Advocate Summary

Issue:  Coverage Parity for the Treatment of Mental Illness Under Medicare

Advocate:  American Psychiatric Association

Date of Interview: Thursday, February 4, 1999
Basic Background

· At the federal level, the main objective in recent years has been to achieve parity of coverage for the treatment of mental illness.  Mental illness is treated differently than any other illness, regardless of who provides the service.  For example, under Medicare, if you have a broken leg, you get treatment and there is no limit on the amount spent (although there is a deductible).  Currently, there is no maximum coverage for mental illness, but there is a discriminatory co-payment feature – you pay 50% of the cost (in the past there was a $500 limit on the treatment of mental illness under Medicare).  Under all other health insurance, the problem is similar…Under most every form of insurance, there are coverage limits (arbitrary limits on visits, more significant co-pays, etc.).  Annual and lifetime limits for Medicare are now the same as they are for physical illness – we made this first step two years ago through some legislation that was passed.  Now we’ll continue to work to achieve non-discrimination in mental illness coverage.  We will lobby and engage in other activities…The most significant positive thing that has happened over the last several years is that citizen groups representing the mentally ill have emerged (e.g., the National Alliance for the Mentally Ill that represents the most severely ill, the Manic Depressive Association).

· The groups [interested in this issue] all agree on parity so we work together on that.  There are disagreements when you get into the details about what is covered, how many days of coverage are allowed, etc.  There are also disagreements about what is severe versus less severe mental illness but we don’t worry about issues like that when we talk about parity of coverage.

· This is a long- term issue.  It has been a long-term struggle and that struggle will continue.  We are not going to achieve parity of coverage this year – this is a lifetime fight.  What has changed is that the patient groups are coming forward, and the science is supporting our take on the coverage of mental illness.  And, with the growth of managed care, all types of costs are being contained so it’s not just mental illness anymore that is getting containment of coverage.

Prior Activity on the Issue 

· Years ago we had a Mental Health Awareness Week during which we staged events on the Hill, provided studies, and tried to bring science to bear on the issue.

Advocacy Activities Undertaken

· Rather than saying who in Congress we're talking to it’s easier to focus on who we aren’t talking to.  We lobby the Hill, both the House and Senate…We work to educate members…The Coalition for the Fairness in Treatment of Mental Illness [see Coalition Partners] put up money to lobby on the issue and conduct actuarial studies.

· We're trying to get legislation that we’ve drafted introduced.  The legislation addresses the need for no discrimination – equal copay, equal deductibles, equal coverage – regardless of how it’s achieved…whether you change the way other illnesses are covered to be equal to mental illness or upgrade mental illness coverage to the levels of coverage of other disease.

· We try to raise awareness on the Hill – it’s a constant process. 

· Our members are politically active.  There is a joint commission on public relations broken into seven geographic areas.  Each area has a representative, and that representative works to stir up the grassroots in their area.  We sponsor training sessions for members so they are effective lobbyists (and we take them up to the Hill).  The commission meets to discuss the issues several times during the year – the APA reports on the progress on the issues and listens to the input of the grassroots.  The leader of each area reports to the Assembly (the equivalent of the AMA’s House of Delegates), the Board of Trustees, and the joint reference committee.

Future Advocacy Activities Planned

None mentioned.

Key Congressional Contact(s)/Champions

· In the Senate, Pete Domenici and Paul Wellstone – very different ideologically are huge supporters.  In the House our champions are Marge Roukema, Bob Wise, and Pete DeFazio.

Targets of Direct Lobbying

· Because of our crossover of issues we don’t just stay in the four main committees – Ways and Means, Finance, Education and Labor, and Health.  But those are the four attack points.

Targets of Grassroots Lobbying

None mentioned.

Coalition Partners: Names/Participants

· We're part of the Coalition for the Fairness in Treatment of Mental Illness…[it's] the really active coalition, the really big lobbying group.  The Mental Health Liaison Group has regular meetings and speakers and the like but it’s not as much a lobbying group.  CFTMI is comprised of about 7-8 leading organizations -- the psychologists, psychiatrists, NAMI, the AMA, National Association for Private Hospitals, and others.  These groups all contribute money. 

Other Participants in the Issue Debate

· Any of the mental health professional groups will have an interest in this issue – e.g., psychologists, social workers, and a new coalition of these groups called the Mental Health Liaison Group. The Mental Health Liaison Group is a large coalition of private psychiatric hospital groups, medical professionals (like the APA), the American Hospital Association, anxiety disorder groups, NAMI, etc.

· Tipper Gore has an interest in mental illness…Tipper Gore has been a true hero on this issue – she’s been a great leader.  There will be a White House conference on mental illness in May.  She has been a leading advocate for coverage.  We have good ties with her.  She provides us with a voice who cares – it’s what you want when you lobby on an issue – national figures that speak on your behalf.

· There’s also a House and Senate working group on mental health – they speak out regularly, sponsor legislation and sponsor some events.

Ubiquitous Argument(s) and Evidence

· [In order to convince MCs to take an interest in and act on this issue] first we tell them it’s the right thing to do.  Also, parity of coverage for mental illness is cost-effective – it reduces other health care costs.  It is diagnosable and treatable.  We have actuarial studies showing that the treatment of mental illness is effective.  We have studies from the NIMH showing that the treatment of schizophrenia is more effective than angioplasty.

Secondary Argument(s) and Evidence

None mentioned.

Targeted Arguments, Targets, and Evidence

None mentioned.

· Nature of the Opposition

· Small business isn't anxious to see parity of coverage.

· health insurance companies

· employer groups

· You have to deal with the stigma that society assigns to mental illness (either they are perceived as the worried well or they are seen as being beyond help)… We are fighting against the stigma associated with mental disease and long term psychotherapy.  But now there are new drugs and new treatment… just when you’re reaching people, some poor mentally ill patient shoots up the White House.  It’s not what a diabetic or cancer patient does when they get upset.

Ubiquitous Argument(s) and Evidence Articulated by the Opposition 

· Health insurance companies will argue it costs more money, employer groups think it’ll cost more. 

Secondary Argument(s) and Evidence Articulated by the Opposition

None mentioned.

Targeted Argument(s) and Evidence Articulated by the Opposition (and Targets)

None mentioned.

Described as a Partisan Issue

No.

Venue(s) of Activity

· Congress

Action Pending or Taken by Relevant Decision Makers

None mentioned.

Policy Objective(s) and Support for/Opposition to the Status Quo

· The APA opposes the status quo; they want mental illness to have the same amount of health insurance coverage as any other disease. 

Advocate’s Experience: Tenure in Current Job/Previous Experience

· I interviewed Jay Cutler, Director and Special Counsel, Division of Government Relations.  He came to Washington many years ago.  He answered an ad in the paper – a law firm in DC hired him on the basis of the letter he wrote.  That firm sponsored/produced public affairs television shows (e.g., "Youth Wants to Know").  He then went to work for Senator Javits and was the chief of staff of the former committee on Labor and Public Welfare.  He wanted a higher paid job – he had an offer to go to California to work in a law firm or come to APA.  He chose the APA – that was 20 years ago.

Reliance on Research: In-House/External 

· There’s very little policy analysis done here.  Most of the policy analysis comes out of the lobbying [no idea what he means].  For the actuarial studies we go outside.  We wouldn’t have the credibility to do this work.  We also try to use language in legislation to have studies done by NIH and NIMH – organizations with tremendous credibility in Congress. These types of studies (on a scale of 1 to 10) merit a 10 in terms of how important a component they are to our message.  First most important is overcoming the stigma.  If you could get people to treat mental illness as they treat physical illness, then the next question you’d have to address is cost.  So science is key.  You have to overcome the “Woody Allen syndrome.”

Number of Individuals Involved in Advocacy 

· There are roughly 11-13 people [see Units in Organization Involved in Public Affairs/Policy].

Units in Organization Involved in Public Affairs/Policy 

· There is a press/public affairs department that handles the media (4-5 people I think).  There is a research department that handles grants…The lobbying group consists of departments of state affairs, federal affairs, and regulatory affairs.  There are 5 federal lobbyists, 2-3 state lobbyists, and one person who handles regulatory affairs (there also are support staff).

· Practice guidelines are dealt with by the Quality Improvement office.  Then there’s a component of the APA that publishes scientific journals.

Advocate’s Outstanding Skills/Assets 

· We have the most knowledge regarding the treatment of mental illness of any organization – the totality of the medical perspective, the medical specialty that deals with mental illness.  I hope this is why MCs listen to us but what’s really important on the Hill is the experience and expertise in how you relate to people – our staff of lobbyists have, collectively, about 30 years of congressional staff experience.  Almost all of the lobbyists have worked on the Hill before coming to APA.  I'm a “Hill animal.”  I believe in the legislative process and know how it works probably as well as anyone.  I know how to work the Hill.  The staff also have the ability to negotiate – I give my staff that authority.  You can’t effectively lobby without that authority.

Type of Membership: None, Institutions, Individuals, Both 

· Individuals who are psychiatric physicians.

Membership Size 

· The APA represents about 40,000 psychiatric physicians – roughly 80-90% of the profession.  

Organizational Age 

· The APA is the oldest medical specialty society in the U.S. (older than the AMA, they were started by one of the signers of the declaration of independence).  We are advocates for patients.  You can’t advocate for the profession unless you advocate for patients.

Miscellaneous

· I like to be like the NRA in our approach to this issue – focusing solely on parity and trying to achieve it.  [One gets the sense that he’s not that into the coalition work, especially working with groups with larger agendas and lobbying enterprises than the APA].
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