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NEWS & NOTES

Members of the American Psychi-
atric Association (APA) elected John
Oldham, M.D., president-elect of
the association. Dr. Oldham is chief
of staff at the Menninger Clinic and
a professor of psychiatry at Baylor
College of Medicine in Houston. He
is also president of the American
College of Psychiatrists. In the two-
way race for president-elect, Dr.
Oldham won 54% of the vote, with
46% going to his opponent Donna
Norris, M.D.

Dr. Oldham will officially become
president-elect on May 26, at the
close of APA’s annual meeting, when
Carol Bernstein, M.D., will succeed
Alan Schatzberg, M.D., as APA presi-
dent. Dr. Bernstein is associate pro-
fessor of psychiatry and associate
dean for graduate medical education

at New York University School of
Medicine.

Other APA positions up for election
this year were treasurer and secre-
tary—formerly combined positions
that became separate positions in this
election. Incumbent David Fassler,
M.D., received 53% of the votes in
the race for treasurer against Paul
Summergrad, M.D. The office of sec-
retary went to Roger Peele, M.D.,
who outpolled Fred Gottlieb, M.D.,
with 53% of the vote.

A total of 9,374 members voted in
the 2010 election, or 31.5% of eligible
voters—a percentage that has re-
mained flat for three elections. The
proportion of voters submitting on-
line instead of paper ballots increased
to 50%—up from 42% in the 2009
election and 31% in 2008.

the law prohibits insurers from denying
or taking away coverage on the basis of
present or past health status, general
medical conditions and mental illness-
es, or disability. Individuals who are
currently uninsured because of a preex-
isting condition—a group that includes
many people with mental illnesses—
will have immediate access to enroll in
a high-risk pool, which will provide
temporary coverage until 2014, when
the state exchanges are in place.

Starting in 2014 the law eliminates
lifetime and annual limits on the dollar
value of benefits, which will help re-
duce out-of-pocket expenses for fami-
lies with children who require inten-
sive and long-term mental health care
and for older individuals who need on-
going services and medications. Any
such limits set by insurance plans be-
fore 2014 must conform to rules set by
the Secretary of Health and Human
Services and must ensure access to
needed services with minimal impacts
on premiums. Dependent, unmarried
children can remain on their parents’
private health plans until age 26, a pro-
vision that goes into effect in 2010.
Even though young adults with mental
illnesses may have significant function-
al impairments, they may be ineligible
for Medicaid because they do not
meet disability criteria or because they
are living with parents whose income
disqualifies them.

Medicaid reforms will also provide
benefits to people with mental ill-
nesses and their families. In 2014
Medicaid eligibility will be expanded
to cover all non-Medicare–eligible in-
dividuals under age 65 with incomes
at or below 133% of FPL (based on
modified adjusted gross income).
Among eligible individuals are adults
without dependent children. For
these newly eligible persons, covered
services will be more limited than
those provided to other Medicaid en-
rollees but will have to meet stan-
dards in benchmark Medicaid plans.
In 2014, states must extend Medicaid
coverage up to age 25 for former fos-
ter care children who have “aged out”
of the system. To help pay for the
newly covered groups, states will re-
ceive 100% federal funding for 2014
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Provisions in the Patient Protection
and Affordable Care Act signed into
law by President Obama on March 23
will benefit people who have mental
and substance use disorders and their
families, improve care in the public
mental health system, and address
the mental health workforce crisis.
The Kaiser Family Foundation has
released a summary of the law’s provi-
sions along with a health reform im-
plementation timeline (2010–2014).
In addition, as the health reform de-
bate unfolded, the Bazelon Center
for Mental Health Law tracked pro-
posed provisions and described their
implications for mental health care.
Some of these provisions were includ-
ed in the final legislation and are de-
scribed in a Bazelon report.

In 2014 all U.S. citizens and legal
residents will be required to have
qualifying health coverage. To achieve
this goal, by 2014 each state must have
a health insurance exchange—a com-
petitive marketplace where individuals
and small employers can shop for af-

fordable coverage. The essential bene-
fits package offered by the state ex-
changes must include parity coverage
of mental and substance use treat-
ment. Individuals with incomes be-
tween 133% and 400% of the federal
poverty level (FPL) will receive subsi-
dies to purchase insurance. To help
consumers identify affordable cover-
age options, the bill requires the Sec-
retary of Health and Human Services
to establish by July 1, 2010, a Web site
that shows options available in each
state, including Medicaid or Medicare,
SCHIP (State Children’s Health In-
surance Program), and high-risk pools.
It is expected that newly insured indi-
viduals and families will seek care that
was previously unaffordable and that
public systems, including the mental
health system, will treat more patients
and receive greater revenues.

Reforms to private insurance plans
will help to end discrimination against
people with mental illnesses and make
coverage more affordable for them and
their families. Effective immediately,



through 2016, which will decrease to
90% in 2020 and subsequent years.

In 2010, patients enrolled in Medi-
care Part D plans whose prescription
expenses reach the so-called “dough-
nut hole” ($2,700 to $6,150) will re-
ceive a $250 rebate. Over the next ten
years, the beneficiary coinsurance rate
for this coverage gap will be narrowed
in phases from the current 100% to
25% in 2020. In 2014 smoking cessa-
tion medications, barbiturates, and
benzodiazepines—all of which are im-
portant for people with mental illness-
es—will be removed from Medicaid’s
excludable drug list.

Another important Medicaid re-
form for people with serious and per-
sistent mental illness is a new state
option effective in 2011 that will per-
mit enrollees with chronic conditions
to designate a provider as a “health
home.” Health homes will be com-
posed of a team of health profession-
als and will provide a comprehensive
set of health care and other services.
To encourage states to take up this
option, a 90% federal match will be
provided for two years for services re-
lated to health homes, including care
management, care coordination, and
health promotion.

Other key mental health provisions
in the law include an authorization for
$50 million in grants to create coordi-
nated and integrated services through
the colocation of primary and specialty
care in community-based mental and
behavioral health settings. In addition,
the Substance Abuse and Mental
Health Services Administration is di-
rected to award grants to Centers of
Excellence in the treatment of depres-
sive disorders. Postpartum depression
is singled out in the new law, which
provides support for such services as
screening for postpartum depression
and psychosis and educating mothers
and their families about these condi-
tions. Funds are also authorized for re-
search into the causes of postpartum
depression and its treatments.

To address the workforce crisis, the
law eases current criteria for schools
and students to qualify for federally
supported student loans, shortens pay-
back periods, and decreases the non-
compliance provision to make the pri-

mary care student loan program more
attractive to medical students. It estab-
lishes a loan repayment program for
pediatric subspecialists, including
providers of mental and behavioral
health services to children and adoles-
cents, who are or will be working in a
health professional shortage area or
medically underserved area or with a
medically underserved population. In
addition, the law increases and extends
authorization of appropriations for the
National Health Service Corps scholar-
ship and loan repayment program for
fiscal years 2010–2015. Also included
are mental and behavioral health edu-
cation and training grants to schools for
the development, expansion, or en-
hancement of training programs in so-
cial work, graduate psychology, profes-
sional training in child and adolescent
mental health, and preservice or in-
service training to paraprofessionals in
child and adolescent mental health.

More information is available on
the health reform pages of the Kaiser
Foundation (healthreform.kff.org)
and the Bazelon Center (www.bazel
on.org/issues/healthreform).
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Justice Center guide on tailoring
police response programs: Partner-
ships between mental health and law
enforcement agencies have become
increasingly common as communities
strive to improve outcomes of police
encounters with people who have
mental illnesses. Specialized policing
responses (SPRs) have many features
in common, but their designs vary to
meet the differing needs of the com-
munities they serve. The Council of
State Governments Justice Center has
released a publication to help leaders
of SPR initiatives select or adapt pro-
gram features from models that will be
most effective in their communities.
The 52-page guide proposes a seven-
step design process that takes into ac-
count such factors as jurisdiction size,
demographic characteristics, the re-
sources of the mental health and law
enforcement agencies, relevant state
laws, and the type of problem that

leaders most want to address. To en-
sure that the process reflects real-
world decision making, staff from the
Justice Center and the Police Execu-
tive Research Forum made site visits
to jurisdictions in four states with ex-
tensive experience in designing and
implementing SPR programs to inter-
view staff about decision making at
their agency. Improving Responses to
People With Mental Illnesses: Tailor-
ing Law Enforcement Initiatives to In-
dividual Jurisdictions is available at
www.consensusproject. org. It is part
of a series on police responses to peo-
ple with mental illness developed with
support of the Bureau of Justice Assis-
tance, U.S. Department of Justice.

NAMI social networking site for
young adults: The National Alliance
on Mental Illness (NAMI) has
launched StrengthofUs.org, an online
community where young adults aged
18 to 25 living with mental health
concerns can provide mutual support.
Developed by young adults, Strength
ofUs.org is a user-driven social net-
working community where members
can connect with peers to share sto-
ries, videos, music, and photos; write
and respond to blog entries; and en-
gage in discussion groups. The site
also offers resources on issues impor-
tant to young adults, including
healthy relationships, campus life, in-
dependent living, finances, employ-
ment, and housing. StrengthofUs.org
was developed by NAMI in consulta-
tion with a young adult expert adviso-
ry group and with feedback from
more than 200 respondents to an on-
line NAMI survey about their social
networking habits and their prefer-
ences for an online community.
Young adults are invited to register at
www.strengthofus.org.
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