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National News  

 Supreme Court affirms availability of subsidies in all ACA Marketplaces. On June 

25, the U.S. Supreme Court affirmed that all Affordable Care Act (ACA) 

Marketplaces may offer federal insurance subsidies, regardless of whether the 

Marketplace is facilitated by the federal government. The decision upholds the U.S. 

Court of Appeals for the Fourth Circuit’s ruling in King v. Burwell. The plaintiffs 

argued that the text of the ACA restricts subsidies to individuals enrolled in state-based 

marketplaces; however, the Supreme Court found that the context and intent of the law 

authorizes all Marketplaces to offer subsidies. According to Kaiser Health News, by 

determining the law’s intent, the ruling also prevents the IRS from restricting the 

availability of ACA subsidies without legislative action (HHS, 6/25; KHN, 6/25). 

 CMS announces additional guidance for the ICD-10 transition. On July 6, the 

Centers for Medicare & Medicaid Services (CMS) announced plans to provide 

additional guidance for health care providers prior to the transition from the 

International Statistical Classification of Diseases and Related Health Problems, 9th 

revision (ICD-9) to ICD-10 on October 1, 2015. Among other initiatives, CMS is 

partnering with the American Medical Association (AMA) to educate providers through 

webinars, on-site trainings, educational articles, and national provider calls. CMS also is 

offering primers and training videos through its ‘Road to 10’ website. To support the 

transition, CMS announced that it will not deny Medicare or Medicaid claims because of 

ICD-10 coding errors until October 1, 2016. However, CMS will not accept claims using 

ICD-9 codes after September 30, 2015 (CMS, 7/6; Healthcare Finance, 7/6). 

 CMS seeks public comment on MACRA implementation. On July 8, CMS proposed a 

rule to update the Medicare Physician Fee Schedule for CY 2016 as well as certain 

quality reporting and incentive program regulations. The proposed rule also seeks public 

comment regarding the implementation of the Medicare Access and CHIP 

Reauthorization Act of 2015 (MACRA), which repealed the Medicare Sustainable 

Growth Rate (SGR) and directed CMS to develop new physician payment formulas. 

CMS is seeking comment on the Merit-Based Incentive Payment System (MIPS), 

which, along with the Alternative Payment Model, replaces the SGR. CMS released a 

fact sheet on the proposed rule (CMS, 7/8). 

 CMS proposes updates to Medicare partial hospitalization payment methodology. 

On July 1, CMS proposed a rule to update payment systems and methodologies for 

Medicare hospital and ambulatory programs. Among other changes, the proposed rule 

would alter the rate-setting methodology for partial hospitalization programs (PHPs) 

providing behavioral health services. According to CMS, the new methodology would 

yield more accurate rates that are more closely aligned with provider costs (CMS, 7/1). 

 CMS finalizes Marketplace transparency rule and clarifies participation 

requirements. To improve access to Affordable Care Act Marketplace plan 

information, CMS finalized a rule requiring insurers to provide full, public, and online 

http://www.supremecourt.gov/opinions/14pdf/14-114_qol1.pdf
http://www.hhs.gov/news/press/2015pres/06/20150625a.html
http://khn.org/news/high-court-upholds-health-law-subsidies/
http://www.roadto10.org/
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2015-Press-releases-items/2015-07-06.html
http://www.healthcarefinancenews.com/news/cms-says-it-wont-deny-icd-10-claims-year-scores-american-medical-association-backing?mkt_tok=3RkMMJWWfF9wsRohu6nNZKXonjHpfsX56O0sXqO3lMI%2F0ER3fOvrPUfGjI4GSsNlI%2BSLDwEYGJlv6SgFQ7LHMbpszbgPUhM%3D
https://www.federalregister.gov/articles/2015/07/15/2015-16875/medicare-programs-revisions-to-payment-policies-under-the-physician-fee-schedule-and-other-revisions
https://www.congress.gov/bill/114th-congress/house-bill/2/text
https://www.congress.gov/bill/114th-congress/house-bill/2/text
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2015-Fact-sheets-items/2015-07-08.html
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2015-Press-releases-items/2015-07-08.html
https://www.federalregister.gov/articles/2015/07/08/2015-16577/medicare-program-hospital-outpatient-prospective-payment-and-ambulatory-surgical-center-payment
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2015-Fact-sheets-items/2015-07-01.html
https://www.federalregister.gov/articles/2015/06/16/2015-14559/summary-of-benefits-and-coverage-and-uniform-glossary
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access to coverage policies for each marketplace plan. The rule also requires insurers to 

provide a summary of benefits and coverage, which must include coverage examples 

and a glossary of terms. CMS created a fact sheet about the rule. CMS released a separate 

document containing frequently asked questions clarifying the procedures through which 

insurers update, modify, or replace Marketplace plans. According to CMS, if an insurer 

modifies all of its Marketplace plans to the extent that all previous year plans are 

considered discontinued, those actions will constitute a “market withdrawal” and that 

insurer will be barred from the Marketplace for five years (CMS, 6/12; Fierce Health 

Payer, 6/22). 

 CMS announces ACO Investment Model. On June 25, CMS announced the creation of 

the Accountable Care Organization (ACO) Investment Model to support ACOs 

participating in the Medicare Shared Savings Program. Under the Shared Savings 

Program, CMS provides incentives to ACOs that meet certain quality standards by 

allowing them to keep a percentage of the Medicare savings they achieve while waiving 

any losses they incur for the first several years of participation. According to CMS, the 

Investment Model will provide ACOs with upfront or preliminary payments to ensure 

greater access to initial funding. CMS will recover the Investment Model payments by 

deducting funds from ACOs’ Shared Savings payments (CMS, 6/25). 

State News     

 Montana proposes Medicaid expansion waiver, Ohio approves expansion HSA 

contributions. To solicit public comment, on July 7, the Montana Department of 

Public Health and Human Services (MDPHHS) released a draft Section 1115 Research 

and Demonstration waiver that would expand the state’s Medicaid program. As specified 

under the bill that approved the expansion (SB405), the waiver would require most newly 

eligible enrollees to pay a monthly premium of two percent of their income. Additionally, 

MDPHSS would contract with a third-party administrator to oversee payments and 

service delivery for the expansion population. Meanwhile, on June 30, Ohio Governor 

John Kasich (R) signed the state’s FY2016-FY2017 operating budget (HB64), requiring 

the Ohio Department of Medicaid (ODM) to seek CMS approval to implement health 

savings accounts (HSAs) within the state’s existing Medicaid expansion. Under the bill, 

most individuals receiving Medicaid expansion coverage would be required to enroll in 

an HSA and contribute two percent of their income or $99 annually. Individuals who do 

not contribute would lose their coverage. According to the Associated Press, CMS has 

not allowed other states to end Medicaid expansion coverage for individuals with 

incomes below 100 percent of the federal poverty level (FPL) (AP via Great Falls 

Tribune, 7/7; MDPHHS, 7/7; AP via Akron Beacon Journal, 7/2). 

 Colorado raises Marketplace fees, Hawaii transitions to state-partnership 

Marketplace. On June 8, the Board of Directors for Colorado’s Affordable Care Act 

Marketplace approved a $53.7 million operating budget for FY2016. To help close a 

shortfall, the budget increases the Marketplace’s premium fee from 1.4 percent to 3.5 

http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/Fact-Sheet_SBCFinalRule-6-11-15-MM-508.pdf
https://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/uniform-mod-and-plan-wd-FAQ-06-15-2015.pdf
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2015-Press-releases-items/2015-06-12.html
http://www.fiercehealthpayer.com/story/cms-insurers-change-exchange-plans-too-often-face-five-year-ban/2015-06-22
http://www.fiercehealthpayer.com/story/cms-insurers-change-exchange-plans-too-often-face-five-year-ban/2015-06-22
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2015-Fact-sheets-items/2015-06-25.html?DLPage=1&DLEntries=10&DLSort=0&DLSortDir=descending
http://dphhs.mt.gov/Portals/85/Documents/MedicaidExpansion/MontanaSection1115and1915b4Waivers.pdf
http://dphhs.mt.gov/Portals/85/Documents/MedicaidExpansion/MontanaSection1115and1915b4Waivers.pdf
http://leg.mt.gov/bills/2015/billhtml/SB0405.htm
https://www.legislature.ohio.gov/legislation/legislation-documents?id=GA131-HB-64
http://www.greatfallstribune.com/story/news/local/2015/07/07/medicaid-expansion-moves-forward-public-comment-period/29839431/
http://www.greatfallstribune.com/story/news/local/2015/07/07/medicaid-expansion-moves-forward-public-comment-period/29839431/
http://dphhs.mt.gov/AboutUs/News/7-7-15HELPActWaiver
http://www.ohio.com/news/break-news/ohio-medicaid-plan-would-require-enrollees-to-share-in-cost-1.605001
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percent. According to board members, Colorado’s new fee uses the rate that HHS set for 

Healthcare.gov. Meanwhile, Hawaii Governor David Ige (D) announced plans to 

transition Hawaii’s state-based Marketplace to a state-partnership Marketplace. 

According to Governor Ige, the Marketplace could not generate sufficient revenue 

because of the state’s high rate of insurance (Denver Post, 6/8; Office of Hawaii 

Governor Ige, 6/5). 

 Alaska halts inflation-linked Medicaid reimbursement increase. On June 25, the 

Alaska Department of Health and Social Services (ADHSS) implemented emergency 

regulations eliminating the state’s scheduled inflation-linked Medicaid reimbursement 

increase for FY2016. According to the ADHSS Commissioner, the annual rate increase 

is usually 1.6 to 2.6 percent and eliminating the FY2016 increase will save $8 million. 

Alaska’s FY2016 budget reduced state Medicaid funding by $51.9 million (ADHSS, 

6/29; Alaska Dispatch News, 6/29). 

 Arizona rescinds planned Medicaid rate reduction. On June 10, the Arizona Health 

Care Cost Containment System (AHCCCS) announced that it will not implement a five 

percent aggregate reduction in Medicaid reimbursement rates that was previously 

approved in March 2015 (SB1475). According to AHCCCS, which administers the 

state’s Medicaid program, the reduction was designed to address a Medicaid shortfall that 

has been eliminated through lower-than-expected service utilization and reduced 

prescription drug costs (Arizona Republic, 6/10; AHCCCS). 

 California audits school districts’ mental health services. The California State 

Auditor launched an audit of services for children with serious mental illness (SMI) 

provided by school districts and special education local plan areas (SELPAs). According 

to the Sacramento Bee, California shifted the responsibility for treating children with 

SMI from county agencies to school districts and SELPAs in 2011; however, there are no 

comprehensive data on the number of children served or the services provided 

(Sacramento Bee, 6/13). 

 California: CMS renews Specialty Mental Health Services waiver. On June 24, CMS 

approved a five-year renewal of California’s Section 1915(b) Managed Care waiver, the 

Medi-Cal Specialty Mental Health Services (SMHS) waiver. Under the waiver, the 

California Department of Health Care Services (CDHCS) is phasing in the integration 

of mental and physical health services for individuals with serious mental illness (SMI). 

In addition, CDHCS will continue developing and implementing the Performance 

Outcomes System (POS) to measure patient outcomes across multiple areas and types of 

care. The waiver, which is now effective through June 30, 2020, was first implemented in 

1995 and has been renewed nine times. California’s is the first 1915b waiver to receive 

the five-year approval authorized under the Affordable Care Act (California Healthline, 

6/29). 

 Delaware enacts telehealth parity law, includes behavioral health services. On July 7, 

Delaware Governor Jack Markell (D) signed a bill (HB69) requiring private insurers to 

http://www.denverpost.com/news/ci_28276109/colorado-health-insurance-exchange-board-approves-budget
http://governor.hawaii.gov/newsroom/news-release-state-to-assist-with-transition-of-private-non-profit-hawaii-health-connector-operations/
http://governor.hawaii.gov/newsroom/news-release-state-to-assist-with-transition-of-private-non-profit-hawaii-health-connector-operations/
https://aws.state.ak.us/OnlinePublicNotices/Notices/Attachment.aspx?id=100313
https://aws.state.ak.us/OnlinePublicNotices/Notices/View.aspx?id=177412
https://aws.state.ak.us/OnlinePublicNotices/Notices/View.aspx?id=177412
https://www.adn.com/article/20150629/alaska-freezes-inflation-linked-payment-increases-medicaid-providers
http://www.azleg.gov/FormatDocument.asp?inDoc=/legtext/52leg/1r/laws/0014.htm&Session_ID=114
http://www.azcentral.com/story/news/arizona/politics/2015/06/10/arizona-medicaid-cancels-cuts/71006862/
http://www.azahcccs.gov/AHCCCSProviderRateAnalysis.aspx
http://www.sacbee.com/news/politics-government/capitol-alert/article24146380.html
http://www.dhcs.ca.gov/services/MH/Documents/Ltr_1915(b)_Waiver_Amend_01_10_14.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/Downloads/CA_Speciality-Mental-Heatlh-Services_CA-17.pdf
http://www.californiahealthline.org/capitol-desk/2015/6/california-mental-health-waiver-approved
http://www.californiahealthline.org/capitol-desk/2015/6/california-mental-health-waiver-approved
http://www.legis.delaware.gov/LIS/lis148.nsf/vwLegislation/HB+69/$file/legis.html?open
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cover telehealth and telemedicine services to the same extent and under the same terms 

and conditions as in-person services. The bill defines telehealth as electronic technologies 

that support health care services and telemedicine as a form of telehealth that involves the 

delivery of clinical services through electronic communication. The provisions of the bill 

explicitly apply to behavioral health providers (National Law Review, 7/8). 

 Hawaii raises tobacco access age to 21. On June 19, Hawaii Governor David Ige (D) 

signed a bill (SB1030) prohibiting individuals under age 21 from possessing or using any 

tobacco products or electronic cigarettes. Hawaii is the first state to raise its minimum 

age of legal access for tobacco to 21, although some local jurisdictions have done so. All 

other states permit tobacco purchases at age 18 or 19 (Office of Hawaii Governor Ige, 

6/19; Washington Post, 6/23). 

 Idaho settles children’s mental health class-action lawsuit. On June 12, Idaho reached 

a settlement with the plaintiffs in the 35-year-old Jeff D. lawsuit regarding the state’s 

child mental health services. Under the settlement, the Idaho Department of Health and 

Welfare (IDHW) will oversee the expansion and improvement of community-based 

mental health services for children with serious emotional disturbances. Among other 

changes, IDHW will: (1) develop a statewide process for identifying children’s unmet 

mental health needs, (2) expand community-based mental health services for children, (3) 

ensure that services meet consistent standards and include children’s families and other 

support systems, and (4) monitor and report on service quality and outcomes. The U.S. 

District Court for the District of Idaho must approve the settlement. Following court 

approval, Idaho will have nine months to develop an implementation plan and four years 

to implement the settlement (IDHW, 6/12; Idaho Spokesman-Review, 6/14). 

 Kentucky plan allocates $10 million in new substance abuse treatment funding. On 

June 15, Kentucky Governor Steve Beshear (D) unveiled plans to allocate $10 million 

in new substance abuse treatment funding previously approved in a March 2015 bill 

(SB192). According to Governor Beshear, the new plan would allocate $3 million to 

expand Kentucky Department of Corrections substance abuse treatment programs, 

$2.6 million in grants for community mental health centers, $1.2 million to develop 

individualized alternative sentencing programs for offenders, $1.2 million to expedite 

prosecutions for cases involving controlled substances, $1 million to expand Kentucky 

Agency for Substance Abuse Policy programming, and $1 million to improve care for 

neonatal abstinence syndrome. The plan was developed by the Kentucky Justice and 

Public Safety Cabinet Secretary and requires legislative approval (Office of Kentucky 

Governor Steve Beshear, 6/15). 

 Louisiana delays termination of Medicaid premium assistance program. On June 30, 

the Louisiana Department of Health and Hospitals (LDHH) announced plans to delay 

the termination of the Louisiana Health Insurance Premium Payment (LaHIPP) 

program from July 1 to December 1. Under LaHIPP, LDHH provides premium assistance 

to enroll certain Medicaid-eligible individuals in family members’ employer-sponsored 

http://www.natlawreview.com/article/delaware-enacts-telehealth-commercial-insurance-parity-law
http://www.capitol.hawaii.gov/session2015/bills/SB1030_HD2_.htm
http://governor.hawaii.gov/newsroom/news-release-governor-ige-signs-historic-smoking-measure/
http://governor.hawaii.gov/newsroom/news-release-governor-ige-signs-historic-smoking-measure/
http://www.washingtonpost.com/blogs/govbeat/wp/2015/06/23/alarmed-at-rising-teen-e-cigarette-use-hawaii-raises-smoking-age-to-21/
http://media.spokesman.com/documents/2015/06/JeffD-settlement.pdf
http://healthandwelfare.idaho.gov/AboutUs/Newsroom/tabid/130/ctl/ArticleView/mid/3061/articleId/1834/Jeff-D-lawsuit-settlement-will-lead-to-improved-mental-health-services-for-Idaho-children.aspx
http://www.spokesman.com/stories/2015/jun/14/idaho-settles-childrens-mental-health-lawsuit/
http://www.lrc.ky.gov/record/15RS/SB192.htm
http://migration.kentucky.gov/Newsroom/governor/20150615heroin.htm
http://migration.kentucky.gov/Newsroom/governor/20150615heroin.htm
http://www.dhh.state.la.us/index.cfm/newsroom/detail/3438
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health plans. According to LDHH Secretary Kathy Kliebert, LaHIPP was created as a 

cost-effective alternative to enrolling individuals in the state’s fee-for-service Medicaid 

program; however, by utilizing Louisiana’s Medicaid managed care system, terminating 

LaHIPP will save $3 million in state funds. According to LDHH, the delay is intended to 

ease the transition for families, partly by allowing additional time to enroll in the state’s 

Medicaid managed care program (Baton Rouge Advocate, 7/7). 

 Maine: Supreme Court declines to hear appeal contesting Medicaid “MOE” 

requirement. On June 8, the U.S. Supreme Court declined to hear an appeal from the 

Maine Department of Health and Human Services (MDHHS) regarding the 

Affordable Care Act’s Medicaid “maintenance of effort” (MOE) provision. Under 

the MOE provision, states were prohibited from changing most adult eligibility 

requirements until January 2014 and may not alter child eligibility requirements until 

January 1, 2019. The move upholds the U.S. Court of Appeals for the First Circuit 

decision that the MOE provision requires MDHHS to continue offering Medicaid to 

eligible individuals age 19 or 20 until January 1, 2019. Although Maine law generally 

considers 19- and 20-year-olds to be adults, they were considered children for purposes 

of Medicaid coverage when the MOE eligibility “freeze” took effect (Bangor Daily 

News, 6/8; Maine Public Broadcasting Network, 6/8). 

 Massachusetts announces $27 million state opioid strategy. On June 22, 

Massachusetts Governor Charlie Baker (R) released the Opioid Addiction Working 

Group’s recommendations and action plan to reduce opioid abuse and increase public 

awareness. Among other initiatives, the Working Group recommends that Massachusetts 

expand prevention programs in schools and communities, improve the prescription drug 

monitoring program (PDMP) with new requirements for pharmacies and drug 

manufacturers, expand access to treatment services, increase inpatient service capacity, 

and establish new recovery support services. According to Governor Baker, 

implementation will cost $27 million in FY2016 and funding will be allocated from 

existing state and federal grants, new state general funds, and the state’s Medicaid 

program (Office of Massachusetts Governor Baker, 6/22). 

 Michigan forms task force to address opioid abuse. To address rising rates of 

prescription drug and opioid abuse, Michigan Governor Rick Snyder (R) launched the 

Michigan Prescription Drug and Opioid Abuse Task Force. Chaired by Lieutenant 

Governor Brain Calley (R), the task force will evaluate state trends and develop a 

statewide action plan later this year. Michigan’s FY2016 budget (SB133) allocated $1.5 

million to fund the task force’s activities (Office of Michigan Governor Snyder, 6/18; 

Office of Michigan Governor Snyder, 6/17; WLNS6, 6/19). 

 Missouri clarifies parity requirements for eating disorder coverage. On June 19, 

Missouri Governor Jay Nixon (D) signed a bill (SB145) requiring insurers to cover 

eating disorders according to the same parity requirements as other mental health 

disorders. According to Governor Nixon, state law already required such parity, but a 

http://theadvocate.com/news/12801265-123/state-ending-program-that-pays
http://cases.justia.com/federal/appellate-courts/ca1/14-1300/14-1300-2014-11-17.pdf?ts=1416243610
http://bangordailynews.com/2015/06/08/health/supreme-court-rejects-maine-challenge-to-medicaid-funding/
http://bangordailynews.com/2015/06/08/health/supreme-court-rejects-maine-challenge-to-medicaid-funding/
http://news.mpbn.net/post/supreme-court-rebuffs-lepage-effort-throw-young-adults-medicaid
http://www.mass.gov/eohhs/images/dph/stop-addiction/recommendations-of-the-governors-opioid-working-group.pdf
http://www.mass.gov/eohhs/images/dph/stop-addiction/opioid-epidemic-action-plan.pdf
http://www.mass.gov/governor/press-office/press-releases/fy2015/governor-releases-opioid-working-group-recommendations.html
https://www.legislature.mi.gov/documents/2015-2016/billenrolled/Senate/pdf/2015-SNB-0133.pdf
http://www.michigan.gov/snyder/0,4668,7-277-57577_57657-357435--,00.html
http://www.michigan.gov/snyder/0,4668,7-277-57577_57657-357350--,00.html
http://wlns.com/2015/06/19/state-officials-dedicate-1-5-billion-to-curb-prescription-drug-addiction/
http://www.senate.mo.gov/15info/pdf-bill/tat/SB145.pdf
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“lack of specific guidelines” led insurers to deny many eating disorder claims and fail to 

provide an appeals process (Office of Missouri Governor Nixon, 6/19). 

 Nebraska: Court orders Medicaid program to cover autism services. On June 30, a 

Nebraska District Court for Lancaster County judge ruled that the Nebraska 

Department of Health and Human Services (NDHHS) may not categorically deny 

Medicaid coverage of applied behavioral analysis (ABA) therapy or other autism 

treatment services that are deemed medically necessary. According to the ruling, 

NDHHS’ policy of categorical denials violated multiple federal Medicaid regulations and 

NDHHS must cover all autism services permitted under federal regulation (Lincoln 

Journal Star, 7/1; Nebraska Autism Society, 7/1). 

 Vermont approves Medicaid reimbursements for independent substance use 

counselors. On June 10, Vermont Governor Peter Shumlin (D) signed a bill (H20) 

expanding treatment options for individuals with substance use disorders (SUDs). 

Beginning October 2015, independent licensed alcohol and drug abuse counselors 

may receive Medicaid reimbursements for treating enrollees who have a SUD diagnosis 

without a co-occurring mental health disorder. Vermont’s Medicaid program restricts 

SUD reimbursement to a list of preferred providers, which previously excluded 

independent counselors. Under the previous system, Vermont’s Medicaid program 

reimbursed independent counselors only for services provided to individuals with co-

occurring mental health disorders. The bill also transfers counselor licensure authority 

from the Vermont Department of Health’s Division of Alcohol and Drug Abuse 

Programs to the Vermont Secretary of State’s Office of Professional Regulation 

(Vermont Public Radio, 6/11). 

 Virginia: Medicaid managed care organization to end use of DSM-5 diagnostic 

codes. On June 17, Magellan Healthcare of Virginia, which holds an exclusive contract 

to oversee Medicaid managed behavioral health services in Virginia, announced that it 

will stop accepting Diagnostic and Statistical Manual of Mental Disorders, 5th 

Edition (DSM-5) diagnostic codes in all provider transactions after September 30. 

According to Magellan, DSM-5 diagnostic codes do not align precisely with the ICD-10 

diagnostic codes, and October 1 marks the federally required transition from ICD-9 to 

ICD-10. After the transition, Magellan will accept only provider transactions using ICD-

10 codes; however, providers may continue to use DSM-5 diagnostic codes in the 

narrative-only portions of electronic health records (Behavioral Healthcare, 6/19). 

Financing Reports  

 “Behavioral health equity barometer: United States, 2014.” SAMHSA. July 2015. 

 CDC recommends expanding coverage of heroin abuse treatment services. “Vital 

signs: Demographic and substance use trends among heroin users — United States, 

2002–2013” Centers for Disease Control and Prevention (CDC). Morbidity and Mortality 

Weekly Report. Jones, C. et al. July 7, 2015 (Washington Post, 7/7). 

https://governor.mo.gov/news/archive/gov-nixon-signs-legislation-improve-insurance-coverage-treatment-eating-disorders
http://journalstar.com/news/local/judge-state-must-cover-medically-necessary-autism-services/article_fb24888a-4b71-59be-84e1-0fe5cf92fdf9.html
http://journalstar.com/news/local/judge-state-must-cover-medically-necessary-autism-services/article_fb24888a-4b71-59be-84e1-0fe5cf92fdf9.html
http://autismnebraska.org/nebraska-appleseed-court-victory/
http://legislature.vermont.gov/bill/all-house/2016
http://digital.vpr.net/post/new-law-expands-medicaid-licensed-drug-and-alcohol-abuse-counselors
http://www.magellanofvirginia.com/media/1222497/06-17-15_icd-10_cm_coding_structure_email_blast_for_website.pdf
http://www.behavioral.net/article/breaking-virginia-medicaid-abandons-dsm-5
http://www.samhsa.gov/data/sites/default/files/Health_Equity_National_BHB/Health_Equity_National_BHB.pdf
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm64e0707a1.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm64e0707a1.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm64e0707a1.htm
http://www.washingtonpost.com/news/to-your-health/wp/2015/07/07/heroin-deaths-have-quadrupled-in-the-past-decade/
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 “Challenges and opportunities for mental health and substance use service delivery 

in Central Iowa.” Technical Assistance Collaborative on behalf of United Way of 

Central Iowa. Snyder, S. May 2015 (Des Moines Business Record, 6/12). 

 Congressional Budget Office: Repealing the ACA would increase the federal deficit 

by $353 million and the number of uninsured individuals by 19 million over 10 
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