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Since Families for Depression Awareness (FFDA) and the Depression and Bipolar Support Alliance 
launched Care for Your Mind (www.careforyourmind.org) in May 2013, we’ve been covering 
the goals, successes, and shortcomings of the Patient Protection and Affordable Care Act (ACA, 
sometimes referred to as “Obamacare”), along with mental health reform, access to and quality of 
mental health care, and many more topics. 

In this collection, we have selected and edited Care for Your Mind posts that relate to the  
Affordable Care Act and Medicaid, as well as some background and encouragement for your 
participation as a person living with a mental health condition, family member, provider, or simply 
as a person who believes that people in the U.S. should be able to have access to quality mental 
health care. We want to give you food for thought as our elected officials consider the future of how  
we provide and pay for health care—including mental health care—for ourselves and our loved ones. 
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If you haven’t already done so, please visit our website  
(www.familyaware.org/trainings) to watch “The American Health Care Act  
(and the Better Care Reconciliation Act): What’s at Stake for Our Mental Health?” 
Recorded on June 27, 2017, you’ll hear from FFDA Co-Executive Director Susan 
Weinstein, JD, and Rebecca Farley David, MPH, and Michael Petruzzelli, MPA, 
from the National Council for Behavioral Health, and learn about the progression 
of health care through the ACA, advances in mental health policy, and the legislative 
proposals then under consideration in the Congress.
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1Key Terms in Healthcare Reform
These are some of the terms and concepts that are important for understanding healthcare reform. 

Affordable Care Act (ACA): The official name for this is “The Patient Protection and Affordable Care Act,” and it 
was adopted as Public Law 111-148 in March 2010. The most important provisions for our purposes include

• requiring insurance plans to 
 ▷  set pricing and issue policies without regard to a person’s health status (i.e., no denial of coverage for  

pre-existing conditions)
 ▷ cover at least ten areas of healthcare, known as the Essential Health Benefits
 ▷ cover children on their parents’ insurance to age 26
 ▷ not impose a lifetime limit on benefits
 ▷ cover preventive care at no cost to the patient or family
 ▷ limit insurance company profits

• opening new avenues to healthcare through expansion of the Medicaid program 
•  creating healthcare marketplaces for people who did not have insurance through their work, and providing 

subsidies to people so they could afford insurance premiums
• requiring people to have health insurance (the “individual mandate”) or to pay a penalty.

Marketplace: A shopping and enrollment service for medical insurance created by the ACA. Some states run their 
own marketplace websites, but the federal government runs the Marketplace in most states. The Marketplace is 
sometimes called the “Exchange.”

Essential Health Benefits: These are the minimum requirements for a healthcare plan. Each Marketplace plan 
must cover 

• Ambulatory patient services (outpatient care you get without being admitted to a hospital)
• Emergency services
• Hospitalization (such as surgery and overnight stays)
• Pregnancy, maternity, and newborn care (both before and after birth)
• Mental health and substance use disorder services (including but not limited to counseling and psychotherapy)
• Prescription drugs
•  Rehabilitative and habilitative services and devices (services and devices to help people with injuries,  

disabilities, or chronic conditions to gain or recover mental and physical skills)
• Laboratory services
• Preventive and wellness services and chronic disease management
• Pediatric services, including oral and vision care (only required for children, not adults).

(Plans must also include coverage for birth control and breastfeeding.)

Out-of-Pocket Costs: The expenses for medical care that aren't reimbursed by insurance, including deductibles, 
coinsurance, and copayments for covered services plus all costs for services that aren't covered.

• Deductible is the amount you pay for covered health care services before your insurance plan starts to pay.
•  Coinsurance is the percentage of costs of a covered health care service you pay after you've paid your  

deductible.
• Copayment is a fixed amount you pay for a covered health care service after you've paid your deductible.
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Ron Manderscheid, PhD, is the executive director of the 
National Association for County Behavioral Health and 
Developmental Disability Directors. Dr. Manderscheid 
has been involved in federal mental health policy for 
more than 20 years, so he seemed an exceptional choice 
to start our examination of the Affordable Care Act and 
increasing access to mental health services. First  
published May 21, 2013; read the original post at  
www.bit.ly/FFDASR1-1. 

This post focuses on the ways in which implementation 
of the Patient Protection and Affordable Care Act 
(ACA) is a real and vital tool to help people with mental 
conditions get, retain, and benefit from individualized, 
consumer-centered care and services.

The ACA and behavioral health:  
the basics

Challenges to accessing mental health care include 
problems getting in the door in the first place and, once 
inside, getting appropriate, quality care. The ACA helps 
on both counts. 

Here are seven ways ACA helps people 
get in the door:

1. Through both the optional state Medicaid  
Expansion and the mandatory state Health  
Insurance Marketplaces, the ACA makes health 
care insurance coverage available to millions of 
people with behavioral disorders and their families. 
In January 2014, the optional state Medicaid 
Expansion1 broadened coverage to all people at or 
below 138% of the federal poverty level. At the time, 
it had the potential to add 18 million beneficiaries 
to the Medicaid rolls, around 40% of whom have 
behavioral health conditions. Insurance through 
the mandatory state Health Insurance Marketplaces 
was expected to add another 20 million previously-
uninsured individuals, 25% of whom have a 
behavioral health issue. Why would so many people 
with mental health conditions gain Medicaid 
eligibility under the ACA? Because so many people 
with chronic, remitting behavioral problems are 
unemployed, underemployed, or only occasionally 
employed, resulting in both limited income and, 
often, no health insurance. For both programs, 
insurance became effective on January 1, 2014. 

A Foot (or Seven) in the Door: 
The Affordable Care Act

Key Takeaways

• The Affordable Care Act (ACA) expanded  
access to healthcare, including creating of Health  
Insurance Marketplaces and expansion of  
Medicaid eligibility.

• The ACA strengthened mental health parity 
provisions, requiring that insurance plans cover 
mental health and substance use disorders. 

• The ACA required insurers to cover ‘children’  
on their parents’ health insurance until age  
26 and to provide coverage to people with  
preexisting conditions—at the same rates as  
for healthy people.

Part I.  The Affordable Care Act   
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  1 The US Supreme Court found that the Medicaid Expansion is optional rather than mandatory; hence, not all states provided this insurance coverage.

2. The ACA extended insurance under a parent’s plan 
to young adults up to age 26. As of the time of this 
essay, more than 6.6 million young adults under 
age 26 have been able to stay on their parents’ 
insurance plans. The teen and early adult years are 
particularly critical when it comes to behavioral 
health issues. First, because youth is often a time of 
testing, emotional turmoil, and, frequently, risk-
taking. Second and more important, it’s a crucial 
time because 50% of all lifetime cases of mental 
and substance abuse disorders begin by age 14 and 
75% arise by age 24. Because early identification 
and intervention can yield early recovery, the ACA’s 
provisions that ensure the availability of health 
coverage for teens and young adults to age 26 is key. 

3. More than 71 million Americans can now get 
free preventive services, thanks to the ACA. That’s 
important when it comes to mental and substance 
use disorders, because behaviors and symptoms 
that signal the likelihood of future problems often 
arise 2–4 years before a problem is recognized or a 
diagnosis made. On average, it takes as many as 8 
years after the onset of evident symptoms for young 
people to get into treatment. By then, the costs of 
care are greater and care effectiveness is reduced. 
Prevention and early intervention can preclude or 
reduce the personal and economic impact of the 
health condition. In addition, early intervention for 
mental health issues can prevent or delay the onset 
of substance use conditions. 

4. The ACA eliminated pre-existing condition clauses 
that can reduce access to affordable coverage for all 
persons under age 19. As a result, at the time of this 
essay, 17 million children can no longer be denied 
insurance because of a preexisting condition, like 
asthma or bipolar disorder. Beginning on January 
1, 2014, this protection extended to persons of all 
ages, so that adults with remitting behavioral health 
problems cannot be denied health insurance coverage. 

5. The ACA eliminated both annual and lifetime 
insurance coverage limits for care for behavioral 
disorders. This reduces, if not eliminates, the 
likelihood that care will need to be terminated when 
ceilings are reached, a considerable problem for 
chronic problems like behavioral health conditions. 

6. The ACA enhanced parity for mental health and 
substance use disorder benefits. Together with the 
Mental Health Parity and Addiction Equity Act, 
the ACA took major strides toward ensuring that 
any health insurance plan offering behavioral health 
benefits provides coverage and benefits that are 
comparable to those available for physical health. 
Approximately 62 million Americans could benefit 
from expanded behavioral health benefits and  
federal parity protections.

7. The ACA’s insurance navigators help assure the 
right coverage is selected, based on what a consumer 
needs. Real people help individual consumers 
negotiate the range of insurance options available 
for which they qualify.

The ACA helps people  
“get in the door” to care 
 in 7 different ways.
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In this post, Dr. Manderscheid discusses how the ACA 
helps individuals retain access to and benefit from 
individualized, consumer-centered care and services. 
First published on May 23, 2013, read the original post 
at www.bit.ly/FFDASR1-2.  

Once in the door, the ACA helps assure 
that behavioral health services 

• begin with prevention and early intervention
• are evidence-based
•  are integrated with physical health care and 

other needed services and supports
• engage the consumer as a partner in care.

The ACA moves upstream, providing access as never 
before to prevention and health promotion services 
that can mitigate behavioral problems early, reduce 
symptoms, or keep them from happening altogether. 
More than 71 million Americans can now get free 
preventive services including screenings for alcohol 
abuse and depression. ACA funds have been used to 
help promote the adoption and implementation of 

a range of best practices in health promotion, illness 
prevention, and early intervention through grants and 
other mechanisms.

ACA funding is helping to advance a whole-health 
approach to individualized care. The importance of this 
cannot be overestimated. People with mental health 
conditions are at heightened risk for other chronic 
health problems, from hypertension to heart disease, 
and from diabetes to substance use or misuse. However, 
even when getting mental health care, most people get 
little or no care for co-occurring physical problems. 
Treatment for co-occurring substance use and mental 
health conditions generally doesn’t happen either. 
When it does, the services are often sequential and not 
coordinated, reducing the benefits of treatment. 

Today, however, the ACA is helping to advance 
programs that promote more integrated care that 
focuses on the entire person, not on a diagnosis 
or named health problem. For example, the ACA 
authorized creation of Medicaid health homes. These 
are grounded in a team-based clinical approach that 
includes the consumer, their providers, and their family 
members, when appropriate. Services span the gamut 
of health care needs and supports, providing centralized 
care management and support to individuals as they 
work toward self-management goals. 

Once in the Door:  
What the ACA Does for You

Key Takeaways

• The ACA encourages healthcare providers  
to improve the quality of service by using  
evidence-based treatments.

• The ACA emphasizes a patient-centric, whole 
person approach to healthcare.

• By making preventive care available at no cost 
to the patient or family, many conditions that 
might otherwise be undetected will instead be 
recognized, diagnosed, and treated.
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An increasing number of states have embraced these 
models to provide comprehensive care coordination 
for Medicaid beneficiaries with chronic conditions, 
such as Post-Traumatic Stress Disorder and depression. 
Further, the Substance Abuse and Mental Health 
Service Administration (SAMHSA) and its sister agency, 
the Health Resources and Services Administration, 
have been working to better coordinate primary and 
behavioral health care within and across settings by 
identifying and assessing best practices in integrated 
care. And they’re collaborating to build a workforce of 
clinicians and peer supports who understand the value 
of a consumer-centered approach to integrated care of 
the whole person.

The importance of a whole-health 
approach to individualized care  
cannot be overestimated.
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We invited David Baron, MSED, DO, to share his 
insights and outlook on the Affordable Care Act as it 
was being implemented and the effects on mental health 
care. Dr. Baron is Professor and Vice Chair, and Chief 
of Psychiatry, University Hospital, Keck School of  
Medicine, University of Southern California. First  
published on September 10, 2013, you’ll find the  
original post at www.bit.ly/FFDASR1-3. 

Care for Your Mind (CFYM): As the 
provisions of the Affordable Care Act are 
implemented, what are the big changes 
you see for mental health care?

David Baron (DB): Mostly, they are positive changes. 
More people will receive services whether through 
expanded Medicaid or by purchasing insurance. This 
will enable them to seek care that they might not have 
had previously. The key will be making sure there are 
enough professionals to provide the care that people 
need and, of course, helping people to understand what 
kind of care they are entitled to.

CFYM: Which of those is the bigger 
challenge?

DB: It’s difficult to say. Access to a mental health  
professional is very challenging for anyone who lives 
more than fifty miles outside of a large urban area. Even 
in urban areas, there are nowhere near enough child 
psychiatrists, so it’s important to be able to rely on  
psychologists and social workers. This is where the 
concept of the “Medical Home” can be very valuable to 
mental health patients, allowing everyone involved in 
the care of the individual to work together to integrate 
mental health into the patient’s overall care.2   

Of course, the execution is 
important: this is a concept 
that we’re not entirely used to. 
Remember mental health has 
always been separate—there was 
even a time when the psychiatric 
hospital would be separated 
from the rest of the hospital 
buildings—so it’s important that 
we embrace these changes and 
make them work for patients.

We tried a somewhat similar experiment at Temple 
University in Philadelphia when I was there: we linked 
trained behavioral health specialists directly to the  
primary care provider’s office. It was very successful and 
the patients loved it, but after a while the health plan 
that we were working with on the program was bought 
by another carrier and the project was discontinued.

One of the unheralded benefits of an integrated care 
model is that it helps to reduce social stigma: many 
people are afraid to go to a mental health office. They 
have a fear that they will be seen going into the building 
or that they will be sitting next to a potentially volatile 
person in the waiting room. This stigma prevents a lot 
of people from seeking care that they need.

A Conversation with David Baron:  
The ACA and Mental Health

Key Takeaways

• Integration of mental health care into primary 
care practices will expand access to care, helping 
to overcome workforce shortages.

• Mental health integration will also help to 
overcome the social stigma of mental health 
conditions: people won’t need to go to someplace 
other than their regular provider’s office, so they 
won’t call attention to their getting the care they 
need.

• Tele-psychiatry will also make mental health 
care available to people who don’t have a mental 
health professional near to them.
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2 Briefly, “The medical home is best described as a model or philosophy of primary care that is patient-centered, comprehensive, team-based, coordinated, accessible, and 
focused on quality and safety.” See www.pcpcc.org/about/medical-home and www.bit.ly/FFDASR1-13. 

CFYM: Tell us about the Tele-Health/
Tele-Psychiatry program you are  
involved with to address access issues.

DB: This is a great program that harnesses all of the 
advances in technology of the past few years and  
enables us to reach out to a lot of patients who don’t live 
anywhere near a major mental health care facility. Many 
areas of medicine require hands-on contact between 
the patient and the physician, but psychiatry doesn’t 
necessarily need that for every patient. We can still have 
real-time human interaction with patients using phone 
and video.

Communication using phone and computer has become 
the norm for so many people, especially the younger 
generation, that it fits right in with their lifestyle. We’re 
doing cognitive behavior therapy using communications 
technology with patients and many of them are more 
comfortable with online and/or tele-psychiatry than 
with an in-person office visit. State government payors 
took the lead early on in this; private payors have lagged 
a little behind but they’re starting to embrace it. I think 
we can show that it can be a really cost-effective form of 
intervention.

CFYM: You’re very optimistic about the 
possibilities offered by newer models of 
health care. How can patients play a role 
in making these possibilities a reality?

DB: This is very, very important. We have to make sure 
that mental health becomes a critical part of how we are 

changing health care in this country. The demand  
cannot just come from psychiatrists: we see what’s 
needed, but we could be said to have a vested interest in 
expanding mental health care coverage and access. 

The community can

•  educate on the associated cost to society of  
untreated mental health disorders

•  demonstrate how new treatment models can 
reduce health care expenses in a meaningful way

•  insist that mental health care issues stay on the 
front burner

Politicians need to understand that mood disorders are 
treatable. We should all be working together to ensure 
that mental health is out in the open and is properly 
addressed. We are at a generational transition in terms 
of how mental health is perceived, and we’re also at the 
right point in time policy-wise to demand changes and 
ensure they are a real part of the new model.

 

It’s critical for the patients and their 
families to speak up and demand 
that services are available. They have 
to go beyond complaining about the 
inadequacy of the current system 
and really be active.
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The CFYM editors used the May 3, 2016 post to 
illustrate the health care differences that come from 
geography and political choices, comparing two 
fictional women: Sarah, who lives in Tennessee, and 
Elizabeth, who lives in Kentucky. Both women have 
major depressive disorder and both are working the 
maximum number of hours allowed at a mega-store. 
Even so, they barely stay afloat financially. Their 
employer does not provide health insurance to them, 
although if the company made it available, Sarah and 
Elizabeth would not be able to afford the premiums 
and deductibles. But Elizabeth can get subsidized 
health insurance—and mental health care—while Sarah 
cannot. Why? Read on. You can read the original post at 
www.bit.ly/FFDASR1-7. 

Depression and bipolar disorder—the two most 
prevalent mental health conditions—affect more than 
21 million Americans. Untreated, these and other 
mental health conditions can exact a huge toll on the 
American economy:

•  Loss of productivity from mental health  
disorders costs $63 billion each year

•  Unemployment rate for adults living with 
mental health conditions is 3-5 times higher 
than for those without a mental health 
condition

•  Major Depressive Disorder is the leading cause 
of disability in the U.S.

Yet these conditions are highly treatable for individuals 
who are willing and able to access care. In a recent issue 
brief 3 published by Department of Health and Human 
Services, Office of the Assistant Secretary for Planning 
and Evaluation (ASPE), the authors revealed that over 
half of individuals who felt they needed treatment for a 
mental health condition did not receive that treatment 
due to cost.4

Making affordable care accessible

Fortunately, there are ways for most Americans to access 
and receive mental health care through the Affordable 
Care Act (ACA). This law’s key features remove many 
cost barriers that can be associated with an insurance 
plan:

• There are no lifetime limits to care
•  Pre-existing condition exclusions or premium 

increases are illegal
•  Young adults can stay on their parent’s insurance 

policy until age 26.

Is Your State Participating in  
Medicaid Expansion?

Key Elements

• Where you live can have a significant impact 
on your access to care because not all states 
participated in Medicaid expansion.

• Medicaid expansion removed restrictions to 
Medicaid eligibility, increasing the income 
cut-off and removing the prohibition on certain 
populations, such as adults without children.

• Having Medicaid available means that more 
people will have access to mental health services, 
which will, in turn, improve the mental and 
physical well-being people with mood disorders.
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But what about people who want care yet are unable to 
afford the ACA subsidized premiums? Anticipating this 
issue, the ACA’s framers thought to allow5 individual 
states to expand Medicaid, thereby including most 
individuals whose income is up to 138% of the federal 
poverty level. Known as Medicaid Expansion, it is 
making a difference in the states—31 plus the District 
of Columbia—that have thus far opted to participate 
in this program. According to a U.S. Government 
Accountability Office (GAO) report,6 Medicaid 
expansion resulted in greater availability of mental 
health treatment for previously-uninsured individuals. 
In fact, then-presidential candidate John Kasich shared 
that his own family experience with mental health 
issues was a major factor behind his decision to support 
Medicaid expansion as governor of Ohio.

Building the case for Medicaid  
Expansion

Because untreated and under-treated mental health 
conditions can lead to economic instability, it is not 
surprising that people with mental health and substance 
use disorders account for 28% of low-income/uninsured 
people in non-Medicaid expansion states. Further, only 
11.5% of low-income/uninsured individuals receive 
behavioral health care. However, this same report reveals 
that low-income individuals are 30% more likely to 
receive treatment if Medicaid coverage is available to 
them.7  

States that focus on whole health and wellness 
understand that an investment in mental health 
can provide an immediate payback to their state’s 
budget. Although individuals living with a mental 
health condition also often experience physical health 
conditions, the costs associated with the ongoing 
medical care can be reduced by treating the co-
occurring mental health condition. For example, the 
overall medical costs for individuals living with both 

diabetes and depression can decrease significantly when 
the depression symptoms are effectively treated and 
managed.

Access to care can lead to additional benefits.  
According to the United Kingdom, National Health 
Service, almost 50% of long-term absences from work 
are due to a mental health issue.8 Further the NHS 
shares that returning to work after treatment leads to an  
improvement in health and well-being. Here in the 
U.S., the federal government agency SAMHSA supports 
getting individuals back to work through program 
grants for supported employment—paid employment 
from a real business that is participating in the 
program.9 In fact, 58% of individuals participating in 
supportive employment programs secure competitive 
employment at some point over a 12– to 18–month 
period.

Know the candidates’ positions

There are long-term economic gains for both the  
governments that fund mental health programs and 
the people who use them. By making insurance for 
health care affordable and available, Medicaid expansion 
enables people to be healthy and lead self-defined 
lives of wellness. Medicaid expansion accounts for the 
difference between our fictional Sarah and Elizabeth, as 
Sarah lives in Tennessee—one of the 19 states that has 
not opted in to Medicaid expansion.

There are many reasons why 
people may not access treatment 
for a mental health condition, but 
affordability of care should never 
be one of them.
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When evaluating candidates for national, state, and 
local elected offices

• do the research
•  learn where they stand on programs that 

support all people accessing mental health care
• share that information with other voters. 

3 J. Dey et al., “Benefits of Medicaid Expansion for Behavioral Health;” download at www.bit.ly/FFDASR1-7b. 
4 For background information, see K. Rowan et al., “Access and Cost Barriers to Mental Health Care by Insurance Status, 1999 to 2010” at www.bit.ly/FFDASR1-7a. 
5 As indicated in Footnote 1, the legislation had made Medicaid Expansion mandatory for states but the requirement was struck down by the U.S. Supreme Court.
6 “Behavioral Health: Options for Low-Income Adults to Receive Treatment in Selected States” at www.bit.ly/FFDASR1-7c. 
7 J. Dey et al., cited above.
8 See www.bit.ly/FFDASR1-7d.
9 See www.bit.ly/FFDASR1-7e.

Kaiser Family Foundation www.bit.ly/ExpMap 
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This post from Jeffrey Harman, PhD, Professor of 
Behavioral Sciences and Social Medicine, Florida 
State University Health Services Research, crystallizes 
the potential impacts of repealing the ACA in both 
economic and human costs. Dr. Harman’s insights 
came to CFYM through collaboration with the 
National Network of Depression Centers. The essay was 
originally posted on January 10, 2017 and is available 
online at www.bit.ly/FFDASR1-10. 

Our nation’s healthcare system has made impressive 
progress in the last several years. As a direct result of the 
Affordable Care Act (ACA), we’ve reached a record low 
uninsured rate; the number of unpaid medical bills (or 
bad debt) has plummeted; and 20 million Americans 
now have insurance purchased through the ACA  
marketplace.

But there are imminent threats facing this hard-won 
progress. Our current president is staunchly opposed 
to the ACA. He and congressional Republicans have 
vowed to repeal Obamacare, with no clear plan for what 
would replace it. (Note: Since first publication, there 
have been developments in Congress and in the  
Administration. 

Watch the healthcare reform webinar at  
www.familyaware.org/trainings.) 

If they succeed, our country could be facing a health 
care crisis of unprecedented proportions. Millions of 
Americans could lose their coverage; hospitals could go 
bankrupt; people could pay thousands more in out-of-
pocket costs.

Is our current healthcare system perfect? Of course 
not. But it’s a lot better than it was eight years ago, 
particularly for people living with mental health 
conditions. We need to continue to improve on what 
we’ve built, not abandon all progress and attempt to 
start from scratch.

Market-driven healthcare

The ACA was not a flawless piece of legislation. 
However, given the realities of our flawed political 
process, it’s done a pretty good job of addressing the 
market failures we saw in our health insurance system.

What were those failures? Health insurance was a 
market-driven system whose primary aim was profit. 
In a profit-driven system, people who need a lot of 
care will be denied insurance: they’re too expensive, 
hence one major reason behind the massive number of 
uninsured Americans we saw before the ACA.

Repealing the ACA Could Cause a  
Mental Health Care Crisis

Key Elements

• Eliminating the ACA could devastate the health 
care system, causing millions of people to lose 
insurance, hospitals to go bankrupt, and people 
to incur medical debt.

• The ACA curtailed the profit-driven nature of 
medical insurance, so previously uninsurable 
people got insurance.

• Repeal of Medicaid Expansion and the Essential 
Health Benefits could dramatically reduce access 
to mental health care.

Part II.  Potential Consequences of Repeal
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Bad debt and medical bankruptcy were also serious 
issues before the ACA. When people are denied 
insurance, their only option often becomes emergency 
room care. But care in emergency rooms is expensive 
and, for those who can’t afford it, the result is bad 
debt—or unpaid bills—for hospitals and providers.

In addition, the ACA levies a penalty for those who 
don’t carry health insurance. This is a necessity because 
without healthy people in the insurance pool, the cost 
becomes too high. Without that penalty, “free riders” 
(people who don’t get insurance until they need it) upset 
the system.

Abandoning the ACA would be taking a step backward. 

Medicaid expansion could be repealed

The expansion of Medicaid was a crucial part of the 
ACA. In states that opted in, people whose income is 
up to 138 percent of the poverty level have been folded 
into federal Medicaid coverage, meaning millions of 
lower-income Americans now have access to care.

In Florida, a state that chose not to expand, non- 
disabled adults with no dependents do not qualify 
for Medicaid regardless of income, and adults with 
dependents with income at 29 percent of the federal 
poverty level (i.e., $4,546 per year for a single person 
with one dependent) are considered too rich to qualify 
for Medicaid, but too poor to qualify for ACA subsidies 
(which kicks in at 138 percent of the federal poverty 
level). Currently, this population is forced to resort 
to emergency room care, an expensive and inefficient 
means of care.

If the ACA would be left to stand, states like Florida 
would eventually have to opt into expansion, as  
federal funding to help cover the cost of providing care 
to uninsured citizens runs out over the next several 
years. Without federal aid of one kind or another, the 
state’s healthcare system will fail as hospitals and health 
systems will go bankrupt. (It’s worth noting that every 
single hospital association in the country is pro- 
Medicaid expansion).

Additionally, the chief economist for the Florida 
legislature, Amy Baker, has repeatedly stated that 
there would be a positive return on investment for the 
expansion of Medicaid under the ACA. It creates new 
jobs and positively drives the healthcare economy; states 
that refuse will continue to lose money and economic 
opportunity.

Just like the ACA itself, Medicaid is clearly not a perfect 
system. But research has shown that it’s significantly 
better than leaving this population without insurance. 
Recipients see improved access to care, lower levels of 
depression, and they’re far less likely to have health- 
related bankruptcies. The benefits are clear; we need to 
continue to build on them.

Unfortunately, the future of Medicaid expansion is now 
uncertain. If the ACA is repealed and federal funding 
is cut, many states will probably rethink their choice to 
expand, leaving their citizens floundering for medical 
care.

As a nation, we don’t want to 
deny care to those who need it 
most. We don’t want people going 
bankrupt over hospital bills. We 
don’t want the emergency room  
to be people’s only option for 
medical care. We want a reason-
able, fair system that provides 
affordable care to all Americans.
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Mental health coverage could lose its 
protection

Currently, mental health coverage is one of the ten  
essential health benefits covered by ACA insurance.  
That means insurance companies are obligated to 
provide mental health care, along with a list of other 
core benefits. This has been a huge relief for millions  
of people dealing with mental health issues.

Previously, people with long-standing mental health 
conditions were often denied access to care due 
to their pre-existing conditions. Given the cost of 
untreated psychological issues—both economically 
and in terms of human suffering—this was a massive 
failure. Untreated depression alone costs tens of billions 
of dollars annually in absenteeism from work, lost 
productivity, and economic opportunity. Additionally, 
for people who did have access to care, lifetime caps 
were often imposed on mental health conditions. We do 
not want to return to that kind of system.

One approach under consideration is that preexisting 
conditions should remain covered, but only if an 
individual has had consistent coverage with no gap in 
insurance. People with mental health issues are more 
likely to have gaps in employment—and therefore gaps 
in insurance—so such a policy would hurt them  
disproportionately.

The consequences of abandoning  
the ACA

The consequences of repealing the ACA would be 
far-reaching. It would lead to an immense amount of 
suffering and expensive long-term ramifications for the 
American taxpayers.

Despite their ideological differences, I hope that our 
elected officials can work together to keep Americans 
insured and continue to improve on the healthcare 
system we currently have in place.

I think we can all agree that the more Americans who 
can access affordable, effective health care, the better for 
all involved. Let’s move forward together, with that goal 
in mind.
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Almost half of the people with disabilities under the 
age of 65 who receive Medicaid benefits utilize care for 
mental health or substance use conditions. Eighteen 
percent of those had experienced a mood disorder 
episode in the past year. In this post from February 21, 
2017, Amber Kirchhoff from Thresholds, an Illinois 
mental and behavioral health services provider, discusses 
the importance of Medicaid to the Thresholds client 
population and the potential impact of changes to the 
law and funding. Find the original at  
www. bit.ly/FFDASR1-11. 

 As a community-based provider serving nearly 15,000 
clients annually, Thresholds recognizes the Affordable 
Care Act (“ACA” or “Obamacare”) as a major step 
forward in increasing access to treatment for individuals 
with mental health and substance use conditions. 
Intertwined with the near-certain repeal of the ACA are 
proposals for changing Medicaid. This is an important 
part of the conversation because many people with 
mental health and substance use conditions access care 
through Medicaid.

In Illinois, Medicaid expansion was an essential  
component of increasing access to healthcare. Before 
expansion, low-income people could only qualify for 

Medicaid if they fit into certain qualifying categories 
(e.g., children, people with disabilities). Medicaid 
expansion changed this by allowing coverage for anyone 
whose income is below 138% of poverty—this was 
historic. In Illinois, 660,000 previously-uninsured 
people received coverage through expansion, an 
estimated 58,000 of whom live with significant mental 
health conditions.

Currently, the federal government matches state 
Medicaid spending. Proposals to move Medicaid to a 
block grant or a per capita cap financing structure aim 
to reduce federal investment and shift substantial costs 
to states. Because states like Illinois are poorly equipped 
to take on these additional costs, federal cuts would 
likely lead to stricter eligibility requirements, reduced 
benefits, and even lower provider reimbursement 
rates, leaving thousands without access to life-saving 
treatment. This would devastate Illinois’ ability to 
address the heroin epidemic and treat the thousands 
of people with mental health conditions who find 
themselves in jails and hospitals when they do not have 
access to treatment.

Much is at stake with repeal of the ACA and 
restructuring of Medicaid. Thousands of Illinoisans 
stand to lose treatment for mental health, substance use, 
and other medical conditions. As one of Illinois’ largest 

Medicaid Update: Can We Anticipate 
Changes in Eligibility and Benefits?

Key Elements

• Many people with mental health conditions 
access care through Medicaid.

• Shifting the costs of Medicaid to the states would 
likely result in stricter eligibility requirements, 
reduced benefits, and lower provider  
reimbursement rates.

• Cutbacks in Medicaid will affect states’ ability to 
address the opioid crisis.
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providers of mental health and substance use treatment, 
we hope that Congress’ replacement plan maintains the 
coverage, benefits, and protections established by the 
ACA and prevents any loss of federal Medicaid funding.

Current Congressional plans could set us back decades 
in addressing the mental health and substance use 
treatment needs of our society. We need the leadership 
of our elected officials to guide us forward toward 
ensuring life-changing mental health and substance use 
treatment is available for all. Let’s hope we get it.  

Proposals to move Medicaid to a 
block grant or a per capita cap  
financing structure aim to reduce 
federal investment and shift 
substantial costs to states. Because 
states like Illinois are poorly equipped 
to take on these additional costs, 
federal cuts would likely lead to 
stricter eligibility requirements, 
reduced benefits, and even lower 
provider reimbursement rates, leaving 
thousands without access to life-
saving treatment.
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For families affected by a mental health condition, what 
elements of health insurance are necessary? CFYM’s  
Editor-in-Chief, Susan Weinstein, answers the question 
by detailing the “must haves” in health care that we  
consider critical to address access issues for families 
affected by mental health conditions. Ms. Weinstein, 
Co-Executive Director of Families for Depression 
Awareness, published this post on May 16, 2017; read 
the original at www.bit.ly/FFDASR1-12. 

 

At its most fundamental, the Affordable Care Act aimed 
to ensure that every American has affordable health 
insurance in order to access needed health care services. 
As many as 50 million Americans did not have health 
insurance prior to the ACA; now the rate of uninsured 
is at its lowest, although approximately 27 million  
remain uninsured. This post examines a few of the 
ACA’s components that are at risk and why they matter 
to people concerned with access to mental health care.

Essential Health Benefits: Preserving 
mental health coverage

Prior to the ACA, insurers had a great deal of discretion 
with regard to the scope of benefits available under their 
insurance plans. As many of us know, mental health 
care and treatment for substance use disorders were not 
commonly covered; when they were, the benefits were 
minimal and they often were capped, either annually or 
over one’s lifetime. 

Mental health parity was intended to correct some 
of the imbalances in health care, requiring that when 
insurers offered mental health coverage, the benefits and 
costs to the insured needed to be equivalent to similar 
treatments on the medical/surgical side. The thing that 
parity didn’t do, however, was require that insurers 
include coverage for mental health care.

 

One of the ACA’s most dramatic elements was the 
inclusion of “Essential Health Benefits” (EHBs), ten 
areas of care that were required to be included in health 
plans to be ACA-compliant. These included services 
that many of us would take for granted as covered, such 
as maternity and newborn care, outpatient medical 
services, preventive medical services, and pediatric care. 
Importantly for our purposes, the EHBs also included 

Elements of the ACA that  
We Need to Preserve

Key Elements

• Repealing the ACA could significantly  
affect access to mental health care in four  
concrete ways.

• The Essential Health Benefits—including mental 
health care—are vital for achieving mental 
health parity.

• People living with mental health conditions 
benefitted from Medicaid Expansion, ending 
discrimination against people with pre-existing 
conditions, and extending eligibility for young 
adults to be covered by their parents’ insurance  
to age 26.
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emergency care, prescription drugs, rehabilitative  
services, and mental health and substance use disorder 
services. (For more on essential health benefits, see 
www.bit.ly/FFDASR1-12a.)

With the ACA, parity got teeth: now that mental 
health services were required, the parity laws leveled the 
benefits and costs to correlate with medical and surgical 
services. There is no additional cost or penalty for the 
nature of the conditions being treated. 

Pre-Existing Conditions: Preventing  
discrimination based on health status

With the ACA, another dramatic change to the nature 
of health insurance and cost distribution came in the  
requirement that insurers issue policies without regard 
to a person’s health status. Thus, regardless of whether 
an individual had a diagnosed condition—such as  
diabetes, cancer, depression, or otherwise—insurance 
companies could not deny coverage. Additionally, 
because premiums and out-of-pocket costs were a set 
amount, they could not charge higher fees, either.

Medical bills are the most common cause for personal 
bankruptcy in the U.S. Preventing the imposition of 
exorbitant premiums and out-of-pocket payments 
based on medical history is one way to support families’ 
financial stability despite dealing with a physical or 
mental health condition.

Coverage to Age 26: Helping families 
access health care for young adults

Another significant change brought by the ACA is 
that, if parents want to add their adult children to their 
insurance, the policy must provide coverage up to age 
26. Previously, if an insurance policy covered adult 
children, it was available only for full-time students and 
would typically end at age 22. The ACA eliminated the 
school enrollment requirement and the adult child does 
not have to be a dependent on the parents’ tax return. 
This helps young people who are not yet financially 
independent and who are either not employed or not 
able to get health insurance through their employer 
(e.g., because they work part-time) to receive health care 
services.

Medicaid Expansion: Promoting the 
health of low-income people and  
people with disabilities

Medicaid is the federal-state program that provides  
public health insurance for more than 60 million low-
income people and people with disabilities,  
including people living with disabling mental health 
conditions. Prior to the ACA, many states provided 
coverage through Medicaid to select groups of people 
(children, pregnant women, parents of dependent 
children, individuals with disabilities, and people age 65 
and older) and excluded, for example, adults who had 
no children, while also keeping income limits very, very 
low to reserve access to care to only the poorest of the 
poor. Medicaid expansion was envisioned as a way to 
significantly reduce the number of uninsured people in 
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Insurance is meant to pool the 
risk among a large number of 
participants with the expectation 
that no one person or family will 
utilize the entire range of covered 
services in any given year and 
that services will be covered 
when needed. By spreading the 
risk, insurance allows us to better 
anticipate our medical costs and 
decreases the likelihood that 
families will face bankruptcy in 
order to pay for needed health care.

Ted Eytan, flickr
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the U.S. With Medicaid expansion (in those states that 
have adopted it), all families and individuals earning less 
than 138% of the federal poverty level are eligible.

The problem, in this author’s view, was not Medicaid 
expansion, but the failure of nearly twenty states to 
expand Medicaid. Their refusal to adopt the expansion 
had a detrimental impact on low-income people by not 
creating more paths to health care and leaving all but 
the very poorest (e.g., annual income less than $8,900 
for a family of 3) without health insurance.

What needs to be protected

We—the editors of this blog and our respective  
organizations—believe that all of these provisions are 
important to preserve. Insurance is meant to pool the 
risk among a large number of participants with the 
expectation that no one person or family will utilize the 
entire range of covered services in any given year and 
that services will be covered when needed. By spreading 
the risk, insurance allows us to better anticipate our 
medical costs and decreases the likelihood that families 
will face bankruptcy in order to pay for needed health 
care. Allowing tailored plans to cater to particular 
health conditions and create low-risk groups means 
that greater costs are distributed among fewer people, 
increasing the likelihood of financial losses for insurers 
and unaffordable premiums and out-of-pocket expenses 
for families.

We hope that our legislators can look beyond the 
name they assigned to the ACA in derision (i.e., 
“Obamacare”) and retain the portions that support  
families affected by mental health issues.
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The Honorable Tony Coelho, former Member of 
Congress, author of the Americans with Disabilities Act, 
and lifetime disability advocate, provided CFYM with 
a compelling case for patient involvement in all levels 
of care, from personal to policy. Here’s his post from 
October 18, 2016, online at www.bit.ly/FFDASR1-9. 

 Since the age of 16, I’ve suffered from seizures. I’m 
now 74 and six decades of experience as a patient has 
taught me a lot about the healthcare system. I’ve seen 
firsthand how it’s evolved to suit the financial interests 
of the most powerful players and often ignore the needs 
of patients.

Unfortunately, many of the decisions that affect patient 
care are made at the policy level, often by bureaucrats 
with little or no clinical experience. When decision-
makers ignore the patient perspective—including 
individual exam room experiences—care can become 
sterile, mechanized, and ineffective.

In order to create a system that better treats patients, 
we need legislators and decision-makers to create laws 
and regulations that value and support patient input. 
By bringing patients to the policymaking table, we can 

create a stronger healthcare system that addresses the 
needs of the individual and ensures more effective care 
for everyone as we move forward.

Patient care cannot be standardized

In our current healthcare system, patients are expected 
to fit into boxes. When they fail to fit, insurance often 
leaves them without the care they need: procedures  
are denied, co-pays skyrocket, and prescriptions are 
rejected. This is a hugely problematic model, as patients 
are unique individuals with different physiologies, 
preferences, needs, and values.

I’ll offer an example from my own life. Over the years, 
I’ve been on at least eight or ten different seizure  
medications. Some worked, some didn’t, but I have 
diligently found a physician that I trust to guide me to 
an effective treatment decision.

But what happens when those decisions are undermined 
by forces outside the patient-physician relationship? 
During a recent physician visit, I was provided a  
prescription to renew/refill the anti-seizure medication 
that has worked well for me for several years now. I 
filled the prescription and began taking the new pills, 
trusting that the medication was exactly the same as 
ordered by my physician. Yet, I woke up feeling tired 
and increasingly depressed. By dinnertime, I could 

Patients Need to Be Involved  
in Policy-Making

Key Elements

• Patient input at the policy-making level can 
strengthen the healthcare system.

• Patient-centered care increases efficiency and 
efficacy of healthcare. 

• The Patient-Centered Outcomes Research  
Institute provides an example of patient 
participation, as it fosters collaboration among 
the patient community, researchers, and other 
healthcare stakeholders.

Part III.  Advocacy
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barely function. I called my physician, who asked if I’d 
recently picked up my refill. When I replied that I had, 
he asked me to describe the appearance of the pills and 
to read him the label. He told me to stop taking the 
medication immediately, though in doing so I risked 
triggering a break-through seizure.

As it turned out, my insurance company had required 
the pharmacist to substitute the brand-named drug 
that I had been using for some time with a generic 
version—without notifying me, asking my permission, 
or warning me about the potential implications for my 
health and well-being. In my case, the generic version 
was not an identical substitute, as it caused a dramatic 
reaction in my mood and energy level. My physician, 
wanting me to avoid a break-through seizure and 
being experienced enough to know that my insurance 
company was likely to require a lengthy appeal, 
promptly worked around the insurer-imposed challenge 
by prescribing me the original brand-name drug in a 
different dosage form, a delayed-release capsule, for 
which there was no generic substitute. (It’s worth noting 
that while generic substitutions are generally benign, 
in some instances they can be problematic for seizure 
disorders [and other conditions].)

In this example, my insurance company was trying 
to force me into a standardized box, just as they do 
with millions of other patients. Unfortunately, I didn’t 
fit. Thankfully, my doctor found a resolution before 
my health situation became more severe, but other 
patients like me could find themselves requiring urgent 
medical attention, missing work, unable to care for their 
families, or worse.

Patients need a seat at the table

I know firsthand that healthcare becomes problematic 
when health decisions are made not by patients with 
their providers, but by those who are so concerned with 
cost that they forget about the impact on patients. The 
most basic standards of safety and efficacy, not to  
mention compassion, can be lost amid red tape.

Patients want to work with their physicians, therapists, 
and other providers to optimize their quality of care 
without outside decision-makers interfering in that 
relationship. They should have that right.

How do we make that happen? By getting patients 
actively involved in healthcare policy.

Currently, patients are on the lowest rung and wield 
little power. Slowly, that’s starting to change. More and 
more, patients are coming together and demanding 
that our voices be heard as to decisions that guide 
research, approval, coverage, and access. Clinicians are 
abandoning the paternalism of the past and looking for 
tools that allow them to achieve personalized medicine 
for their patients. Involving patients in the process won’t 
solve all our problems right away, but over time we will 
be able to make changes that reflect the values of shared 
decision making by patients and their providers.

In the long run, patient-centered care is in everyone’s 
best interest. Forcing a one-size-fits-all approach 
undermines shared decision making and puts patients 
(and the health system) at risk. Pushing patients into 
bad decisions leads to bad outcomes, and who pays 
to fix those outcomes? Patients and their families, 
providers, and society. Providing personalized care 
from the outset is more efficient, effective, and 
compassionate.

Patient input at the policy level is 
most crucial to ensure appropriate 
coverage and access to care.
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Policies that support patient- 
centeredness

Thanks largely to advocacy efforts, researchers and 
government agencies are starting to acknowledge the 
importance of patient-centered care.

The Patient-Centered Outcomes Research Institute 
(PCORI), for instance, is an independent research  
institute created by Congress that funds a growing 
number of comparative clinical effectiveness research 
projects designed to improve patient care and outcomes. 
Over the years, patients have come together to insist 
that PCORI effectively engage patients throughout the 
research process, representing an unprecedented change 
in the culture of research that traditionally has been 
driven by academia. Today, PCORI-funded research is 
driven by a collaboration among researchers, the  
patient community, and other healthcare stakeholders. 
PCORI’s engagement officers enforce the commitment 
of researchers to patient engagement and will rescind  
research funding if patients are not meaningfully  
engaged in the research process.

PCORI’s commitment to patient engagement is  
gradually being modeled in government agencies such 
as the National Institutes of Health. The Food and 
Drug Administration has made similar progress with 
Patient-Focused Drug Development by identifying and 
incorporating the outcomes that matter most to patients 
in their approval process. Governmental agencies 
prioritizing patient input in research and in the drug 
approval process is a huge step forward for patient-
centeredness.

Beyond the exam room

The patient’s input is important at every level of care, 
from the exam room to Capitol Hill. Medicare and 
Medicaid policies often dictate how physicians and 
patients are able to interact; policymakers should build a 
similar infrastructure for patient engagement within the 
Centers for Medicare and Medicaid Services. 

Policy-making may seem far out of reach for many 
patients, but there are organizations that are accessible 
and can help. Organizations representing patients and 

people with disabilities know the key to success is  
making our voices heard.

We have made progress in the patient-centeredness 
movement, but we must keep pushing to achieve a truly 
patient-centered health system. We need more patients 
and advocates to stand up and speak out.

We are in the midst of a revolution in health care. 
Patients must lead the way toward a better future that 
recognizes each of us as unique rather than trying to fit 
in a box. 
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Our examination of the health care system would 
not be complete without providing information 
about the various federal entities involved in making, 
implementing, evaluating, and enforcing mental health 
policy; how they are funded; and issues involved in 
funding. CFYM tapped into the expertise of Tiffany 
Kaszuba, Manager to the Coalition for Health and Vice 
President of Cavarocchi Ruscio Dennis Associates. Read 
the posts at www.bit.ly/FFDASP1-6, dated April 19, 
2016, and www.bit.ly/FFDASR1-6a, dated April 26, 
2016. 

We advocate for our own medical care, we advocate to 
our senators and representatives for laws to improve 
mental health care, but are we reaching everyone who 
has a say in mental health care policy and delivery? 

Let’s look at the structure and roles of some of these 
agencies and their programs, including how they are 
funded. After all, if we are advocating for improvement 
in the mental health care system, we need to understand 
what works (and what doesn’t) and what it costs. 

Public health is the science and art of protecting and 
promoting health in communities where we live, 
work, and learn. Federal investment in public health 
dates back to 1798 when Congress first authorized the 
Marine Hospital Service to deliver care to the merchant 
seamen who were disproportionately affected by disease. 
Today, the Public Health Service is led by the Office of 
the Secretary and comprised of 11 operating divisions—
including the 8 agencies authorized by the Public 
Health Service Act and 3 human services agencies. 

The Department of Health and  
Human Services

The activities supported by the Public Health Service  
are such a part of daily living they are often invisible 
and almost always taken for granted. The federal  
agencies and programs of the Department of Health 
and Human Services (HHS) work in partnership with 
state and local governments, universities, hospitals and 
health centers, charitable organizations, private industry, 
and each other to

•  Assure the safety of our food, water, drugs,  
and environment

• Protect, respond, and rebuild in times of crisis
• Prevent and treat disease and disability
• Promote well-being and responsible choices
•  Educate the next generation of health  

professionals and scientists
•  Provide our nation’s most vulnerable  

populations with access to basic care.

Who Is Making the Rules for Our  
Mental Health Care?

With bonus column, It’s Time to Stop Cutting Public Health Funding

Key Elements

• Responsibility for making health care law and  
the policy extends far beyond the Congress and 
President.

• At least six federal agencies address mental 
healthcare.

• Cuts in federal spending significantly impact 
these agencies and their ability to protect public 
health.
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These contributions are all critical to the health and 
well-being of all Americans. In fact, many of the federal 
health agencies at HHS typically play a role in addressing 
any health concern. In the case of mental health,

•  The National Institutes of Health (NIH)  
invests billions of dollars each year into research 
to help us better understand how the brain 
works, what triggers mental health problems, 
and what treatments can be used to address 
mental health issues

•  The Substance Abuse and Mental Health 
Services Administration (SAMHSA) supports 
a strong substance abuse and mental health 
workforce and assists communities in providing 
treatment and prevention to those in need

•  The Indian Health Service provides healthcare 
services to native tribes, whose people suffer 
disproportionately from mental health 
conditions

•  The Food and Drug Administration (FDA) 
assures that treatments and drugs are safe and 
effective for patients

•  The Agency for Healthcare Research and 
Quality (AHRQ) also contributes to the mental 
health of the nation by ensuring that care is safe, 
effective, efficient, and appropriate

•  The Centers for Disease Control and 
Prevention (CDC) monitor mental health 
trends and help identify strategies to promote 
strong mental health in communities across the 
nation.

Funding Public Health Service Agencies

Protecting the mental health of the nation is far from a 
one-agency job. It requires all of these agencies, working 
in concert, to detect and respond to public mental 
health threats, enhance knowledge through scientific 
discovery, and ensure access to health services and the 
professionals who deliver them.

It also requires that these programs be adequately 
funded. However, unlike mandatory programs like 
Medicare and Social Security, money for the Public 
Health Service agencies must be appropriated annually 
by Congress. In recent years, health programs have not 
fared well as austerity and policy riders have threatened 
funding for new and old initiatives. 

Since 2010, due primarily to “budget caps,” spending 
on the public health continuum has been cut to 
historical lows. These Congressional spending caps 
came about in the Budget Control Act of 2011 (BCA) 
and were further reduced when a group known as the 
Super Committee failed to find other ways to reduce 
the federal deficit and debt. In the first year, these cuts 
were applied across the board to all of the programs the 
federal budget supports. However, in the remaining 9 
years of the BCA, the caps do not require Congress to 
distribute cuts proportionately, leaving it up to Congress 
to pick winners and losers.

Altogether, the discretionary health programs that make 
up the Public Health Service accounted for only 1.61% 
of the federal budget in 2014. However, from 2010–
2014, funding for the public health agencies was cut by 
12% overall, when accounting for inflation:

• 10% cut to National Institutes of Health
•  16% cut to Centers for Disease Control  

and Prevention
•  25% cut to Health Resources and Services  

Administration
•  13% cut to Substance Abuse and Mental Health 

Services Administration 
•  15% cut to Agency for Healthcare Research and 

Quality.

There are at least a half-dozen  
federal agencies charged with  
aspects of addressing mental 
health. If we are advocating for 
improvement in the mental health 
care system, we need to  
understand what works (and  
what doesn’t) and what it costs.
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For agencies already struggling to meet their missions, 
these cuts forced them to do more with less —and  
eventually less with less.

How You Can Get Involved

The Coalition for Health Funding  
(www.publichealthfunding.org) has been a leading voice 
in the fight against sequestration10 and the budget caps. 
In 2013, the Coalition co-founded NDD United, an 
alliance of more than 2,500 organizations, to bring 
together voices from public safety, environment, health, 
education, labor, housing, and science to call for an end 
to sequestration.Together, these groups have highlighted 
the impact of discretionary budget cuts on Americans 
through a report on impacts; letters signed by national, 
state, and local organizations across the country; and 
rallies, town halls, and press conferences. NDD United’s 
efforts have resulted in two two-year deals to reduce the 
depth of the cuts.

However, in 2018, the relief expires, and once again 
Congress will have to pass legislation to avoid an 
additional $5–$8 billion cut in order to maintain 
programs at their current levels. If our elected officials 
fail, more services, research, and training could be cut. 
Even if Congress manages to sustain current levels, 
population growth and inflation will put additional 
pressure on struggling federal health programs. In order 

to restore the public health agencies to their funding 
levels in 2010 and make sorely-needed investments in 
public health, Congress will have to replace or repeal 
sequestration in its entirety and reevaluate caps on 
domestic spending.

Cuts to public health are penny-wise and pound-
foolish. They do little to address the deficit and debt and 
put millions of American lives at risk. However, because 
many of these programs work in the background, too 
many Americans take them for granted and take for 
granted that they are going to be there when they need 
them. Fortunately, there are advocacy groups across the 
nation fighting for these programs and for the public 
health continuum as a whole. Congress should be 
looking for ways to increase capacity in these programs 
in a way that meets the growing demands. Advocates 
can help amplify this message by encouraging their 
members to tell their Representatives and Senators not 
to risk our health through irresponsible budget cuts.

10 Sequestration is the use of automatic, across-the-board spending cuts to reduce annual budget deficits.

Cuts to public health are penny- 
wise and pound-foolish. They do 
little to address the deficit and 
debt and put millions of American 
lives at risk.



25Suggested Resources

Care for Your Mind, www.careforyourmind.org 

Policy Research

Henry J. Kaiser Family Foundation, www.kff.org/health-reform

Robert Wood Johnson Foundation, www.bit.ly/Health-Systems

RAND Corporation, www.bit.ly/RANDHealthUS 

Congressional Budget Office

Analysis of Better Care Reconciliation Act (Senate), www.bit.ly/FFDASR1-CBO2

Analysis of American Health Care Act (House), www.bit.ly/FFDASR1-CBO1 

Education and Advocacy Organizations

Families for Depression Awareness, www.familyaware.org 

National Council for Behavioral Healthcare, www.thenationalcouncil.org/capitol-connector

Depression and Bipolar Support Alliance, www.bit.ly/DBSAAdvocacy 

National Alliance on Mental Illness, www.bit.ly/NAMIPubPol

Families USA, www.bit.ly/FamUSAACA

Government Resources

Health.gov

Medicaid, www.medicaid.gov

Centers for Medicare and Medicaid Services, www.cms.gov

Wikipedia on organizations involved in healthcare reform, www.bit.ly/WikipediaHealthReform

www.health.gov
www.bit.ly/WikipediaHealthReform



