Advocate Summary

Issue:  Coverage Parity for the Treatment of Mental Illness Under Medicare
Advocate: Elizabeth Robbins, Legislative Assistant, Office of Representative Marge Roukema

Date of Interview: Monday, November 15, 1999

Basic Background

· I’ve actually been on Mrs. Roukema’s staff since January.  This is an issue that she’s been working on since well before my time here.  She has always, since she’s been here – she was elected in 1980, so she’s been here for quite a while.  I think for the past, definitely the last session of Congress being the 105th she introduced this same bill.  I’m not sure if she introduced it in the 104th, this particular parity bill that we will be talking about, but I know that she has been a strong advocate for mental health benefits and mental health care.  I know she worked very hard in 1996 to address parity.  With her current piece of legislation I think she’s seeking to close what she sees as some loopholes.  What we have found is, and I’d be happy to give you all sorts of summaries of the bill if you want something like that, first of all this legislation deals with the Public Health Service Act, which covers the insurance plans that are governed by “state mandates” that are governed by state laws and ERISA, the federal law that governs employer sponsored plans.  What this legislation is designed to do is prohibit individual and group health plans from imposing treatment limitations or financial requirements on the coverage of mental health benefits, and on the coverage of substance abuse and chemical dependency benefits if similar requirements are not imposed on medical, surgical, or physical health benefits.  That’s why we call it parity, because we are finding that the mental health benefits are subject to a lot more hoops that the patients have to jump through in order to get treatment and a lot of times they don’t have to jump through those same hoops if they are trying to get some sort of physical health benefits.  One of the things that we found as a result of the 1996 legislation is that plans may offer mental health substance abuse benefits but what they do is put a cap on the amount of benefits, like your benefits will be only $1,000 a year or something like that so they can say that they do provide it and don’t provide immediate hoops but if you look beyond step one they do in fact provide very limited coverage in those areas.  Like I said this legislation is very specifically designed to eliminate any financial or treatment limitations.  You know, only allowing maybe five counseling sessions per year or only thirty days in a substance abuse treatment facility or something like that.  This is what we’re trying to remove – those limitations.  And remember, if they only don’t apply [limitations] to the physical.  Again, this is why we’re choosing parity.

Prior Activity on the Issue 

· I think for the past, definitely the last session of Congress being the 105th she introduced this same bill.  I’m not sure if she introduced it in the 104th, this particular parity bill that we will be talking about, but I know that she has been a strong advocate for mental health benefits and mental health care.  
Advocacy Activities Undertaken

· Introduced a parity bill in the 106th Congress.
· They [the groups in the Coalition for Fairness in Mental Illness Coverage] do a lot of the lobbying.  Most of these groups will have annual days in Washington and all the psychiatrists will come up and they’ll give them…usually what happens is…and this is someone who worked in a personal office, but the psychiatrist comes in this office and the APA has already prepared a sheet for them urging the members of congress to support the mental health parity bill and why.  They’ll hand it to me and a lot of times they will get constituents of the members of Congress who are psychiatrists or psychologists or anyone else to actually…it has much more of an impact if the psychiatrist, who also happens to be a constituent hands the piece of paper rather than a lobbyist from Capitol Hill.  
· I know recently, from meeting with the president of the New Jersey Psychological Association they just gave out rewards for the Psychological Healthy Workplace.  I will use that as an example when I talk to other staffers and other colleagues and say New Jersey companies are recognizing mental health benefits or substance abuse benefits as something to lure good employees.  The labor market is fine so we’ve got to offer something a little bit different to be able to get good employees.  
· The number one way of reaching out is through colleagues and through different sorts of briefings and probably on a more immediate basis is trying to get together with staff from the original co-sponsors and members from the coalition, that I mentioned earlier [see below] such as the APA and others.  In fact we met three weeks ago to try and figure out…come back together and try to figure out strategy.  What we thought was okay, the goal is to get more Republican co-sponsors so how are we going to do that?  We’ve decided to send out a series of not only to Republicans but with Republican messages.  Unfortunately that has not come around.  
· They [interested groups] have certain members targeted as well in terms of okay, these folks are on this substance abuse bill but aren’t on this bill.  These folks are on…these folks weren’t on our bill last year but expressed an interest.  I mean, yea, anybody whether it be a related bill or something that indicates that they may be interested, for example maybe one of our congressman’s wife is a psychologist or a psychiatrist or someone else’s son had alcoholism or…it runs the gamut of what can be the hub to sort of get you in.  So yea, they do have a target group and try to follow up.  They have their own generated facts and figures and information.  They can only go and see one office at a time.  Again, if they have folks that are from the district that are coming up they’ll bring them and let them talk to the staff as well.  It’s a very…it’s not happenstance but very orchestrated as to who’s doing what when.

· The Senate bill is the Domenici-Wellstone bill.  It’s not as comprehensive as our bill but it does cover…here it is.  It’s called the Mental Health Equitable Treatment Act.  I can make you a copy of this…to be honest I don’t know what the numbers of sponsors are over there.  If I remember Senator Domenici is on…he’s either Budget or Appropriations.  He’s high-ranking so just by the fact that he sponsored it it may go through. Mrs. Roukema’s bill covers all mental illnesses.  Domenici’s bill covers only a limited number of specifically biologically based mental illnesses so you can argue that this is a very much more…I guess we could say ours is more comprehensive.  Then there’s another House bill that covers only substance abuse.  Ours covers all mental illnesses and substance abuse and there’s one that just covers substance abuse.  
· Mrs. Roukema’s a member of the women’s caucus and as you probably know there are a million caucuses on the House side.  I don’t know what it’s like on the Senate side.  The women’s caucus has put this on their agenda…Mrs. Roukema’s not a big caucus person so we may be on someone else’s list of legislation to support that I don’t know about but that is one I do know about.  And yet all of the women’s caucus members aren’t on the bill.  We can argue that…and not everything that they have on their agenda sits well with every single member even though they try to do that.  I know from our office we don’t necessarily approve every single thing the women’s caucus supports or puts on the agenda.  

Future Advocacy Activities Planned

Nothing mentioned.

Key Congressional Contact(s)/Champions

Not relevant.

Targets of Direct Lobbying

· What we did with this bill when we dropped it in April is…you always try and target who you think would be interested.  We looked at folks who sponsored this bill last year.  We looked at folks who sponsored other mental health bills last year.  We looked at folks who supported…or people who support substance abuse benefits and things like that.  We do try to target who we reach out to.  Right now we have about 100 co-sponsors on this bill.  A majority of them are Democrats…we do have Republican co-sponsors on the bill.  However, we definitely have a majority of Democrat rather than Republican co-sponsors.  That’s what we’re trying to work on right now before we even write a letter to have hearings on the subject or anything like that.  
· They [interested groups] have certain members targeted as well in terms of okay, these folks are on this substance abuse bill but aren’t on this bill.  These folks are on…these folks weren’t on our bill last year but expressed an interest.  I mean, yea, anybody whether it be a related bill or something that indicates that they may be interested, for example maybe one of our congressman’s wife is a psychologist or a psychiatrist or someone else’s son had alcoholism or…it runs the gamut of what can be the hub to sort of get you in.  So yea, they do have a target group and try to follow up.  

Targets of Grassroots Lobbying

Not relevant.

Coalition Partners: Names/Participants

· The mental health community has recognized this as a problem for a long time and Mrs. Roukema has worked with the Coalition for Fairness in Mental Illness Coverage, which is a coalition of the mental health groups…It includes the American Medical Association, the American Psychiatric Association, the American Psychological Association, the National Mental Health Association, the American Managed Behavioral Health Care Association, the Federation of American Health Systems and the National Association of Psychiatric Health Systems.  Again, from what I can gather and I don’t have the institutional memory, I think that they work with Mrs. Roukema and Mrs. Roukema works with this group to sort of craft something that all of these folks could agree on and support.  From what I understand it’s a very, as I’m sure you’ve discovered when you do research on coalitions, it’s a very tenuous coalition at best because psychologists have very different goals than psychiatrists because as we say up here the devil is into detail. If you say mental health professional and don’t define it then you alienate someone in your coalition.  This group has really tried to work together to address every little detail in these bills on in this particular parity bill.  We have their support and we’re very glad of that because they do a lot of the outreach…It’s great that we’ve got such broad support from all these groups and not just mental health but also the American Medical Association and then the health systems and then the National Association of Psychiatric Health Systems.  It’s not just the psychiatrists and the psychologists that get involved in that.  And then it trickles down and each national organization like the American Psychological Institute has a New Jersey chapter and each state probably has their own chapter of these groups and they will take the national goal and sort of tweak it or do something in the state that furthers that.  
· Mrs. Roukema and other original co-sponsors of this bill included Representatives Wise (D-WV) and DeFazio (D-OR).  I don’t know if they were original co-sponsors from last year’s bill or if they co-sponsored last year’s bill and said we really like this and we want to be original co-sponsors, which really is a pledge of support rather than just sponsoring.  The original co-sponsor has an additional hype to it.

· The coalition has a president and since we’re the main sponsor we sort of run the meetings and hash it out between ourselves.  

Other Participants in the Issue Debate

· Senator Pete Domenici (R-NM)

· Senator Paul Wellstone (D-MN)

Ubiquitous Argument(s) and Evidence

· This bill doesn’t require plans to cover mental health and substance abuse benefits.  It does not require it.  This is not a mandate.  This says if you do provide these services you cannot put certain limitations on these services if they don’t exist for the physical benefits. To me, in my sense I guess it’s not a mandate in that it’s something you have to cover this or not.  But we are saying if you do then you have to cover it in this way.  I guess, yes, that is a mandate.  As the coalition and I discussed that there’s no way to get around those arguments.  Even though that’s one of our biggest obstacles we’re just not going to address it and it’s sort of our information.
· Yes this does cost money but it doesn’t cost as much as you think and it saves money in the long run.   
· The third thing that we will also try to emphasize is that states, many states have enacted their own parity legislation and that’s a dicey issue to get into because on one hand you could argue that say California recently in their sort of Patients’ Bill of Rights has something on parity.  On one hand you may argue well, members of California this is a no-brainer.  Your state has already done this.  
Secondary Argument(s) and Evidence

None mentioned.

Targeted Arguments, Targets, and Evidence

· We are at this point trying to reach out to Republicans and sort of send Republican type messages like this will save money in the long run and lack of parity actually costs businesses money because absenteeism, days off, illness, loss of employees, things like that – so we try to emphasize different messages obviously for different constituencies because Democrats seem to pick up on this is good for society and really don’t care if it’s a mandate, that’s a bad word up here, or cost.  And I shouldn’t say don’t care but I’m giving you my take on all this stuff so it’s not as big a concern, I guess.
Nature of the Opposition

· As you know, all the committees are, the majority are, very Republican, and this traditionally has not been a very Republican type issue if you will.  However with all the school shootings, with the…I can’t remember his name but the guy who shot the two capitol police up here had diagnosable…I think he was schizophrenic.   I mean there are more and more expanding examples of people who if would have gotten treatment maybe they would have not acted out violently.  Even despite that it’s still a very hard message to get out to the Republicans.

· One thing that I find is very interesting is that members of Congress will either have a certain idea in their head or a certain…you know, mental health is bad let’s say, and it’s very hard to crack that idea in their head.  No matter what we say.  No matter if you get all the facts out and educate them and say this doesn’t cost as much as you think it does.  Help them along the lines.  People have this idea in their head that no, I’m not supporting that for whatever logical or not logical reason and that’s what you’re up against.  This is probably another piece of legislation where your most difficult challenge is education.  Once misinformation gets out or once a certain spin on something gets out and sort of infects other members it’s very difficult to come back even when you have the facts, even when you have support from other groups that are directly involved with legislation and say no it’s not true.  It’s hard.  I’m not even necessarily talking about this.  I’m talking about in general.  There are other things that I have worked on too that have just been unbelievable, especially in light of today’s society when we know that treatment for mental health is available, we know how to diagnose the illness.  We know that it costs money when they aren’t diagnosed but people still aren’t jumping all over this.  It’s difficult.  Change is…it feels like being so deep in the sand you’re not doing anything.  It takes a very long time and a tremendous amount of effort.

· I’ll start out with the two fears, or the two obstacles that we’re trying to combat.  One is that this is a mandate and no matter what we’re talking about no one likes the word mandate.  The idea is that the federal government should not be telling states and employers in this particular area what they should cover and what they shouldn’t cover.  This goes back to what I’m saying of once people get perceptions in their head it’s hard to correct them.  This bill doesn’t require plans to cover mental health and substance abuse benefits.  It does not require it.  This is not a mandate.  This says if you do provide these services you cannot put certain limitations on these services if they don’t exist for the physical benefits. To me, in my sense I guess it’s not a mandate in that it’s something you have to cover this or not.  But we are saying if you do then you have to cover it in this way.  I guess, yes, that is a mandate.  As the coalition and I discussed that there’s no way to get around those arguments.  Even though that’s one of our biggest obstacles we’re just not going to address it and it’s sort of our information.  And then cost.  The big thing.  On healthcare issues this is the big thing.  We can’t mandate any…tell states or employers what to cover or what not to cover because that will only increase premiums, which will only increase the number of uninsured because premiums will go up.  That’s the whole [?] we’re trying to work against.  What we respond to that is yes this does cost money but it doesn’t cost as much as you think and it saves money in the long run.  Those are our two messages that we hammer home.  The third thing that we will also try to emphasize is that states, many states have enacted their own parity legislation and that’s a dicey issue to get into because on one hand you could argue that say California recently in their sort of Patients’ Bill of Rights has something on parity.  On one hand you may argue well, members of California this is a no-brainer.  Your state has already done this.  Why wouldn’t you do this?  On the other hand if my state has already done this why do I need to go on with this bill and tell every other state what to do?  Again that’s another dicey issue that you always have to spin out in whatever when you’re thinking about what messages do I want to send?  What will be the come back?  You have to be very careful about messages that you suggest.  That’s very tricky… a lot of these arguments, and I would say not only for this but for everything else are simply…unfortunately a lot of them aren’t logical.  They’re just not true.   It’s just not the case but again you’ve got these members that have certain ideas and beliefs in their head that I’m not going to vote for anything that’s a mandate period.  Without really looking at it that’s as far as you go.  Or mental health is for the birds.  It’s something you just get over.  You have a lot of preconceived notions that are difficult to convince otherwise.

· Since we have so much Democratic support there’s nothing really more that they [the coalition] need to generate.  It’s all the Republicans so that’s the messages that we need in order to move forward.  Again, it’s an uphill battle every step of the way.  We need more Republicans in order to get a hearing and then in order to get this legislation to the floor we need to have more Republicans.  If you can’t get a certain number of Republicans you’re just not…I mean if the leadership doesn’t particularly believe in what you’re doing or think this is not a priority then you’re not going anywhere either.

· We’ve also got a lot of conservative groups that don’t believe in helping persons with substance abuse problems.  Why should the hard earned taxpayers money go towards helping people who don’t even help themselves.  That deals with just a different perception of the issue itself.  

· There’s no real vocal opposition.  I’m sure that if this bill was moving people would become very vocal very quickly.  I saw that with the Patients’ Bill of Rights, the managed care bill.  I’m sure most of those groups who resisted the Norwood-Dingell bill every single time would come out against something like this because it is a mandate and because it will increase cost, regardless of the fact that…and with that there are certain groups like that who would automatically be opposed to something like this, which is what we saw in the Norwood-Dingell scenario.  Again, I guess, I don’t know but for whatever reason those who have insurance companies or big employers in their districts or something like that who get a lot of…hear a lot of voices in opposition would listen to that, maybe or maybe not.  I think that big employers and insurance companies do have a very strong say so in lobbying effort here in Washington as we saw in the managed care case.  I would say this is going right into that same scenario.  All the medical…just about every single medical group that supported the Norwood-Dingell bill was absolutely no match for the monetary power and political strength of the opposition of the insurance companies.  That’s how I see the same thing sort of playing out.

Ubiquitous Argument(s) and Evidence Articulated by the Opposition 

· This is a mandate and no matter what we’re talking about no one likes the word mandate.  The idea is that the federal government should not be telling states and employers in this particular area what they should cover and what they shouldn’t cover.

· We can’t mandate any…tell states or employers what to cover or what not to cover because that will only increase premiums, which will only increase the number of uninsured because premiums will go up.  

Secondary Argument(s) and Evidence Articulated by the Opposition

· Why do I need to go on with this bill and tell every other state what to do [just because my state has enacted parity legislation]?  
Targeted Argument(s) and Evidence Articulated by the Opposition (and Targets)

None mentioned.

Described as a Partisan Issue

· Somewhat in the sense of having limited Republican support and this not being a “Republican-type” issue.

Venue(s) of Activity

· House

· Senate

Action Pending or Taken by Relevant Decision Makers

· The parity bill sponsored by Roukema has been introduced by no action has been taken on it in the House.

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

· To change the status quo and establish parity between mental health coverage and physical health coverage.

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

· Robbins graduated from law school in May 1998.  

· I’m originally from Louisiana.  I knew that I wanted to go to law school and when I was in law school I knew that I wanted to come back to Washington.  I was an intern at Senator Breaux’s (D-LA) office for the summer while I was in college.  After I graduated from college I worked in his office as a staff assistant for a year and then went to law school and then got this job in January of 1999.  I knew that…in law school I knew that I wanted to come back up to Washington.  I wanted to work on sort of policy issues, which was very odd for…I guess it’s just a strange feeling.  I felt like I was the fish swimming in the opposite direction because very few of my peers wanted to go to Washington.  I went to a small regional law school.  Most of my peers were going back to their small towns to be the town lawyer and to be the town…you know take over their family’s law practice or something like that.  The law school was geared for advocacy and trials and things like that.  I was never interested in trial work or anything like that.  I always wanted to do policy.  Then I started law classes.  Took administrative law classes, took legislative history classes, took as much as I could in policy oriented things, and finished.  People asked me what I do and I say well I work on Capitol Hill and I get a response of why don’t you want to practice law?  I guess in a way I think that yes, you too think that a lawyer has to work in a courtroom.  But to me I am practicing law because we’re actually writing the law itself.  I consider myself practicing law.  I don’t see how I could do this job without a law degree.  I don’t think you realize the impact of the words.  I can see things down the road that lawyers will be looking for that somebody without a law degree may not look for.  It was a very interesting process.  I mean I just graduated, I didn’t know the first thing about health policy.  I hated health care.  I had an interest in education and employment laws and that sort of brought me to the Education and Workforce Committee and then it was timing because Mrs. Roukema just had a position open at the same time that I was looking.  I had gone from learning ERISA, what the heck that means, even in terms of managed care and the health benefits and also learning about pension.  Once the managed care issue was over New Jersey has particular problems so I went from ERISA to Medicare and Medicaid and Medicare is so much worse than ERISA.  At least I thought with ERISA and managed care you can get your arms around the issues but Medicare just forget it.  It’s so complicated.  That’s it.  It’s really been a very hear it is, jump in with both feet, trial and error experience, and not all with just health care.  I do legislation council for Education and Workforce so I do education issues, I do labor law issues, employment issues, all health care.  I also am a legislative assistant for all those issues and health care that’s not in our jurisdiction and social domestic problems – hunger, AIDS.  A lot of things.  So you go from…and that’s one interesting thing about being up here.  You have to know a little bit about a lot of different issues.  It’s a little but you usually have to know more than a little bit to be able to explain it to the members.  A lot of different issues and we do a lot of different things in one day.  I mean I’ll be with HCFA in the morning and then meeting with people who have a particular interest about a student loan to folks who are upset about Title IX.  It runs the gamut of things so you have to be able to juggle a lot of different balls at one time…It is exciting, it is, but at times it’s a little bit too much in terms of either I want to learn more about something and I simply don’t have the time, I can’t.  That’s why we have all these wonderful resources up here.  We have the congressional research service that has all kind of fantastic reports and things like that.  There are a lot of things available.  To me, since I’ve been a student for most of my life I’m used to doing my own research so by the time I realize I can call CRS I’ve already found out the answer.  It’s very interesting, especially being her council for the committee, you see folks from all over the United States, and just to see the regional tweaks and differences just between Republicans who are from different parts of the states to Democrats and Republicans who are from the same state but maybe from a different geographical location.  On top of that you’ve got the policy differences as well.  When you’re dealing with bills and laws and policies you’ve got a multi-layered process because not only do you have the issues and the policy.  On top of that you’ve got the politics of everything playing out where if I do this now how will that affect me later?  Will I be in a good position?  It’s a very multi-layered problem-solving place at every twist and turn.  I like it.

Reliance on Research: In-House/External 

Not relevant

Number of Individuals Involved in Advocacy 

Not relevant

Units in Organization Involved in Public Affairs/Policy 

Not relevant

Advocate’s Outstanding Skills/Assets 

Not relevant

Type of Membership: None, Institutions, Individuals, Both 

Not relevant

Membership Size 

Not relevant

Organizational Age 

Not relevant

Miscellaneous

· Shelly Stuart, at the American Psychiatric Association would be a good person to contact.  She is the president of the coalition and could probably give you some institutional memory because she’s given me that but she also works on the Senate side and lobbies on the same issue over there.  She could sort of give you a more grounded dynamic of the whole perception of mental illness and particularly this bill.
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