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To keep all stakeholders and partners updated on the activities and issues of importance to the School-Community Health Alliance of Michigan (SCHA-MI), nonprofit organizations, and the state and federal legislatures, we regularly send information to SCHA-MI members and partners. We invite questions and comments. 
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Mental Health Parity Legislation

- The following article is crafted from the excellent Michigan Mental Health Commission Report that was presented on October 15, 2004. 

Mental Health Parity is legislation that would require benefits for mental health services equal to that offered for physical health care in insurance plans that provide coverage for mental health problems.

The structure and funding of Michigan’s mental health system are also compromised by the gap between public and private coverage and responsibility. While two-thirds of Michigan residents have private health insurance, most have coverage for mental health that is much more limited than that for physical health. This includes more stringent limits on outpatient visits, inpatient days, co-pays, deductibles, and annual dollar limits. 

Nationally, four out of five health plans have benefit coverage for mental illnesses and emotional disturbances that is less than coverage for physical illnesses. Moreover, there is little or no incentive for private health plans to offer care to people with serious mental illness or emotional disturbance, which forces the public system to attempt to fill the gaps in coverage and access with inadequate resources. The shortcomings of the public and private sectors reinforce each other. 

The commission recognizes that some parties outside the mental health community fear the “costs” of mental health insurance parity. These fears are unfounded (and were not shared by the voting public in 2000, when 83 percent of respondents in a statewide poll favored a parity law for Michigan). The Michigan Partners for Parity Coalition, which commissioned the survey, began seeking state law to end insurance discrimination in 1998. 

All the leading evidence from around the country in recent years has shown parity to involve very small direct cost increases, which can be more than made up by the benefits that employers and society gain from increased access to mental health care. Some examples of findings include: 

· The Congressional Budget Office has reported that President Clinton’s Executive Order (implemented 2001) of comprehensive mental health and addiction disorder parity for nine million federal employees resulted in an average insurance premium increase of 1.3 percent. 
· A federal Substance Abuse and Mental Health Services Administration (SAMHSA) study released in 2003 regarding parity in Vermont was the most comprehensive evaluation undertaken of a state parity law’s effects. The investigation found: 

• Overall probability of receiving mental health service increased and more people received outpatient mental health care following implementation of parity. 

• Consumers paid a smaller share of the total amount spent on mental health services following parity. Among persons with serious mental illness, the 

proportion of consumers spending more than $1,000 out of pocket annually was cut in half. 

• In one of Vermont’s two major health plans (covering 80 percent of the state’s privately insured population), combined spending for mental illness and addiction disorders actually decreased. The cost of comprehensive parity for the other plan equated to 19 cents per covered member per month (i.e., $2.32 per member annually). 

• Only 0.3 percent of Vermont employers (three out of every 1,000) reported dropping employee health coverage because of parity law. 

· Renowned actuarial parity expert Ronald Bachman (PricewaterhouseCoopers) told Michigan’s Senate Health Policy Committee in 2003, “Actual experience, economic forecasting, and actuarial projections indicate that the [mental health parity] cost debate is over. How many studies are needed to prove the point?” 

·  Not one of the 35-plus states that have adopted parity law has ever repealed the law. 

· The U.S. Surgeon General’s 1999 report on mental illness estimated the direct business cost of lack of parity for mental illness to be over $70 billion a year, mostly in the form of lost productivity and increased absenteeism and sick leave. 

· A study published by the American Medical Association in 2003 reported that depression alone cost employers nationally $44 billion per year in lost productive time (LPT). This was $31 billion more than the LPT cost seen in workers without depression. 

· According to the American Chamber of Commerce Executives “Approximately $24 billion… is lost annually in productivity and workdays [due to mental disorders]. Despite the obvious need for treatment, only one in four people affected receive medical treatment. Why?” 

A 30 percent reduction in mental health services at a large Connecticut corporation triggered a 37 percent increase in medical care use and sick leave by employees with mental disorders, thus costing the corporation more money rather than less. 

Funding challenges go hand in hand with structure problems. Michigan’s long tradition of progressive public policy for mental health services has been undermined by inadequate funding. 
State policy decisions to (a) maximize federal revenue through Medicaid, MIChild, and the Adult Benefits Waiver, and (b) limit general fund appropriations to public mental health services have resulted in a two-tiered system of coverage and services: people eligible for Medicaid, which legally entitles them to covered services, are much more likely to receive public mental health services than those who must rely on the general fund, which does not entitle the uninsured to services. 

Even so, Medicaid does not cover many people with serious mental illness or emotional disturbance because eligibility requires meeting a restrictive definition of disability and restrictive income requirements. The effect of this two-tier system is exacerbated by the differences in general fund support for mental health services among Michigan’s counties. These inequities mark a crisis in the delivery of appropriate and effective services and supports throughout the state. 

In its September/October 2003 report on funding for Michigan’s public mental health system, the Michigan Senate Fiscal Agency (SFA) explains that 

Ever since deinstitutionalization began in the 1960s, mental health responsibilities and funding have been transferred from State institutions and State-funded group homes to the CMH system. Thus, much of the increase in CMH expenditures over the years has not been an actual funding increase, but rather has been a shift in funding from state-run programs to locally run programs 
Average base funding increases to Michigan mental health general fund expenditures in the past 20 years have been less than the base reductions: the average annual increase of 1.0 percent has been more than offset by the average annual base reduction of 1.2 percent.   In comparison, the state’s total general fund spending rose 83 percent in the same period. General fund appropriations to mental health are a proposed $313 million for fiscal year 2005, $57 million less than they would be if consumer price index (CPI) increases were granted for fiscal years 1999–2005. 
Limited economic increases have even hit Medicaid mental health services. As the SFA report notes, “the rate of growth since FY 1998–99 has been far lower than the previous growth.” After setting Medicaid capitation rates in FY 1998–99, which provided a funding increase for CMHSPs, “there were no Medicaid rate increases until the ‘local match’ program went into effect during FY 2002–2003,” the SFA report says. The local match program delivered a 2 percent increase in Medicaid rates, but it was accomplished using local, not state, funds to acquire federal matching dollars. 

In the same period, CMHSPs saw a 1.1 percent decline in Medicaid rates effective March 2003 and a general fund rate cut of 2.5 percent starting in February 2003, both from executive orders in December 2002. The only state-funded rate increase since FY 1998–99 was 1.6 percent in FY 2003–2004 for Medicaid, an increase in which the state match was provided through a reduction in general fund mental health spending. Increases in overall funding for Medicaid mental health funding between FY 1998–99 and FY 2003–2004 reflect a substantial increase in caseload, not in rates. 

Viewed another way, Medicaid funding for mental health services has not benefited from CPI increases. Proposed FY 2005 Medicaid funding of $1.4 billion is $235 million less than it would be if CPI increases had been appropriated starting in FY 1999. As a result of this policy, the state has lost $130 million in federal Medicaid matching dollars. (31)
Two areas in particular have been hardest hit by the under-funding of public mental health services. National prevalence data for children aged 9–17 indicate that 5 to 9 percent have a serious emotional disturbance (SED) with severe functional impairment and 9 to 13 percent have a SED with substantial functional impairment. Michigan’s Mental Health Code defines a SED as “substantially” interfering with functioning. Yet, in 2002, just 1 percent of the total child population (aged 0–18) of Michigan was treated for SED by Michigan’s public mental health system, suggesting that children are grossly underserved by the system. 
After Adopting Term Limits, States Lose Female Legislators
An April 22, 2007 article in the Washington Post by staff writer Peter Slevin reports on the negative impact that term limits in state legislatures have had on female legislators.

In most states with term-limits, the number of female legislators has dropped. In most of the cases studied, no female candidates sought to replace women who were losing their seats to term limits.

Women elected, after voters imposed term limits, are surrendering seats because of the rules. Often, the posts are going to men. Not as many women as men step up to run for office. Surveys from several states indicate that women are harder to recruit and harder to convince to run for office. Gains during the past 12 years have been slightly greater in states without term limits, according to political scientist Gary Moncrief.

"The evidence has shown that it has had absolutely no positive effect at all," said Moncrief, a Boise State University professor, who predicted 15 years ago that term limits would increase representation for women. "The logic was impeccable, the empirical evidence not at all. The problem is there aren't as many women running as we expected."

Dianne Byrum lost her Michigan House seat through term limits last year, just as she was poised to become the first female speaker. She had already been term-limited out of the state Senate.

"I was the first woman in Michigan’s history to ever lead a caucus, and not only lead that caucus, but take it to its best performance in 70 years," Byrum said. "And I had to walk out the door."
In the November 2006 election in Michigan, Democratic women scored a net gain of four seats -- but Republicans lost two women in the House and three in the Senate, dropping women's share of seats below 19 percent for the first time since 1992.

Term limits are in effect in 15 states, in every region of the country. Created in the belief that they would make statehouses less hidebound and more representative, the rules remain a topic of considerable controversy, much of it about what effect the turnover has on legislative effectiveness.

In six states, term limits have been repealed by the legislature or killed by the courts.

Since 1995, the year before the first limits were imposed for state legislatures, the percentage of women in the legislatures has grown from 20.6 percent to 23.5 percent, an increase of 200 seats nationwide -- on average, four per state.

The overall increase in states with term limits has been smaller than in states without. The number of women in the Michigan legislature dropped from 34 to 29 from the year before term limits were enacted. Missouri went from 45 to 38, Ohio from 28 to 23 and Arizona from 32 to 31. 
Studies show that women are less likely than men to run for office on their own initiative and less likely to try a second time if defeated. They often have greater family responsibilities than men and tend to feel far less certain that they are qualified, according to a 2004 Brown University study titled "Why Don't Women Run for Office?"

In Minnesota a state without term limits, women have increased their numbers in the legislature from 50 to 70 since 1995, including a jump of 10 last year. House Speaker Margaret Anderson Kelliher (D) credits two factors: the growing number of electable female candidates and the prominence of issues such as education and health care.
Michigan Association Infant Mental Health – 30th Anniversary Conference

Michigan Association Infant Mental Health will hold its 30th anniversary conference on May 6 – 8, 2007 at the Rackham Auditorium on the campus of the University of Michigan. This year’s theme is, “Looking Back, Looking Forward: Reflecting on our Practice”.
National presenters will discuss best practices that help promote healthy parenting and reduce social, emotional, and environmental risks that often result in developmental delays, disorders, abuse, and neglect.

Information about the conference is available at: www.mi-aimh.msu.edu. 


· Conference Brochure

· Conference Introductions

· General Information

· Conference Schedule

· Conference Workshop Descriptions

· Registration Form

For more information, contact Deborah Kahraman at: 734-785-7705 ext. 7194 or dkahraman@guidance-center.org


May 29th – Investing in Early Childhood: Celebrate the Rising Stars 
On May 29, 2007 the Early Childhood Investment Corporation will host a gathering of parents, teachers, advocates and children to share with legislators the power of investing in early childhood programs. 

 
Planned Activities:

· 7:30am 
Breakfast for early risers on the Capitol Lawn

· 8:30am
Star Powered Rally on the Capitol Square East steps – Salute the 


champions of early childhood initiatives

· 10:00am
Interactive Issues Briefing – Attend informative briefing sessions 


to fully prepare you for your legislative appointments

· 11am- 3pm
Meetings with your State Senators and/or Representatives

· 3:00pm
Wrap-up afternoon snack at the ECIC office

Participants will have the opportunity to educate legislators on how they can impact early childhood services. The meetings with legislators will be scheduled for you. Each participant will have the opportunity at the end of the day to share the day’s experiences in the debriefing sessions. 

Registration is free for all participants at www.ecic4kids.org/star_power.cfm
 
For more information, send an e-mail to info@ecic4kids.org or call 517-371-9000

Seminar - Principles and Techniques of Fund Raising 
The Center for Nonprofit Management at Lawrence Tech University is pleased to offer Principles and Techniques of Fundraising, one of the required courses for the Certificate in Fund Raising Management (CFRM) from The Fund Raising School at Indiana University (http://www.philanthropy.iupui.edu/TheFundRaisingSchool/cfrm.aspx) . Principles and Techniques of Fundraising is a great way to get introduced to the field of professional fundraising and offers credit toward the Certificate in Fund Raising Management (CFRM) from Indiana University, a nationally known fundraising accreditation.  

All classes of this course are on-ground on five Saturdays, 9am-4pm as follows, May 19, June 9, June 23, July 14 and July 21 at the Southfield Campus of Lawrence Technological University. Persons can register as a non-credit seminar student to participate fully in this course and earn the CFRM credit for a flat fee of $600.00 plus the cost of the text. 
The nationally known curriculum of Principles & Techniques 101 is an intensive five-day, A-through-Z training program that is the basis for the rest of the CFRM courses from The Fund Raising School at Indiana University. Students will learn how to:

· Identify and validate prospective donors 

· Manage the fundraising process 

· Use research to match a donor's interests and needs with your nonprofit 's mission and goals 

· Build an annual fund donor base that keeps on giving 

· Manage the process of raising money 

· Recognize planned giving benefits to your donors and to your nonprofit 

· Structure a successful solicitation 

· Respond to challenges and ethical dilemmas with professional skill. 

To register, contact Jerry Lindman, Director, Center for Nonprofit Management at lindman@ltu.edu and (248) 204-3095.

Quote for the Day

Life is like riding a bicycle. In order to keep your balance, you need to keep moving. 
- Albert Einstein

· http://f3.yahoofs.com/ymg/null/null-229720959-1166036308.jpg?ymVFet8CCneWPR8x
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