 
efforts, Robinson noted. •

Continued from previous page

(see MHW, April 14).
In a relatively sparsely populated 

region, “We face issues of poverty, 
transportation, insufficient profession-
al capacity, a lack of proper coordina-
tion and a lack of resources,” Monteic 
A. Sizer, Ph.D., the Northeast Delta 
HSA’s executive director, told MHW. 
“Because of our significant challeng-
es, there is a willingness to coalesce 
and focus on a central vision.”

Improving  
quality of handoffs 

Sizer says the agreement that is 
being negotiated between the HSA 
and University Health Conway has 
two main components. It formalizes 
a referral relationship between the 
two entities that has existed tradi-
tionally but that can tend to ebb and 
flow with changes in organizational 
leadership. Also, it seeks to fill any 
gaps in service that can ensue when 

hospitalized patients with mental 
health needs are discharged back 
into the community.

Patients who are discharged 
from University Health Conway, 
which among its safety-net hospital 
services operates 26 inpatient psy-
chiatric beds and 8 beds for emer-
gency psychiatric care, can expect a 
mental health appointment in the 
community within two weeks. But 
of course that represents a precari-

CoordInATIon from page 1
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ous period in between, so University 
Health Conway and the Northeast 
Delta HSA are working out an agree-
ment under which the hospital sys-
tem will provide each discharged 
mental health patient with a two-
week supply of appropriate psychi-
atric medication at no charge.

“In some communities, most 
people who are leaving the hospital 
are indigent,” Sizer said. “They are 
often released back into the com-
munity with a prescription, but they 
have no professionals to provide 
wraparound services.”

Now University Health Conway 
has agreed to provide each patient 
with a sufficient dose of medication 
for the period prior to their first ap-
pointment in the community. Absent 
that, a patient who is not already 
part of the community mental health 
system would not be able to receive 
the medication in the community 
until assessment and enrollment for 
services occurred, Sizer said.

As the safety-net hospital system 
for the region, University Health Con-
way is accustomed to heavy demand 
for its own psychiatric services. “All 
of our beds are always full,” Director 
of Nursing Patrick King told MHW. 
He added that, in general, “Our mis-
sion is to be the place to go if other 
places can’t handle it or can’t fix it.”

Jonathan Phillips, University 

Health Conway’s director of clinical 
ancillary services, added that offi-
cials also are trying to standardize a 
triage system that ultimately will re-
duce wait times for community-
based psychiatric services for the 
highest-risk patients.

Meeting with  
law enforcement 

On December 10, the Northeast 
Delta HSA and University Health 
Conway will participate in a local 
community meeting with sheriffs 
and police to discuss optimal re-
sponses to crisis situations. In many 
parishes in the region, King said, 
law enforcement officials already 
bypass more proximate but strained 
emergency room settings and trans-
port patients instead to University 
Health Conway facilities.

University Health Conway al-
ready has established some efficien-
cies in how these patients are han-
dled. In order to reduce wait times 
for law enforcement officers who 
were transporting patients, and also 
to lessen the chance that a patient 
would elope once the officer left the 
premises, the hospital system estab-
lished for psychiatric cases a secure 
area off the main emergency room, 
built to the same standard as the 
hospital’s psychiatric unit, Phillips 
said. “We’ve reduced police officers’ 

time in here from an hour to 15 min-
utes,” he said.

Sizer said this week’s meeting 
with police is designed “to hash out 
a strategy to respond to crisis, to get 
people treated and properly dis-
charged.”

Importance of peers 
Since becoming director of the 

HSA around 18 months ago, Sizer 
also has sought to prioritize the de-
velopment of peer-based services 
and advocacy. Last month, a peer 
support center opened in Lake Prov-
idence, which Sizer said is one of 
the poorest communities in the 
northeast Louisiana region.

A building that was formerly 
used as a dental office and sat va-
cant for some time was retrofitted 
for the support group and educa-
tional and socialization activities 
conducted at a peer support center, 
Sizer said. Establishment of the cen-
ter followed a town hall meeting 
earlier this year to address the men-
tal health–related needs of the Lake 
Providence community.

Sizer emphasized that the North-
east Delta HSA has looked to the 
high-need local community to staff 
the operation, which is run by the 
HSA-managed organization The Extra 
Mile. “We employ local people to help 
us solve local problems,” he said. •

CMS’s new proposal on ACOs to improve care, reduce costs
The Centers for Medicare & 

Medicaid Services (CMS) on Dec. 1 
released a proposal to strengthen 
the Shared Savings Program for Ac-
countable Care Organizations (ACOs) 
through a greater emphasis on pri-
mary care services and promoting 
transitions to performance-based risk 
arrangements. 

CMS officials say the proposed 
rule reflects input from program par-
ticipants, experts, consumer groups 
and the stakeholder community at 
large. Officials want to ensure that 
the Medicare Shared Savings Pro-
gram ACOs are successful in provid-

ing seniors and people with disabili-
ties with better care at lower costs. 

The proposed rule will be open 
to a 60-day comment period. The 
public has until Feb. 6 to comment. 

“This proposed rule is part of 
our continued commitment to re-
warding value and care coordination 
— rather than volume and care du-
plication,” CMS Administrator Mari-
lyn Tavenner said in a statement. 
“We look forward to partnering with 
providers and stakeholders to con-
tinuously refine and improve the 
Medicare Shared Savings Program.” 

There are currently more than 

330 ACOs in 47 states caring for 
nearly 5 million beneficiaries through 
the Medicare Shared Savings Pro-
gram. CMS officials recently an-
nounced first-year Shared Savings 
Program results that indicated that 
58 Shared Savings Program ACOs 
held spending below their bench-
marks by a total of $705 million and 
earned shared savings payments of 
more than $315 million.

Officials say that other Afford-
able Care Act (ACA) initiatives to im-
prove care and reduce costs helped 
reduce hospital readmissions in 
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Coming up…
The American Group Psychotherapy Association annual conference will be held 
February 26–28, 2015 in San Francisco, Calif. The conference topic is “Promoting 
Secure Attachments through Group Therapy.” For more information, visit www.
agpa.org/home/continuing-ed-meetings-events-training/annual-meeting.

The 28th Annual Research & Policy Conference on Child, Adolescent, and 
Young Adult Behavioral Health will be held March 22–25, 2015 in Tampa, Fla. 
For more information, visit http://cmhtampaconference.com.
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sTATe news

Nebraska advocates seek reform 
in treatment of prisoners

Disability Rights Nebraska is 
calling on the state to reform solitary 
confinement in state prisons, pro-
vide better mental health care be-
hind bars, and improve discharge 
planning and care for the  inmates 
with mental illness. The group, citing 
several studies on the subject, said 
that since almost all inmates return 
to society, it is essential to provide 
adequate “re-entry” and transition 

Medicare by nearly 10 percent be-
tween 2007 and 2013 — translating 
into 150,000 fewer admissions — 
and quality improvements have re-
sulted in saving 15,000 lives and $4 
billion in health spending during 
2011 and 2012.

Improving Medicare program
CMS is seeking comment on a 

number of adjustments to improve 
the Medicare Shared Savings Pro-
gram, including:

•	Providing flexibility for ACOs 
seeking to renew their partici-
pation in the program, 

•	Encouraging ACOs to take on 
greater performance-based 
risk and reward, 

•	Emphasis on primary care, 
•	Alternative methodologies for 

benchmarks, and 
•	Streamlining data sharing and 

reducing administrative bur-
den. •

The proposed rule will be pub-
lished in the Federal Register on 
Dec. 8 and available online at http://
federalregister.gov/a/2014-28388.

Comments may be submitted at: 
www.regulations.gov. 

In case you haven’t heard…
The U.S. Court of Appeals for the 5th Circuit issued a stay of execution December 
3 for Texas death-row inmate Scott Panetti, who was scheduled to be executed 
later in the day, “pending further order of the court to allow us to fully consider 
the late arriving and complex legal questions at issue in this matter,” the 
National Journal reported. Panetti’s case has drawn considerable attention and 
controversy in recent weeks, as mental health experts and death-penalty 
opponents have said he is too mentally ill to be executed. The convicted 
murderer of two has been repeatedly diagnosed with psychotic disorders over 
the past several decades; the first diagnosis was made 14 years before he killed 
his in-laws. Mary Giliberti, executive director of the National Alliance on Mental 
Illness (NAMI), on December 3 issued the following statement: “NAMI is grateful 
to the Federal Fifth Circuit Court of Appeals for staying tonight’s scheduled 
execution of Scott Panetti, a man who has lived with severe schizophrenia for 
more than 30 years. The delusions and severe symptoms Panetti experiences 
every day have been unremitting since before his crime and have impacted 
profoundly on the course of this case. … NAMI urges that the death penalty 
should be taken off the table once and for all in this tragic case.”

programs to better prepare prisoners 
with mental illness for their eventual 
release. Omaha.com reported on 
Nov. 28, about one in three current 
inmates in Nebraska prisons have a 
diagnosed mental disorder, and im-
proved re-entry and discharge plans 
are needed for inmates who suffer 
from mental illness.

Florida mental health providers 
report staggering funding need

Florida’s mental health and sub-
stance abuse treatment system is 
chronically underfunded and de-
mands the attention of lawmakers in 
the upcoming session, according to 
providers who carry out these ser-
vices across the state, jacksonville.
com reported Nov. 28. Providers told 
the Florida Department of Children 
and Families the amount of money 
they would need to fully cover the 

services currently offered as well as 
the additional dollars needed to 
treated everyone in need was a stag-
gering $683 million, which would be 
in addition to the $970 million al-
ready spent on mental health and 
substance abuse problems. The ad-
ditional $683 million needed would 
have to be weighed against other 
priorities such as schools, the envi-
ronment and tax cuts.
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