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Kaiser brief on state adoption of
Medicaid options under the ACA: A
primary goal of the Affordable Care
Act (ACA) is to significantly reduce the
number of uninsured Americans
through an expansion of Medicaid and
the creation of new health insurance
exchanges. In addition, the law pro-
vides states a range of new opportuni-
ties and federal financing alternatives
for their Medicaid programs. A new
policy brief from the Kaiser Family
Foundation’s Commission on Medic-
aid and the Uninsured examines how
states in every region have responded
to five key opportunities available un-
der the ACA to help them prepare for
the significant expansion of Medicaid
in 2014. Together these opportunities
are leading to changes in the Medicaid
program that lay groundwork for the
ACA coverage expansions and develop
new systems of care for high-cost ben-
eficiaries. The options covered include
incentives for states to get an early start
on the Medicaid coverage expansion
(adopted by eight states as of May
2012), increased federal funding to up-
grade Medicaid eligibility systems
(adopted by 29 states), special funding
for chronic disease prevention (adopt-
ed by ten states), money to improve
care for beneficiaries with chronic con-
ditions by providing “health home”
services (adopted by four states), and
help in developing service delivery and
payment models that integrate care for
beneficiaries who are dually eligible for
Medicare and Medicaid (26 states had
submitted proposals to test models as
of May 2012). Overall, 43 states and
the District of Columbia have taken
steps forward on at least one of the five
options. The 11-page brief is available
on the Kaiser Web site at www.kff.
org/medicaid/upload/8312.pdf. To help
stakeholders understand the terminol-
ogy being developed to describe the
multiplying care delivery and financing
models in Medicaid, Kaiser has also re-
leased Decoding Medicaid Care Deliv-
ery and Financing Models: A Glossary
of Widely Used Terms, which is avail-
able at www.kff.org/medicaid/up
load/8313.pdf.

Kaiser report on state efforts to set
up ACOs: An accountable care or-
ganization (ACO) is a provider-run
organization in which the participat-
ing providers are collectively respon-
sible for the care of an enrolled popu-
lation and also may share in any sav-
ings associated with improvements in
the quality and efficiency of the care
they provide. Several states are ac-
tively developing ACO initiatives in
an effort to improve the care provid-
ed to people through the Medicaid
program. A new brief from the Kaiser
Commission on Medicaid and the
Uninsured that reviews these efforts
indicates that most Medicaid ACOs
are at an early stage of development,
as states engage in relatively lengthy
planning and implementation
processes in order to accommodate
the concerns of various stakeholders
and to address state and federal leg-
islative and regulatory requirements.
The structure of Medicaid ACO ini-
tiatives is influenced by individual
states’ history and experience with
managed care, other existing care de-
livery arrangements within Medicaid,
and the challenges inherent in serving
low-income and chronically ill popu-
lations. Although Medicaid ACOs are
a strategy to more directly engage
providers in improving care, cost con-
tainment is also an important motivat-
ing factor in many states. States must
balance short-term cost-containment
pressures against the investments in
partnerships and delivery system re-
design necessary for the success of
Medicaid ACOs over the longer term.
The 11-page brief is available on the
Kaiser Web site at www.kff.org/medi
caid/upload/8319.pdf.

VHA announces major hiring ini-
tiative: Mounting suicide rates among
active-duty soldiers and veterans and
possible underdiagnosis of posttrau-
matic stress disorder have raised seri-
ous concerns. In mid-June, Secretary
of Veterans Affairs (VA) Eric Shinseki
announced that the department would
add approximately 1,600 mental
health clinicians and nearly 300 sup-
port staff to its existing workforce to
help meet the increased demand for

mental health services. The Veterans
Health Administration (VHA) has de-
veloped an aggressive national recruit-
ment program to implement the hir-
ing process quickly and efficiently. The
program establishes a VHA team of 21
professional recruiters who under-
stand the needs of veterans and who
will use private-sector best practices to
fill critical clinical and executive posi-
tions. VHA has also set up a task force
to provide oversight and to report
progress in hiring of psychiatrists, psy-
chologists, mental health nurses, social
workers, mental health technicians,
marriage and family therapists, and li-
censed professional counselors. VHA
aims to select most hires by the end of
the year and to hire personnel for the
most hard-to-fill positions by June
2013. VA has an existing workforce of
20,590 mental health staff. Informa-
tion about VA careers and online job
applications are available at www.vacar
eers.va.gov.

New guidelines to manage child-
hood aggression: Researchers from
the Mayo Clinic in collaboration with
researchers from other institutions
and experts on youth mental health
have developed new guidelines for pri-
mary care providers and mental health
practitioners to manage the common
but often complex problem of child-
hood aggression. Goals include im-
proving diagnosis and care and avoid-
ing inappropriate use of medication.
Peter Jensen, M.D., a Mayo Clinic
psychiatrist who led the development
of the new guidelines, noted that an-
tipsychotics and mood-stabilizing
drugs are increasingly prescribed to
children to treat overt aggression.
“These large-scale shifts in treatment
practices have occurred despite poten-
tially troubling side effects and a lack
of supportive empirical evidence,”
Jensen said. Recommendations in-
clude carefully engaging in and form-
ing a strong treatment alliance with
the patient and family; conducting a
rigorous, thorough diagnostic workup;
carefully measuring treatment re-
sponse and outcomes by using reliable
assessment tools; providing education
and support for families; helping fami-



lies obtain community and education-
al resources; using proven psychologi-
cal therapies before starting any an-
tipsychotic or mood-stabilizing med-
ications; and carefully tracking (and
preventing, whenever possible) side
effects. Guideline development was
funded by the Agency for Healthcare
Research and Quality, the Annie E.
Casey Foundation, the REACH Insti-
tute, and the states of New York,
Texas, and California. The guidelines,
“Treatment of Maladaptive Aggres-
sion in Youth,” which were published
online in the journal Pediatrics, are
free and publicly available via a down-
loadable, user-friendly toolkit (www.
thereachinstitute.org/files/documents/
t-may-final.pdf).

NAMI Web site aims to mobilize
participation in November elec-
tions: The National Alliance on Men-
tal Illness (NAMI) has launched a
Web site, “Mental Health Care Gets
My Vote,” to mobilize individuals and
families affected by mental illness to
participate in the 2012 elections.
“Mental illness does not discriminate.
It cuts across all party lines,” said
Michael J. Fitzpatrick, executive di-
rector of NAMI, which is nonpartisan
and does not endorse candidates. The
Web site (www.nami.org/elections)
provides tools and information, in-
cluding detailed breakdowns of state
election laws and the rights of people
living with disabilities. It offers “tip
sheets” to encourage individuals and
families to ask questions, make state-
ments, and meet and connect with
candidates in positive ways, including
volunteering on election campaigns.
A separate “candidate kit” includes a
fact sheet about mental illness and
“policy priority briefings” about pro-
tecting public mental health services,
protecting Medicaid funding and ex-
panding insurance coverage of men-
tal illnesses, and establishing ranges
of services and supports for adults
and children. 

SAMHSA report on trauma-in-
formed care for children: A report
released by the Substance Abuse and
Mental Health Services Administra-
tion (SAMHSA) indicates that chil-

dren and adolescents involved in the
juvenile justice and child welfare sys-
tems had improved outcomes after
receiving trauma-informed services.
The improvements included reduc-
tions in behavioral and emotional
problems, trauma symptoms, and
substance use problems and im-
proved school, community, and social
functioning. The four-page report,
Promoting Recovery and Resilience
for Children and Youth Involved in
Juvenile Justice and Child Welfare
Systems, presents data showing that
large proportions of children who en-
ter the juvenile justice and child wel-
fare systems have experienced four or
more types of traumatic events, such
as witnessing or experiencing physical
or sexual abuse, violence in families
and communities, natural disasters,
wartime events and terrorism, acci-
dental or violent death of a loved one,
and a life-threatening injury or ill-
ness. Trauma-informed services take
into account knowledge about how
the experience of trauma can affect
health and well-being. After receipt
of such services, arrests among youths
fell significantly and suicide attempts
fell from 6% to 1% one year after
service entry. Youths also showed sig-
nificant reductions in symptoms of
posttraumatic stress disorder within
three months after entering services.
After six months, academic problems
and behavior problems at home also
improved significantly. The report is
available on the SAMHSA Web site at
www.samhsa.gov/children/samhsa_sh
ortreport_2012.pdf.

HHS Health Innovation Awards go
to integrated care programs: The
U.S. Department of Health and Hu-
man Services Department (HHS) has
announced the first 26 organizations to
receive Health Care Innovation
awards. Made possible by the Afford-
able Care Act, the awards support in-
novative projects designed to save
money, deliver high-quality care, and
enhance the health care workforce.
Three of the projects focus on integra-
tion of primary and behavioral health
care. The Center for Health Care Ser-
vices in San Antonio, Texas, received
an award to integrate care for home-

less adults with severe mental illness at
risk for chronic physical diseases. The
Courage Center, a program in Min-
neapolis–St. Paul, Minnesota, that
serves adults with disabilities and com-
plex medical conditions, received a
grant to create a patient-centered
medical home focused on the highest-
cost Medicaid patients. Funds award-
ed to Kitsap Mental Health Services in
Washington will go toward integrating
care for 1,000 adults and children with
severe mental illness or emotional dis-
turbance who have at least one comor-
bid general medical condition. The 26
awards total $122.6 million, and HHS
expects them to reduce health spend-
ing by $254 million over the next three
years. More information about these
and the other awardees is on the HHS
Web site at innovations.cms.gov/initia-
tives/innovation-awards/index.html.

CIHS provides billing and finan-
cial worksheets for states: Financ-
ing is often viewed as a barrier to sus-
taining activities to integrate primary
and behavioral health care. To help
programs bill Medicare and Medicaid
optimally for integrated services, the
Center for Integrated Health Solu-
tions (CIHS) has developed cus-
tomized billing and financial work-
sheets for each state that identify exist-
ing billing opportunities for services
provided in integrated health care set-
tings. In states where the listed codes
are not currently reimbursable, the
worksheets identify areas where pro-
grams can engage state agencies on re-
imbursement for services provided in
integrated settings. State billing and fi-
nancing worksheets can be down-
loaded at www.integration.samhsa.
gov/financing/billing-tools. An archived
Webinar on billing and financing host-
ed by CIHS is also available (www.in
tegration.samhsa.gov/financing). CIHS
is funded jointly by SAMHSA and the
Health Resources and Services Ad-
ministration (HRSA). It was estab-
lished to promote the development of
integrated primary and behavioral
health services to better address the
needs of individuals with mental health
and substance use conditions, whether
they are seen in specialty behavioral
health or primary care settings.

PSYCHIATRIC SERVICES � ps.psychiatryonline.org � July 2012   Vol. 63   No. 7772244

NEWS & NOTES



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends false
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier (FOGRA1)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (DSC Distiller 7 Basic - Non Ad Managment)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


