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Autism and Parity

The final nail was driven into the proverbial mental health parity coffin as the House voted 91-19 on the main bills of the autism-only-parity bills (SB 414 and 415), and 84-26 on SB 981, the bill that creates an “incentive act” for insurers to cover autism screening and treatment.  The three bills are on the way to the Governor’s office for his signature, which is expected.
Like full mental health parity, SB 414 and 415 would prohibit insurance companies from limiting numbers of visits, requiring different co-pays or deductibles that do not apply to physical health care generally for their insurance certificates.  The big difference, of course, is that SB 414 and 415 only apply to diagnosis and treatment of autism spectrum disorders.  The bills further define what autism spectrum disorders are, as well as behavioral health treatment and applied behavioral analysis.
SB 981 requires the Michigan Department of Licensing and Regulatory Affairs (LARA) to create and operate an autism coverage incentive program.  Essentially, LARA will partially reimburse insurance carriers and third party administrators for some of their autism-related payments in the form of a credit.

Advocates for mental health parity, including MCA, made a strong case for inclusion of full mental health parity in the autism package.  The primary argument was an appeal to not pick winners and losers in the battle for adequate mental health coverage and that singling-out autism sends a message that all other mental health disorders are somehow inadequate or not serious.  Further, full mental health parity includes autism spectrum disorders (defined by medical manuals and a number of court cases in states with parity laws where the courts ruled autism is indeed covered by that state’s mental health parity law).  
Members of the Partners for Parity (of which MCA is a member), families, and patients struggling with coverage for their disorder testified before both the House and Senate Health Policy committees, urging lawmakers to include full parity in the bills.  Further, several legislators weighed-in trying while the bills were on the House floor to add full parity, but to no avail.  One could argue, though, that this paves the way for separate full mental health parity bills, given the incredible education campaign on the issue to every lawmaker in Lansing; many agreed with the premise, but the votes just didn’t go that way.  The legislature is now on a two-week spring break, so it is difficult to speculate about next steps for mental health parity.

HB 5040 Freedom of Conscience Act
On March 14, HB 5040 (Representative Joe Haveman, R – Holland) –  the “Julea Ward Freedom of Conscience Act,” named after an Eastern Michigan University student who was dismissed from EMU’s school of counseling after she refused to treat a homosexual student – was voted out of the House Education Committee.  It currently sits on the House floor awaiting a final vote before it moves to the Senate.
The bill would prohibit a university or community college from disciplining or “discriminating against” a student in a counseling, social work or psychology program because that student refused to serve a client whose goals conflict with a “sincerely-held religious belief or moral conviction.”  The counseling, social work, or psychology student would have to refer that client to another student who will treat them.
MCA’s lobbyist joined other mental health and university groups in opposition to the bill, and testified against it in committee.  Obviously, HB 5040 violates every mental health profession’s code of ethics and goes against the very nature of the study and practice of counseling.  However, HB 5040 has a deeper consequence:  accreditation.  Should Michigan pass this legislation, university mental health schools stand to lose their accreditation for having laws in conflict with codes of ethics.  This means students’ degrees are threatened, or they may not be able to qualify for certain jobs or insurance coverage because they no longer went to an accredited program.  Thousands of students will have wasted their time and money at a school that used to be accredited but no longer is.
It is expected that HB 5040 will be voted out of the House of Representatives shortly after the legislature returns from their spring break in two weeks.  But it is never too late for MCA members to contact their lawmakers to oppose HB 5040.  Not only does the bill sanction discrimination, but jeopardizes the education and future careers of counseling students across the state.
Dual Eligible Update
The Michigan Department of Community Health has released its report on Dual Eligibles.  The report can be found online at Michigan.gov/mdch (click the “Integrated Care for Persons Dually Eligible for Medicare and Medicaid” link).
Last January, 2011, Michigan was one of only 15 states to qualify for a grant to develop an integrated care plan to treat individuals who are dually-eligible for Medicaid and Medicare.  This type of patient currently has to try to navigate two programs with vastly different regulations, which of course only complicates their care.  The whole goal of a dual eligible program is to simplify and streamline care.
This plan was developed after significant input from several stakeholder groups, not just from within the Department of Community Health itself.  It includes inpatient, outpatient, and primary care, nursing, behavioral health, developmental disability services, home health care, and prescription drugs, among many others.  

However, input is not over.  MCA has prepared a response to the plan as the Department of Community Health has opened the plan to public comment.  The public comment period is open until close of business on April 4, 2012, and can be submitted via email or snail mail to the contacts on Community Health’s website.  There will also be two public hearings on the plan, scheduled for later in March (the 20th and the 29th), held by the Department, and several held by private agencies.
Finally, the plan calls for a few oversight committees so that professionals have a chance to watch and have input on how the plan is rolling-out and what might need to be different.  MCA will be in touch with the Department on how LPCs can be a part of the oversight committees.
Cyber School Bill Reported out of House Committee
Earlier this month, SB 619 (Sen. Patrick Colbeck, R-Canton Twp.) was reported out of the House Education Committee.  The bill, which has already been passed by the Senate, would lift the cap on the number of students who could enroll in the state's two cyber schools, and would also remove the cap on the number of cyber schools allowed in the state.  Republicans sitting on the committee worked out a version that they believe will level the playing field by allowing traditional (brick and mortar) public schools to offer types of cyber learning programs.  Nine amendments offered were from Democrats, eight coming from Minority Vice-Chair Rep. Lisa Brown (D-West Bloomfield) and one coming from Rep. George Delany (D-Dearborn), and focused on transparency and accountability.  

The bill was reported out of committee mostly along party lines, with Rep. Kurt Heise (R-Plymouth) voting "pass" and Rep. Tom Hooker (R-Byron Center) voting "no".  Rep. Heise was looking for tighter restrictions on the number of students a cyber school could enroll, while Rep. Hooker, like Dems, wanted to see a full two years of data on the success of cyber schools before expanding them.

Governor Snyder has stated that while he is in support of cyber learning, he is not in favor of the expansion of cyber schools.  Some opponents of the bill, like Rep. Hobbs (D-Lathrup Village), are concerned with the lack of quality standards currently in place under the bill.  Some feel that this expansion is a way to serve for-profit entities, saying it has the potential to 'Wal-mart' public education.

It appeared the bill was set to move during the last week of session before the break, but a vote never materialized.  MCA will continue to watch this bill after the legislative recess, especially since it could have a bearing on school counseling (how does a counselor engage a student who is merely an avatar on a web site?).

Coordinating Agencies

As reported last month, State Rep. Earl Poleski (R – Jackson) has introduced a two-bill package – HB 4862 and 4863 –  that quite simply eliminates substance abuse coordinating agencies and rolls their responsibilities and funding directly into Pre-paid Inpatient Health Plans (PIHPs).  The bills await a final vote on the House floor before proceeding to the Senate.

Significant progress has been made to improve the bills by keeping substance use disorder treatment as a separate and distinct field within behavioral health, keeping and dedicating substance use disorder funding streams, and protecting the local provider networks that have been set up over the years to handle treatment.

Some more work needs to be done; namely, the coordinating agencies (as they exist now) and the counties would like to define PIHP boards under this new role (much like CMHSP boards are currently defined in the mental health code) and include local representation and input from the counties under the territory of this new structure.  MDCH claims that the initial amendment violates a current waiver, but that waiver is set to expire next January, 2013, and there doesn’t appear to be much objection to either defining PIHP boards at that time, or putting an enacting section in the current bills that allow for the PIHP Board structure to take place next January.

Fortunately, the House of Representatives has been amenable to the changes that the Michigan Association of Substance Abuse Coordinating Agencies has suggested, and if details can’t be worked-out before a House vote, there is plenty of time to correct this in the Senate.  The House was slated to vote on the bills before spring break, but concerns from counties over their role, their role in the appointment of personnel and their role in what they have to pay for are still being worked-out.
Assaulting Health Care Professionals
The Senate has introduced and passed SB 642 and 643 (Senators Rick Jones and Roger Kahn, MD, respectively), two bills that make it a crime to assault health care workers.  Of course, assault in and of itself is a crime.  But these bills focus on assaulting health care workers who are performing their professional duties or because they are health care workers.

The bills provide enhanced penalties for assaulting health care workers – a misdemeanor for assault, felonies for those assaults causing injury enough to require medical attention or serious impairment of a bodily function.  However, “health care professional” means an EMT, ambulance attendant, a nurse, a physical therapist, an occupational therapist, a physician’s assistant, or a physician.  MCA would of course like to see the definition expanded to include any qualified mental health professionals as well (which would include LPCs and LLPCs).  MCA’s lobbyist will reach-out to the sponsor for that amendment.
Health Exchange

As has been reported previously, Senator Jim Marleau (R – Lake Orion) has introduced and passed through the Senate SB 693, establishing the MIHealth Marketplace.  This is intended to be Michigan’s compliance and legal authority statute for the Affordable Care Act (ACA).

Briefly, the MIHealth Marketplace will be like an “Orbitz” for health care.  Insurance companies will post their various benefit plans at “bronze, silver, and gold” benefit levels, each having a premium based not only on increasing benefit level, but also income (so that in theory, low-income people could still afford “gold” coverage).  This way, consumers can truly shop for comparable benefits all in one place.  The types of benefits offered are regulated by and large by the ACA.  Public plans like Medicare and Medicaid will also be a part of the MIHealth Marketplace.

Further, based on participation fees paid by the insurance companies who will sell their plans on this site, the Marketplace will be run by an Executive Director and a Board of Directors who will not only administer the plan, but respond to consumer pressures and provide a Michigan-based infrastructure for enrollees to purchase, make changes, air grievances and the like.

If the bill passes the House and is signed by the Governor by June, 2012, the state will also qualify for more than $50 million to put the Marketplace together and administer plans; if not, the state will have to front that money itself.  If the bill hasn’t passed at all by January 2013, the federal government will impose an exchange on Michigan.  This will be expensive for the state and less responsive to citizens.  It is meant to be a stick to the carrot for implementation money for states that move an exchange forward more timely.

Right now, SB 693 is in the House health policy committee.  Chapter members are urged to write their Representatives and urge them to pass SB 693 out of committee.  The bill provides affordable, market-driven care, whether in a group plan so a small business can finally afford care for their handful of employees or a single mother of 4 can afford good health care for her family and not pay an exorbitant percentage of her monthly income.  But time is running out for Michigan to take advantage of federal incentives to make the Marketplace happen in a way best for Michigan.
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