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From the loss of a mental health 
icon to the first-year anniversary of 
the 988 Suicide & Crisis Lifeline, 
from the proposal of new rules to 
strengthen parity to a Medicaid re-
determination process that could re-
sult in the loss of coverage for mil-
lions of adults and children, 2023 
revealed a number of impactful sto-
ries for the mental health field. 

As 2024 begins, it affords the field 
an opportunity to take stock about 
the work accomplished in the previ-
ous year, as well as its gains and 
losses. Here are a few summations 
of some major events covered by 
Mental Health Weekly last year. 

988 … how much progress? 
When the one-year anniversary 

of the implementation of the 988 
Suicide & Crisis Lifeline approached 
last year, the field celebrated the 
success of the crisis line’s reach in 
helping millions of people experi-
encing a mental health and suicidal 
crisis. However, they revealed that 
more work is needed, in particular, 
increased federal and state funding 

See Year in review page 2

California voters in March will con-
sider a massive transformation of the 
state’s mental health service delivery 
system, a proposal that would direct 
more resources to the most seriously 
ill individuals. While there are many 
nuanced implications to the two leg-
islative measures that are being 
combined into Proposition 1 on the 
March 5 ballot, observers said they 
think voters likely will be swayed by 
supporters’ aim to reduce highly vis-

ible and crisis-level homelessness in 
many California communities.

Proposition 1 combines two leg-
islative bills advanced by Gov. Gavin 
Newsom and signed last October. 
Assembly Bill 531 calls for the issu-
ance of $6.38 billion in general obli-
gation bonds to create more than 
11,000 new treatment beds and sup-
portive housing units and to expand 
outpatient treatment capacity in 
what would be the largest expan-
sion of behavioral health treatment 
in California’s history.

Senate Bill 326 would expand the 
reach of the state’s existing Mental 
Health Services Act, which was a 
landmark voter-approved measure 
back in 2004, by incorporating treat-

Parity, Medicaid review, 988 usage 
research, among 2023 highlights

Bottom Line…
MHW takes a look back at some 
important stories impacting the field. 

All eyes will be on California as voters 
weigh MH transformation

Bottom Line…
A California ballot measure that voters 
will consider in March has many 
components, but public attention has 
mainly focused on its aim to reduce 
crisis-level homelessness. See California page 7
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support to pay for needed invest-
ments in capacity, infrastructure and 
the workforce. 

“I still believe that the creation of 
988 was one of the most important 
decisions made in recent times to 
address the mental health crisis in 
this country,” Robert Gebbia, CEO of 
the American Foundation for Suicide 
Prevention, told MHW. “It’s a land-
mark, but there is a lot more we still 
need to do.” (See “Upcoming 988 
first anniversary reveals progress, 
but more work still needed,” MHW, 
June 26, 2023; https://doi.org/10. 
1002/mhw.33688.)  

A cross-sectional study published 
last year revealed that use and aware-
ness of the 988 Lifeline was signifi-
cantly higher among individuals with 
serious and moderate psychological 
distress. Approximately 1 in 20 re-
spondents with serious distress had 
used the 988 Lifeline, but only about 
one-third of these users responded 
that they would be very likely to use 
it in the future. The JAMA Network 
Open study also represented the first 
time that research had been conduct-
ed from the perspective of individu-
als in psychological distress. (See 
“Most people in serious psychologi-
cal distress more aware of 988,” 
MHW, Nov. 13, 2023; https://doi.
org/10.1002/mhw.33856.)

“Only a minority of people with 
mental illness even know that 988 
exists,” Ron Manderscheid, Ph.D., 

Year in review from page 1
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Patients in the Zurzuvae groups 
showed significantly more improve-
ment in their symptoms compared 
to those in the placebo groups. The 
treatment effect was maintained at 
day 42 — four weeks after the last 
dose of Zurzuvae.

“I am encouraged,” Inger Burnett-
Zeigler, Ph.D., associate professor of 
psychiatry and behavioral sciences at 
Northwestern University Feinberg 
School of Medicine, told MHW. Prior 
to this new treatment in pill form, the 
most common treatment for PPD was 
therapy, of which she is a big propo-
nent, said Burnett-Zeigler. “This new 
treatment is an important option for 
physicians to have in their toolbox for 
the patients they’re working with.” 
(See MHW, “FDA approves first-ever 
oral pill for postpartum depression,” 
Aug. 16,  2023 https://doi.org/10.1002/
mhw.33750).

The FDA on Jan. 6, 2023, approved 
Leqembi (lecanemab-irmb) via its ac-
celerated approval pathway for the 
treatment of Alzheimer’s disease, the 
agency announced in a FDA news 
release. Leqembi is the second of a 
new category of medications ap-
proved for Alzheimer’s disease that 
target the fundamental pathophysiol-
ogy of the disease. These medica-
tions represent an important ad-
vancement in the ongoing fight to 
effectively treat Alzheimer’s disease, 
FDA officials stated. 

“Alzheimer’s disease immeasur-
ably incapacitates the lives of those 

former executive director and CEO 
of the National Association of Coun-
ty Behavioral Health & Develop-
mental Disability Directors and the 
National Association for Rural Men-
tal Health, told MHW in an interview 
last week. “If individuals in crisis 
used 988 in the past, only a tiny per-
centage said they would use it again 
in the future.” 

Manderscheid added, “We have a 
front door but no system behind it. 
The government is spending mon-
ey to build a house behind that 
front door.”

FDA approves novel treatments 
for PPD, Alzheimer’s disease

The U.S. Food and Drug Adminis-
tration (FDA) last year approved 
Zurzuvae (zuranolone), the first 
medication to treat postpartum de-
pression (PPD) in adults. The move 
is considered an important step for-
ward according to experts who treat 
PPD. Until now, treatment for PPD 
was only available as an IV injection 
given by a health care provider in 
certain health care facilities.

The efficacy of Zurzuvae for the 
treatment of PPD in adults was dem-
onstrated in two randomized, dou-
ble-blind, placebo-controlled, multi-
center studies.  The primary 
endpoint of both studies was the 
change in depressive symptoms us-
ing the total score from the 17-item 
Hamilton depression rating scale 
(HAMD-17) measured at day 15.  
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to tell her their stories, not only be-
cause she was empathetic, but be-
cause she truly believed that recov-
ery was possible.” (See MHW, 
“Rosalynn Carter remembered as 
true champion, leader in mental 
health field,” Dec. 4, 2023; https://
doi.org/10.1002/mhw.33868.)

Parity proposed rules 
The U.S. Departments of Labor, 

Health and Human Services, and the 
Department of the Treasury in 2023 
announced proposed rules to 
strengthen MHPAEA, signed into law 
in 2008. The Biden administration 
has issued proposed rules that would 
not only eliminate discrimination of 
people with mental health issues and 
substance use disorders (SUDs), but 
also require plans to act if there are 
disparities in consumers’ ability to ac-
cess care as well as data reports in 
order to evaluate the plans’ compli-
ance. The proposed rule also aims to 
bring more providers in-network.

Among other provisions, the new 
rule would force insurance companies 
to adhere to current laws stipulating 
that mental health care must be cov-
ered, the same as physical health care 
(see “Proposed parity federal rule 
aims to boost MH coverage, increase 
service access,” MHW, July 31, 2023; 
https://doi.org/10.1002/mhw.33729).

Biden budget 
The Biden administration recent-

ly released its FY 24 budget propos-
al and when it comes to mental 
health, the news overall is encourag-
ing. Significant investments would 
include $2 billion for a Mental 
Health System Transformation Fund 
to expand access to mental health 
services through workforce devel-
opment and service expansion, and 
$10.8 billion overall for SAMHSA.

Additionally, the president’s bud-
get provides historic investments in 
the behavioral health workforce 
programs, youth mental health care, 
Certified Community Behavioral 
Health Clinics (CCBHCs), communi-
ty mental health centers and mental 

Continues on next page

who suffer from it and has devastat-
ing effects on their loved ones,” said 
Billy Dunn, M.D., formerly director 
of the Office of Neuroscience in the 
FDA’s Center for Drug Evaluation 
and Research. “This treatment op-
tion is the latest therapy to target 
and affect the underlying disease 
process of Alzheimer’s instead of 
only treating the symptoms of the 
disease,” Dunn said. (See MHW, 
“FDA approves new treatment for 
Alzheimer’s disease,” Jan. 16, 2023; 
https://onlinelibrary.wiley.com/doi/
full/10.1002/mhw.33505.)

Medicaid redetermination 
A planned lifting of the COVID-19 

public health emergency last year 
marked an important milestone in 
the nation’s response to the pandem-
ic, but also launched a period of un-
certainty for Medicaid beneficiaries 
and the providers that treat them. Af-
ter three years of continuous enroll-
ment in which states left their Medic-
aid rolls virtually untouched, all 
beneficiaries now face redetermina-
tion of their eligibility and at least the 
potential for loss of coverage.

States have embarked on a 
12-month unwinding period in 
which they will conduct an eligibili-
ty redetermination process for every 
Medicaid and Children’s Health In-
surance Program beneficiary. “The 
volume of renewals and other eligi-
bility actions that states will need to 
initiate during the 12-month un-
winding period creates risk that eli-
gible beneficiaries will be inappro-
priately terminated,” a report from 
the Centers for Medicare & Medicaid 
Services (CMS) stated. (See “States 
prepare to avert problems as Medic-
aid rolls stand to be pared down,” 
MHW, April 24, 2023; https://on-
l i n e l i b r a r y . w i l e y . c o m / d o i /
full/10.1002/mhw.33611).

The Kaiser Family Foundation 
(KFF) reported that while the num-
ber of Medicaid enrollees who may 
be disenrolled during the unwind-
ing period is highly uncertain, KFF 
estimates that between 7.8 million 
and 24.4 million people could lose 

Medicaid coverage during the 
12-month unwinding period, reflect-
ing an 8% to 28% decline in enroll-
ment. If Medicaid enrollment de-
creased by 18%, the midpoint of the 
range, 17 million people would lose 
Medicaid coverage. Eligible individu-
als are at risk for losing coverage if 
they do not receive or understand 
notices or forms requesting addition-
al information to verify eligibility or 
do not respond to requests within re-
quired timeframes, according to KFF. 

Rosalynn Carter 
Tributes poured in to describe 

the life and legacy of former First 
Lady Rosalynn Carter, a true cham-
pion in the mental health field, who 
died on Nov. 19 at the age of 96. 
Among her decades-long achieve-
ments and contributions, Mrs. Carter 
was also an advocate for mental 
health care and treatment and 
helped former President Jimmy Cart-
er establish a Presidential Commis-
sion on Mental Health. Mrs. Carter 
and the former president, in partner-
ship with Emory University, founded 
The Carter Center, a nonprofit gov-
ernmental organization to advance 
human rights, alleviate human suf-
fering and improve mental health 
care and quality of life for individu-
als in more than 80 countries. 

Mrs. Carter also assisted with local 
and global behavioral health efforts 
and helped influence key mental 
health legislation, including the Men-
tal Health Parity and Addiction Equity 
Act (MHPAEA), and in 1980, the Men-
tal Health Systems Act, which focused 
on the needs of minorities, children, 
rural citizens and older adults. 

Judy Fitzgerald worked for Mrs. 
Carter and for The Carter Center 
Mental Health Program from 1994–
1998. “People often underestimated 
Mrs. Carter because of her soft-spo-
ken nature, but her tenacity was un-
rivaled, and her persistence was in-
domitable,” Fitzgerald told MHW. 
“She sought the guidance of experts 
but held the voices of individuals 
with mental illness and their families 
in equal regard. People were drawn 
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Continued from previous page
health research. According to the 
budget proposal, SAMHSA would 
provide $836 million for the 988 cri-
sis hotline, an increase of $334 mil-
lion. In 2020, Congress designated 
the new 988 dialing code to operate 
through the existing National Sui-
cide Prevention Lifeline. (See “Presi-
dent’s FY 24 budget proposes fund-
ing increases for 988, CCBHCs), 
MHW, March 20, 2023; https://doi.
org/10.1002/mhw.33575).

“One of several major themes in 
2023 is how the field is going to 
move President Biden’s 2024 budget 
forward?” Manderscheid said. He 
noted a number of key mental health 
and behavioral health investments 
in the new budget, including fund-
ing for training professionals and 
paraprofessionals in behavioral 
health care. “This is critical for be-
havioral health because of the hu-
man resource crisis,” he said. 

Biden’s efforts to bring Medicare 
under parity requirement is also very 
critical in behavioral health care, and 
an issue that has been another piece 
in the budget over the last seven 
years, Manderscheid noted. “Medi-
care doesn’t operate at parity in ben-
efits,” he said. “We have parity in 
Medicare co-pays but not in benefits.” 

Wit v. UBH update 
It was more than three years ago 

when a groundbreaking decision by 
a North Carolina district court found 

that United Behavioral Health (UBH) 
had illegally denied coverage for 
mental health and SUDs based on 
flawed medical necessity criteria. In 
more recent developments, a three-
judge panel on Jan. 26, 2023, re-
versed that decision, ruling that it is 
“not unreasonable” for insurers to 
determine coverage that is inconsis-
tent with generally accepted stan-
dards of care (GASC).

The three-judge panel found that 
“While the GASC pre-condition 
mandates that a treatment be consis-
tent with GASC as a starting point, it 
does not compel UBH to cover all 
treatment that is consistent with 
GASC. Nor does the exclusion — or 
any other provision in the plans — 
require UBH to develop guidelines 
that mirror GASC.”

“We think the panel’s latest ruling 
is unacceptable,” David Lloyd, chief 
policy officer at The Kennedy Forum, 
told MHW. The panel held that plain-
tiffs had no right to reprocess claims, 
he said, adding that a rehearing is the 
next step in this process. According 
to The Kennedy Forum, “This new 
ruling held that even though UBH 
violated both its fiduciary duty by 
creating medical necessity criteria 
that put its self-interest ahead of plan 
members’ and the laws of four states 
(Connecticut, Illinois, Rhode Island 
and Texas), more than 50,000 indi-
viduals denied mental health or ad-
diction coverage have no right to re-
processing of their claims.”

The Kennedy Forum is support-
ing the push for an en blanc hearing 
before the full Ninth Circuit court, 
Lloyd noted. (See “Field responds to 
Wit v. UBH reverse ruling, pushing 
for case to be reheard. Feb. 17, 2023. 
https://onlinelibrary.wiley.com/
doi/10.1002/mhw.33543

Future challenges 
2024 is going to be a “watershed 

year” for behavioral health and men-
tal health in terms of the presidential 
elections and the potential shift in 
the House of Representatives and 
Senate, said Manderscheid. “The fu-
ture well-being of mental health is 
tied to whatever happens in those 
elections,” he said. We can’t say this 
is not our problem, this is not our 
issue. We have to speak up.” 

Manderscheid added, “In 2024, 
we have to be mobilizing voters 
from our own field, mobilizing con-
sumers, and people in recovery and 
indicating to them how very impor-
tant this year will be for us, but also 
for the future of mental illness.”. 

The way behavioral health is mea-
sured will change for the field going 
forward. “We will not measure it in 
the traditional way we did before,” in 
terms of the specific number of visits 
or a change in diagnosis, for exam-
ple, said Manderscheid. “We are go-
ing to measure behavioral health in 
terms of well-being. That change has 
already begun, but it is not yet com-
plete in behavioral health care.” •

Readers bracing for funding needs,  AOT issues, politics in 2024
Editor’s note: For the first issue of 

the year, we asked our readers 
about their most pressing challenges 
and opportunities awaiting them in 
2024. Here are some comments we 
received. More to come next week. 

Fuller Torrey, M.D., associate di-
rector of research at the Stanley Med-
ical Research Institute and founder 
of the Treatment Advocacy Center: 

The Treatment Advocacy Center 
(TAC) looks forward to the chal-

lenges of the coming year. Assisted 
outpatient treatment (AOT) is now 
available in 47 states. We hope to 
also make it available in Massachu-
setts, Connecticut, and Maryland. 
Among the 653,000 homeless indi-
viduals in the U.S., a dispropor-
tionate number suffer from serious 
mental illnesses. We hope that ad-
ditional mayors and governors will 
follow the leadership of [New York 
City] Mayor Eric Adams and Cali-
fornia Gov. Gavin Newsom in fo-

cusing clinical services, including 
AOT, on this population. AOT is 
especially effective for homeless 
individuals who have schizophre-
nia and other psychoses and are 
unaware of their own illness. We 
hope that [the federal Substance 
Abuse and Mental Health Services 
Administration] SAMHSA will con-
tinue funding AOT programs and 
will put more emphasis on data 
collection and program evaluation. 

Continues on page 6
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Advancing MH: A comprehensive outlook on emerging trends

As the mental health sector progresses into 
2024, it stands on the cusp of a transformative 
journey. Despite potential challenges within 

the current market conditions, the year promises to be 
significant, with notable advancements in psychedelic 
therapies, technological applications, precision psychiatry 
and evolving therapeutic paradigms converging to elevate 
mental well-being to a central position.

A groundbreaking development in mental health 
treatment is the resurgence of interest in psychedelic 
therapies, where substances like psilocybin and MDMA 
[3,4-Methylenedioxymethamphetamine] are being explored 
for their potential efficacy in addressing conditions such as 
depression, PTSD [post-traumatic stress disorder] and 
anxiety. Anticipated federal Food and Drug Administration 
approval for MDMA-assisted psychotherapy in 2024 is 
poised to impact individuals, especially veterans, suffering 
from PTSD. Early studies indicate promising results, 
signaling a paradigm shift in mental health care. HMNC 
Brain Health anticipates global movements toward 
decriminalization or, at the very least, ‘de-penalization’ of 
specific psychedelics for medicinal purposes. Companies 
will need to be proactive in shaping policy through 
consistent engagement with regulators and emphasizing 
the benefits and safety of their treatments, supported by 
evidence-based research and collaborative efforts.

While medications like ketamine have demonstrated 
effectiveness in improving depressive symptoms, its main 
side effect of dissociation is an obstacle to mainstream 
consumption. Studies suggest there is room for wider and 
more convenient, at-home use of ketamine treatment when 
removing the dissociative effects. HMNC Brain Health’s 
Phase 2 study on the oral prolonged-release formulation of 
ketamine, KET01, showcases rapid-acting improvements in 
depressive severity, with a substantial reduction of 
dissociative symptoms and cardiovascular effects. 

The study investigated the efficacy, safety, and 
tolerability of KET01 in 122 outpatients who suffered 
from treatment-resistant depression. KET01, at a 240 
mg/day dose, demonstrated rapid-acting, clinically 
relevant and statistically significant improvements in 
depressive severity as early as day four. KET01 is the first 
formulation of ketamine to offer efficacy while reducing 
the occurrence of dissociative events and other 
treatment-emergent adverse events, improving the 
safety and tolerability of ketamine, leading to potentially 
wider and more convenient, private at-home use. 

Simultaneously, the mental health industry is riding 
the wave of technological advancements, with artificial 
intelligence (AI) playing an increasingly significant role. 

Predictive analytics help to identify potential mental health 
issues before they escalate. AI is set to play a pivotal role in 
personalized mental health solutions, utilizing vast datasets 
to tailor interventions to individual needs.

The future of psychiatric drugs will likely witness more 
personalized treatments, with drugs being tailored based 
on individual genetic and biometric data. HMNC Brain 
Health’s Olive trial — part of the company’s Nelivabon 
Program — is one of the first large precision psychiatry 
trials, exploring personalized treatment for stress-axis-
related major depressive disorder (MDD) in conjunction 
with a genetic companion diagnostic. The Phase 2 study is a 
randomized, double-blind, placebo-controlled trial 
underway in more than 300 patients with MDD conducted 
in eight countries in Europe. It will examine the effects of 
personalized treatment of stress-axis related MDD. If the 
Nelivabon program receives clinical validation, it could 
represent a significant advancement in the treatment of 
stress-axis-related MDD and a significant breakthrough, 
with initial results expected in the latter half of 2024.

Biotech companies are at the forefront of this 
revolution, investing heavily in research and development 
to create innovative treatments. The shift from one-size-
fits-all medications to precision medicine marks a 
significant leap forward in the efficiency of mental health 
treatments. Recognition and appreciation of these 
advances are crucial for the industry’s health, and to 
ensure the support that innovations in medical science 
deserve. Investors, in particular, will prioritize companies 
with proven track records, diversified portfolios and strong 
leadership. The combination of biotech and digital health, 
particularly tools that support therapeutic interventions, 
seems to be a promising area for growth. 

As we venture into the future of mental health in 
2024, collaboration between mental health professionals, 
biotech innovators and technology experts will be essential. 
The synergy across these domains holds the promise of 
ushering in an era where treatments are as unique as the 
individuals they aim to help.  Resilience and innovation will 
separate leaders from laggards in the mental health 
industry, as success will hinge on integrating technology 
and precision medicine into treatment approaches. Those 
leveraging data and analytics to pinpoint patient needs will 
take the lead. As innovations unfold, the industry can move 
toward a future that prioritizes mental well-being, 
dismantles stigma, and provides unprecedented access to 
personalized and holistic support.

Hans Eriksson, M.D., Ph.D., MBA, is chief  medical officer 
at HMNC Brain Health. 
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Each year, approximately 600,000 
people are released from federal 
and state prisons and another nine 
million are released from local jails. 
This includes a disproportionate 
number of individuals with serious 
mental illnesses. This is another 
group for which AOT is especially 
effective, often in combination with 
the use of clozapine and long-act-
ing injectable antipsychotics. We 
hope that in 2024 mayors and gov-
ernors will provide leadership in 
focusing attention on this groups’ 
need for treatment. When they do 
so, it will provide rich dividends in 
lowering rates of re-incarceration 
and psychiatric rehospitalization.

Debra L. Wentz, Ph.D., presi-
dent and CEO of the New Jersey 
Association of Mental Health 
and Addiction Agencies (NJAM-
HAA) Inc. and executive director 
of the New Jersey Mental Health 
Institute: 

The challenges and opportuni-
ties the New Jersey Association of 
Mental Health and Addiction Agen-
cies (NJAMHAA) faces in 2024 are 
significant. As Congress remains 
divided with the possibility of se-
vere potential budget cuts and the 
deadline for spending any remain-
ing COVID relief funds approach-
es, New Jersey is facing shortfalls 
for its current and next fiscal year 
according to forecasted revenues. 
These budgetary threats are occur-
ring at the same time [that] New 
Jersey is preparing to transition 
many behavioral health services to 
managed care, which will come 
with administrative, cash flow and 
staffing burdens as providers work 
to enter networks, have all staff 
credentialed and increase the de-
mands on their billing staff and 
systems. Opportunities still 
abound, however, given the con-
tinued state and federal focus on 
mental health and substance use 
treatment and the bipartisan sup-
port for enhanced services and ac-
cess. NJAMHAA will build on the 

current visibility, momentum and 
successes of recent years to ad-
dress workforce challenges with its 
2024 advocacy campaign, “Diverse 
Faces: All Are Worthy of Full In-
vestment.” NJAMHAA is requesting 
significant investment in behavior-
al health rates and contracts, as 
well as increased funding for loan 
redemption and recruitment and 
retention bonuses and will be con-
tinuing its efforts for stronger par-
ity enforcement.

Joseph Rogers, founder and 
executive director, National 
Mental Health Consumers’ Self-
Help Clearinghouse:

As 2024 begins, one enormous 
challenge the mental health field 
must wrestle with is the chaos in 
Congress, where the deep division 
between the aisles, and the fact 
that the Republican party has been 
hijacked by its radical right wing, 
have led to a stalemate, so that 
there is little hope of legislative 
remedies to address the over-
whelming problems we face. Also, 
we cannot dismiss the fear that, 
despite his numerous criminal in-
dictments, the former president 
[Donald Trump] may be re-elected 
in November. If that happens, his 
stated plans to bring back mental 
institutions and get rid of the Af-
fordable Care Act will only be a 
small part of the terrible damage 
he may cause throughout the U.S. 
and the world.

But we must sustain our hope 
that, despite the many obstacles we 
face, we can use every opportunity 
to work together “to advocate for a 
recovery-focused mental health 
system that prevents crisis, protects 
rights, and promotes social justice, 
wellness, economic empowerment, 
and social inclusion,” as the Nation-
al Coalition for Mental Health Re-
covery has described as its over-
arching priority. And we must 
continue to fight for programs such 
as Housing First and other commu-
nity-based alternatives, such as 
peer-run crisis respites.

Harvey Rosenthal, CEO of the 
Alliance for Rights and Recov-
ery (formerly NYAPRS):

Across the nation, state policy-
makers are faced with two com-
peting strategies to address the 
challenges faced by ever growing 
numbers of unhoused, isolated 
and distressed individuals. Some 
states are looking backwards and 
expanding their use of coercive 
approaches like mandated outpa-
tient treatment orders (sometimes 
called AOT), broadening criteria to 
involuntarily commit more people 
to local hospitals and rebuilding 
state hospital facilities. 

On the other side, some are 
making major investments in a 
continuum of voluntary communi-
ty service models. These include 
successful INSET model peer-led 
engagement and support teams for 
folks who otherwise would be 
placed on AOT orders; peer-led 
crisis respite, stabilization and 
drop-in alternatives to emergency 
rooms and hospitals; and the use 
of mental health/EMT non-police 
first responder teams.

Opening more hospital beds 
will only increase the number of 
failed discharge plans. We should 
instead ensure access to people 
who can walk alongside you to 
make a successful transition back 
to the community (peer bridgers), 
a place to live that will accept you 
regardless of your condition 
(Housing First and Safe Haven 
Beds) and a place to go (recovery 
centers and clubhouses). 

At the same time, we are heart-
ened by the establishment of  
SAMHSA’s new Office of Recovery 
that we know will take numerous 
measures to see that recovery is 
the expectation for all. •
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ment for substance use disorders 
and prioritizing behavioral health 
workforce development and treat-
ment for serious mental illness.

“We have a behavioral health cri-
sis that has been unfolding in com-
munity after community for too 
long,” state Sen. Susan Talamantes 
Eggman, author of Senate Bill 326, 
told MHW. “Proposition 1 ensures 
that billions of dollars in existing 
funding is better directed to helping 
those with [the] most severe mental 
illnesses and also would invest bil-
lions of dollars into a range of treat-
ment facilities and supportive hous-
ing, with a primary emphasis of 
helping those living with behavioral 
health illnesses who are unhoused 
or at risk of becoming unhoused.”

Some human-services focused 
advocacy organizations have lent 
their support to the ballot measure, 
but serious reservations remain 
around its potential implementation. 
The California Council of Commu-
nity Behavioral Health Agencies 
(CBHA), which represents the pro-
vider agencies that contract with 
California counties to deliver behav-
ioral health services, has remained 
neutral on Proposition 1 thus far. As-
sociation members’ concerns range 
from stretching an already taxed be-
havioral health workforce to imple-
menting dramatic changes at a time 
when providers are adjusting to re-
cently implemented payment chang-
es under the state’s Medicaid waiver.

This has left many providers with 
an ambivalent feeling that is being 
expressed as, “Thank you for all of 
the attention, and it’s too much at 
once,” Le Ondra Clark Harvey, Ph.D., 
CBHA’s CEO, told MHW.

Pressure on providers
Back in September, CBHA deliv-

ered an electronic communication 
to the leaders of California’s county 
mental health authorities, explaining 
that challenges in counties’ imple-
mentation of payment reform under 
the state’s CalAIM Medicaid (Medi-
Cal) waiver were placing several 

providers “in danger of discontinu-
ing vital services.”

The communication explained that 
billing delays and problems with im-
plementation of electronic health re-
cord systems meant that “several pro-
viders have either already been forced 
to open, or are at risk of opening, 
lines of credit in order to sustain ser-
vices. Others have dipped into their 
reserve funds or investment accounts 
to meet payroll. … In an era of work-
force shortages and increasing behav-
ioral health needs, our communities 
simply cannot afford to fail clients 
who need services,” CBHA noted.

Last month, the nonprofit policy-
focused news organization CalMatters 
reported that two provider organiza-
tions, Changing Tides Family Services 
in Eureka and Momentum for Health 
in San Jose, had already decided to 
cut some of their mental health pro-
grams because of reimbursement 
problems under state Medi-Cal re-
form. Leaders of county behavioral 
health authorities have said, however, 
that modernizing the state’s payment 
system is essential to improve efficien-
cy and accountability in service deliv-
ery. The County Behavioral Health 
Directors Association of California did 
not reply to an interview request from 
MHW for this article.

The provider community is now 
bracing for more changes if Proposi-
tion 1 wins voters’ support. Clark Har-
vey said the Newsom administration 
and legislative leaders have been  

responsive to some of the mental 
health provider community’s con-
cerns. This resulted in changes to the 
proposal that included restoring some 
funding that had been diverted from 
children’s mental health and giving 
counties more time to improve capac-
ity to deliver substance use treatment 
services under an expanded Mental 
Health Services Act, she said.

Clark Harvey said, however, “We 
are still not where we need it to be.” 
While some groups that had with-
held support for Proposition 1 dur-
ing the legislative debate changed 
course to back the measure as it 
reached the final approval stage in 
the legislature, she said, CBHA has 
remained neutral, but it may choose 
to make a recommendation one way 
or the other before March 5.

As a broad coalition of providers 
of mental health, substance use, de-
velopmental disability and housing 
services, CBHA represents diverse 
interests around which full consen-
sus can be difficult to achieve, Clark 
Harvey said.

When providers have expressed 
concerns that they would not have 
sufficient capacity to meet expand-
ed behavioral health service goals 
under Proposition 1, state officials 
have said they expect to free capac-
ity by trimming Medi-Cal rolls and 
having managed care plans take on 
some of these clients, Clark Harvey 
said. “But the reality is they don’t 
have the capacity, resources or de-
sire to do this,” she said of managed 
care entities, so clients inevitably fall 
back onto Medi-Cal.

Clark Harvey suggested that vot-
ers likely will embrace the ballot 
measure because they will see it as a 
quality-of-life initiative designed to 
get people who are experiencing 
homelessness out of public places 
and into treatment programs.

Comments from supporters
Asked what she would say to 

ease the concerns of advocates who 
have not yet endorsed the ballot mea-
sure, Sen. Eggman replied, “Sufficient 
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resources are always a challenge but 
cannot be an excuse for inaction. Gov. 
Newsom and the legislature have 
made historic investments in our be-
havioral health system over the last 
several years, including several billion 
dollars into the construction of behav-
ioral health facilities. More is needed 
and that is why we put Proposition 1 
on the ballot.”

The voter-approved Mental 
Health Services Act has been funded 
by a 1% tax on personal incomes in 
excess of $1 million. Its original au-
thor in the legislature, the current 
mayor of Sacramento, Darrell Stein-
berg, said in a news release from the 
governor’s office at the signing of 
the Proposition 1 bills that the Men-
tal Health Services Act’s “20-year his-
tory and $31 billion of community-
based services has saved many lives 
and moved us farther toward keep-
ing our word. But the work is in-
complete.”

Steinberg said Proposition 1 
would focus resources “much more 
effectively on people who are the 
most vulnerable and help ensure 
that fewer people with serious ill-
nesses live in conditions that no one 
should have to endure.”

Another component of the hous-
ing proposal that could resonate 
with California voters involves an 
emphasis on the needs of military 
veterans. The proposed $6.38 billion 
general obligation bond includes $1 
billion specifically earmarked for 
veterans’ housing (an estimated 
one-third of the nation’s unhoused 
veterans are in California). This is 
another reason why predictions are 
leaning toward voters’ approval of 
the March measure. •
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Federal health authorities have intensified their scrutiny of the drug ketamine 
for treating mental health disorders as the mind-altering compound grows in 
popularity despite the lack of regulatory approval for such use, The Washington 
Post reported last week. The Food and Drug Administration (FDA) warned in 
October about the risks of using pharmacy-made ketamine at home, citing the 
case of one patient whose breathing slowed to a dangerous level after taking a 
large dose outside of a health care facility. Then the autopsy of actor Matthew 
Perry, released Dec. 15, concluded a high dose of ketamine led to his death in 
October — an event that, while rare, drove home the dark side of the anesthetic 
that can also be abused recreationally. Meanwhile, the Drug Enforcement 
Administration continues to craft a rule that would set new limits on how health 
care professionals can use telemedicine to prescribe tightly regulated drugs like 
ketamine. Adam Kaplin, who observed the power of ketamine while overseeing 
clinical trials that led to the approval of Spravato, but also saw the inconvenience 
and cost that comes with the FDA-required monitoring, said he is aiming to 
develop a derivative of ketamine with fewer side effects. The goal, said Kaplin, 
chief scientific officer of Mira Pharmaceuticals, is to create a drug that the FDA 
will endorse as safe for patients to take at home.

The American Association for Geriatric Psychiatry will hold its 2024 Annual 
Meeting, “Reimagining Geriatric Mental Health: Innovations to promote the 
well-being of caregivers and patients,” March 15–18, 2024 in Atlanta. For more 
information, visit https://www.aagponline.org/education-events/
annualmeeting.

The National Council for Mental Wellbeing will hold its annual NATCON 24 
April 15–17, 2024 in St. Louis. Visit https://natcon24.eventscribe.net for more 
information. 

In case you haven’t heard…

Coming up…

State newS 
Medicaid ACOs on MH care 
outcomes for Massachusetts 
children to be examined

A University of Massachusetts 
Amherst public health researcher 
has been awarded a five-year, $2.2 

health disorders among children 
has climbed in Massachusetts, said 
lead investigator Sarah Goff, M.D., 
Ph.D., a practicing pediatrician 
and internist and associate profes-
sor/chair of health promotion and 
policy in the UMass Amherst 
School of Public Health and Health 
Sciences. The researchers will use 
an innovative mixed methods ap-
proach to investigate how the 
launching of 17 new Medicaid 
ACOs in Massachusetts in 2018 
may have impacted mental health 
care for children. Findings from 
the study are expected to inform 
providers, payers and policymak-
ers responsible for the care of vul-
nerable populations of children 
with mental health disorders.•

million grant from the National In-
stitutes of Health (NIH) to examine 
the impact of Medicaid account-
able care organizations (ACOs) on 
the quality and outcomes of be-
havioral/mental health care for 
children in Massachusetts, a news 
release stated. ACOs are the value-
based health care delivery model 
designed to reduce Medicare and 
Medicaid costs while improving 
coordination and quality of care. 
“Fundamental changes in health 
care are needed to address socio-
economic and racial/ethnic dispar-
ities in behavioral health care qual-
ity and outcomes for children in 
vulnerable populations,” the grant 
summary states. In the past de-
cade, the prevalence of mental 
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