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I. BACKGROUND

Summary

From July 2024 through September 2024, the Alliance for Health Policy conducted 14 listening sessions with individuals and in some
cases pairs of participants to inform the development of the Signature Seminar: What’s Next on Mental Health? program in fall 2024.
This memo summarizes findings on key changes to the policy landscape since 2022, the most pressing gaps and priorities on mental
health, and areas of opportunity for future bipartisan discussion.

Design and Methods Description

Participants were chosen to represent advocacy, government, nonprofits, and the private sector based on a set of criteria that
prioritized representation of 1) bipartisan, multi-stakeholder perspectives; 2) visionary leaders driving innovation; 3) policy and political
expertise and 4) an understanding of issues of equity in mental health. Listening sessions were 30-60 minutes long and conducted via
Zoom. Each session followed a semi-structured interview format, including a brief introduction to the Alliance and an overview of our
vision for this educational programming along with a series of questions to better understand approaches and best practices for filling
gaps in mental health.

These findings are qualitative and directive in nature and provide directional insights.

2022 Program Background

In 2022, the Alliance for Health Policy hosted the Signature Series on Mental Health in America to address critical issues in the mental
health landscape. Centered around the question, “What would good look like?,” the series convened diverse stakeholders to co-create
seven hallmarks of a high-functioning mental health system: 1) quality and measurement, 2) radical collaboration, 3) innovation,

4) sustainability and workforce, 5) access, 6) parity/magnitude, and 7) equity, inclusion, and cultural sensitivity. These hallmarks
provided a comprehensive framework for ongoing discussions aimed at improving mental health care.

Building on the momentum from the 2022 series, the 2024 listening sessions were designed to explore emerging gaps and
opportunities in the evolving policy landscape with a focus on advancing solutions-focused dialogues to address immediate needs
and drive bipartisan action on mental health issues.
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II. TOPLINE TAKEAWAYS

Changes Since 2022

+ Timing and Energy: Sustained bipartisan interest in impacting mental health policy advancement persists, though the issue has
ebbed in public emphasis.

+ Some Progress On A Patchwork System: Multiple funding streams and jurisdictions creates disjointed policy patchwork.

+ Is Parity The Way Forward? Experts differ on how to achieve seamless care for people with mental health needs. Some advocate
for parity and integration with broader health, while others suggest a different paradigm.

Challenges

+ Sustainability and Workforce: Delays to care have a major impact on mental health outcomes.

Opportunities:

+ Telehealth's Potential to Extend and Supplement Services: While workforce is a major challenge, telehealth was one of the top
mentioned opportunities to bolster accessibility of services.

- Effective Strategies Include a Focus on Equity, Inclusion, and Cultural Sensitivity: Developing and implementing approaches that
incorporate people with lived experience in decision making can advance equitable - and effective - care.

+ Paying for What Works: Quality and Measurement: There is a strong desire to develop appropriate quality metrics for mental
health.

Innovation in Care Delivery and Policy: Levers in Medicaid and Medicare can improve care for commercial patients as well.

+ Programs That Serve Specific Populations Drive Innovation: Opportunities for innovation include strategies focused on vulnerable
populations.

What makes effective mental health policy?
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ITI. CHANGES SINCE 2022

Timing And Energy

Sustained bipartisan interest in impacting mental health policy advancement persists, though the issue has
ebbed in public emphasis.

While the intense focus on mental health has somewhat declined since the height of the COVID-19 pandemic, experts agreed strong
bipartisan interest in mental health remains.

“Relative to other issues where Congress likes to do its check box, | think there is more
sustained interest [in mental health]..mostly because this is so personal, right? Like you talk
to anyone. and they're just one degree of separation from just devastating impacts of the
behavioral health crisis, including substance use.”

[Consultant Policy Expert]

« “There's certainly a really strong sense on both sides of the aisle that the behavioral health crisis is real, and is something that you
know, affects. You know everybody. Everybody knows people that in their families, their friends that are affected by this crisis and
again, it really resonates with people at a really personal level.” [Nonprofit Policy Expert]

+ Reduction of stigma was noted as a major factor in allowing for attention and discussion: “You know when | think about where
we've come in the last 20 years, most members [of Congress] didn't want to talk about mental illness. They didn’t talk about
substance use.” [Consultant Policy Expert]

That said, interviewees noted that while stigma has receded in the policy conversation, there are still legacy challenges both in
policymaking and in legacy policies.

+ “Maryland still makes families turn their kids over to the child welfare system to get coverage for some of their residential
treatment, and then they have to pay child support with no indication of neglect..We would never do that if your kid needed
oncology...they’ve developed an elaborate mechanism so you can still keep the child in your home. But the fundamental premise
behind it is just literally insane.” [Congressional Staffer]

+ “People often push mental health to the side. People don't think of mental health as a growing tumor but it is.” [Congressional
Staffer]

+ “I'think some of the energy and focus on mental health has waned. That’s always true, especially in a congressional environment.
Right? Like they just wanna be done. But | do think there's still strong bipartisan interest, even if it's somewhat more muted. Mostly
because this is so personal, right? Like you talk to anyone, and they're just one degree of separation from just devastating impacts
of the behavioral health crisis, including substance use. And |, you know, | think that in some ways the most obvious manifestation
is if you lose someone to an overdose so | think it will take work by advocates and others to kind of keep it on the agenda, and it’s
never probably going to hit the peak. It did when they first announced the public health crisis. But | think I'm fairly optimistic on this,
that there’s still interest in bipartisan work.” [Consultant Policy Expert]
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Some Progress On A Patchwork System

Multiple funding streams and jurisdictions create a disjointed policy patchwork.

Experts agree that coordinated, integrated approaches to mental health care are critical to turning the tide of the current crisis and
noted several important shifts that represent forward progress.

+ “In March the CAA [Consolidated Appropriations Act], gave a Medicaid definition for the first time to CCBHCs. It’s a state option for
people living with mental health and substance use. This is a landmark change towards the future of what our country is looking at
for equity in mental health.” [Nonprofit Policy Expert]

+ “The new IBH [Innovation in Behavioral Health] model from CMMI signals from the agency side a real effort to integrate behavioral
health in primary care. It is key to whole person-centered care and bi-directional care.” [Nonprofit Policy Expert]

+ “North Carolina recently expanded Medicaid. They’ve also created this closed referral network where health providers can refer to
food housing and other social supports right away. And they have folks like food banks and pantries, and other service providers
right there. Kind of responding to these request[s] within 48 hours.” [Nonprofit Policy Expert]

Respondents also shared examples of ‘what good looks like’ for integration, or what the Alliance 2022 report called “Radical
Collaboration” between healthcare and other organizations to address the needs of individuals affected by mental health issues.

+ “Community housing agencies [are working] to ensure that all of the individuals’ social drivers of mental health are being met
within a healthcare setting, or through a referral network and a healthcare setting.”

+ “And you know, if you look at Children’s Crisis Treatment Center in Philadelphia. They’ve done some really incredible work. You
know, there’s other similar locations around the country. You know that employ that trauma informed model.” [Administration
Official]

One respondent pointed to California’s policy reforms under Proposition 1 to re-envision the mental health and substance use system
as a model for de-siloing resources for adults with serious mental illness.

But the ways in which mental health is siloed — whether through the way federal funding streams are structured, the divides among
those working to equate mental health parity with physical health, or in the very language we use to talk about these issues -
continues to be a barrier.

+ “I'think where | see the biggest gaps are in the siloing of mental health from other aspects of human experience..how policy is
focusing on mental health treatment without sort of considering the broader impacts and the opportunities for population-level
interventions.” [Congressional Staffer]

Is Parity The Way Forward?

Experts differ on how to achieve seamless care for people with mental health needs. Some advocate for
parity and integration with broader health, while others suggest a different paradigm.

“[Parity] is a powerful framework. It's the one we've got. Let’s try to get it to work.”

[Consultant Policy Expert]

Parity can be a useful framework for highlighting needs, as evidenced in the quote below:

+ “We still think about overdose as an acute illness. It is not an acute illness, it is a chronic disease, and, you know, similar to with
diabetes. You wouldn't just say that somebody. Oh, you're out of the hospital, your insulin stabilized. You're good. Overdose is kind
of the same way. People need support throughout their lives, you know, more support at various times, depending on what they're
going through in order to stay well.”
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But it has limitations:

+ “Back in the day, | think people felt like you should just treat mental health like physical health. That's parity. But like the reality is,
that’s not actually parity, because there are so many differences.” [Administration Official]

+ “People don't have a great understanding of the word parity. It is a complex topic and maybe that’s why it hasn't lived up to its
potential.” [Nonprofit Policy Expert]

+ “l don't know another law that’s been around that long that has not been enforced enough to be viable.” [Nonprofit Policy Expert]

+ “People often conflate parity with equity and we care about both. Access to comprehensive and good mental health and substance
abuse care is an equity issue if you can’t get it. Parity and the enforcement of MEPA is also an issue. If we can address both of
them, we can get towards the inequalities for people living with mental health and substance use.” [Nonprofit Policy Expert]

In an effort to ensure resources extend to mental health conditions and substance use disorder, experts are using terms more
expansively.

« “We were very careful with how, with the terminology that we used to focus on behavioral health, to make sure that we could pull in
substance use disorders.” [Nonprofit Policy Expert]

+ “When | say mental health, I'm including substance use, because | don’t separate the two.”
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IV. CHALLENGES AND OPPORTUNITIES

The experts interviewed noted many challenges and opportunities remain in mental health policy.

CHALLENGES

Sustainability and Workforce

Delays to care have a major impact on mental health outcomes.

Experts universally identified the shortage of mental health providers and workforce sustainability as a top issue. While addressing the
workforce shortage remains a longer-term priority, experts emphasized the human cost of the current system.

+ “Mental health signs and symptoms typically present by age 14. 75% of people present signs and symptoms by age 25. So there’s
a 12 year delay between when signs and symptoms present, and when a person actually connects to care. There's a lot of suffering
or damage that could otherwise be figured out.” [Administration Official]

+ “The national wait time is 48 days to get mental health and substance abuse care. The requirement [Section 438.68(e) Medicaid
Appointment Wait Time Standards] is 10 days. We should not have an average of 48 days.” [Nonprofit Policy Expert]

+ “Every issue in this space is a workforce issue..It permeates everything we do in different ways.” [Nonprofit Policy Expert]

Since 2022, policymakers have prioritized investments in strengthening and diversifying the pipeline of future mental health
professionals, including an increased focus on financial incentives for early career providers, retention of the existing workforce, and
the expansion of paraprofessionals.

+ “Another gap is in the workforce as people are unsure how to tackle it..Interesting things are happening at the state level to help
with workforce development like student loan repayment funds and telehealth services.” [Administration Official]

+ “[We] Need to stop focusing on loan repayment and actually address that people can't afford to pay up front if they want to get in
the field. So looking at scholarships and apprenticeships and things that actually diversify our workforce.” [Nonprofit Policy Expert]

+ “There is also a good number of professionals who left our field who have been trained that could come back into it if we changed
our policies around reimbursement. There is a world in which they exist but we have to make it enticing for them to come back.”
[Nonprofit Policy Expert]

“We have to make sure that everybody is operating at the top of their license, and then
support people that can help meet most of the needs without drawing on the most expensive
resources in the system.”

[Nonprofit Policy Expert]

And training alone won't solve it:

+ One expert noted that there is not a “silver bullet” approach to workforce issues, stating, “we can’t train our way out of the
workforce shortage,” and a majority of respondents agreed.

+ One expert identified how an overemphasis on training falls short. “You can’t prepare them for every aspect of the job. You can't
train them for the burnout that they’ll experience.”

+ Another flagged that paraprofessionals also face inherent barriers to certification. “By virtue of lived experience, it can be difficult
for peers to pass a background check. If someone’s background could prevent them from getting training, that requires a policy
fix.” [Nonprofit Policy Expert]
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+ “We need to figure out how to train paraprofessionals without overtraining them. Their strength is their lived experience.”
[Consultant Policy Expert]

+ “[There is] this kind of across-the-board recognition that we're not going to train our way out of the workforce shortages that we
have in both urban and rural areas. There’s different challenges in both. Technology is a key support role and maybe a substitute in
some places....But it is important to connect that to an integrated primary care setting where you can really have those supports.”
[Nonprofit Policy Expert]

+ “Folks have been talking about the workforce, and the states have been sounding the alarm about it for a long time...States are
moving ahead on their own, because the feds can’t get their act together. And so there’s like action now and impatience and kind of
desperation.”

OPPORTUNITIES

Telehealth’s Potential to Extend and Supplement Services

While workforce is a major challenge, telehealth was one of the top mentioned opportunities to bolster
accessibility of services.

The acceleration of telehealth and digital mental health tools present opportunities to expand and/or bolster the retention of the
mental health workforce. Experts noted that “telehealth is here to stay” for mental health but questions remain around quality and
effectiveness.

+ There's still a lot of work to do to kind of parse out who [telehealth] works really well for. We all know it works really well for
therapists who love sitting in their house, and | think it works well for many clients. But | think we still need to kind of parse out how
that trend intersects with the larger workforce issue because we're seeing it really is hard to try to persuade the limited number
of clinicians we have that they would like to go work in a potentially violent residential facility or crisis center when they can be
helping people from their family room.” [Consultant Policy Expert]

“[It’'s important to center] the ability for the person in care to choose their modality based on
their interaction with their provider [whether that be in person or telehealth care].”

[Nonprofit Policy Expert]

+ “Telehealth is essential, but we have to remember that it’s not accessible to everyone. There's a digital divide, especially in rural
areas.” - [Healthcare Executive]

Effective Strategies Include a Focus on Equity, Inclusion, and Cultural Sensitivity

Developing and implementing approaches that incorporate people with lived experience in decision making
can advance equitable - and effective - care.

Most respondents discussed the value of engaging people with lived experience into decision making around mental health policy but
expressed frustration with the lack of meaningful adoption.

+ “There’s just huge rates of misdiagnosis in marginalized communities, and that creates distrust in the system.” - [Healthcare
Executive]

+ “There's a lot of tokenism in that respect. There’s a lot of lip service...yes, we ran this by consumers, or yes, we did a focus group,
or whatever. It's completely different than decision making that fully embraces [engaging people with lived experience].” [Nonprofit
Policy Expert]
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+ “We still have a long way to go, which is to really figure out how to ensure that the perspectives of people with lived experience for
whatever conditions we're trying to address a really fully integrated into the decision-making process.” [Nonprofit Policy Expert]

+ “We need to dig into advisory boards and how to do them well..We just cannot keep designing and discussing and redesigning
the system without the families, the young people, the adults living with severe mental iliness and substance use like right at the
center.” [Consultant Policy Expert]

Another expert identified the lived experience of caregivers as a critical part of the equation.

+ “I'm a caregiver for an individual, for a parent who has a mental health condition, and | have seen when you take the patient into
consideration bring them along for the decision-making process and try to center them and their families there are just so many
more improvements. Right? There's more compliance. There’s more buy in. I've just seen that be a really effective way.” [Nonprofit
Policy Expert]

In addition to the value of the lived experience voice, Experts noted the related issue of understanding community-specific nuances
and culture in providing effective mental health care.

+ While standardized screening measures and cultural competency training can serve as tools for addressing disparities in care,
the trust building necessary for effective treatment rests on understanding community values and culture. Experts recommended
policymakers keep this challenge top of mind when devising solutions for more inclusive — and quality — care.

Paying for What Works: Quality and Measurement

There is a strong interest in developing appropriate quality metrics for mental health.

The Alilance’s work in 2024 revealed a bipartisan interest in how to link reimbursement to outcomes, or “paying for what works.”
Leveraging a quality lens may allow policymakers a path for improving equitable and person-centered care. Experts pointed to several
short-term policy reforms that could have an impact, including patient experience codes, measures that account for relapse and
recovery cycles, and metrics for evaluating integration in primary care settings.

+ “Right now, there is a certain gap [in quality measures for depression]. You have to be at a certain place for remission vs. recovery.
[Identifying] where the person is across the continuum is a more informed basis of care rather than saying this person meets the
remission criteria.” [Nonprofit Policy Expert]

+ “There weren't a lot of mental health quality metrics [in primary care settings]. And they weren’t required. And so we want to just
make sure that as primary care is being delivered, that mental health care is being considered in that care because it already is.
People are already going to primary care with their mental health questions and prescription requests. So it is important just to
kind of like improve that relationship.” [Nonprofit Policy Expert]

+ There is no code that’s required for reimbursement and Medicare that evaluates a patient’s experience in their mental health
treatment. And we think that patient experience should be something that's measured and perhaps reimbursed by.” [Nonprofit
Policy Expert]

+ “It's fairly pervasive that we're paying for junk sometimes.” [Consultant Policy Expert]

+ “If you don't measure it, you're not going to pay for it..you can’t see if what the intervention you're doing actually is making a
difference.” [Nonprofit Policy Expert]

However, interviewees noted that this is a massive challenge, far outstripping the quality issues faced in specialties like cardiology or
oncology. Several flagged several inherent challenges in designing and implementing meaningful quality measures for mental health.

+ “Human behavior doesn't lend itself necessarily well to showing economic benefit in the short term. And then we start to drop out
of interventions early because we’re not showing we're not saving money in a year, even though we might be saving lives. And it's
very difficult to measure behavior that doesn’t show up.” [Congressional Staffer]
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Innovation in Care Delivery and Policy

Levers in Medicaid and Medicare can improve care for commercial patients as well.

Experts identified several current opportunities for accelerating innovation outside of government within the mental health care
system.

+ “Some of the limitations for Medicaid are driven by Medicare policy. So getting those additional providers covered through
Medicare makes a difference for Medicaid access. | think it benefits everyone by lifting all boats.” [Nonprofit Policy Expert]

Focusing on Special Populations Can Increase Impact

Opportunities for innovation include strategies focused on vulnerable populations.

In recent years, policymakers and advocates have advanced innovative models of care focusing on key vulnerable populations. In
these interviews, experts focused on youth, members of the LGBTQIA+ community, and people interacting with or in the criminal
justice system.

Youth Mental Health

+ “Until maybe like 20 years ago, we really only talked about youth mental health when it was connected to juvenile justice or
delinquency. Now, we're starting to see more holistic approaches, but it still has a long way to go.” - [Healthcare Executive]

+ “I feel like there has been such a strong public outcry instead of concern about youth mental health, which | think has been really
constructive and useful. So | think we have attention on that issue in a way that we maybe we're just starting. How do we sustain
it? Because | think we all know - it wasn't set off by COVID. It predated Covid. And COVID exacerbated it, but we have an underlying
situation with young people that is require sustained attention.” [Consultant Policy Expert]

+ “We were in lockdown for how long and our kids are trying to adjust and make up for that time. That takes care, that takes learning
a coping mechanism that was taught in school that they didn't get. When we talk to our teachers and teachers’ associations, they
say we are in a mental health crisis.” [Congressional Staffer]

+ “There is bipartisan agreement that there is a youth mental health crisis. But folks have different ways of exactly how to address it,
which creates tension.” [Nonprofit Policy Expert]

LGBTQIA Mental Health

Only one respondent flagged the LGBTQIA+ community as a population that is both most affected and could benefit greatest from
improvements in mental health accessibility and inclusivity.

+ “I'do think that for LGBTQIA+ young people in particular the larger political climate is really amplifying significant and major mental
health issues.” [Consultant Policy Expert]

Mental Health & Criminal Justice Policy

In 2023, the Centers for Medicare and Medicaid Services (CMS) released a Section 1115 waiver that allows states to partially waive
the inmate exclusion policy for up to 90 days before an individual’s release from incarceration, which could help improve care
transitions and community reentry for people who are incarcerated, which was noted in multiple interviews.

+ “There is a need for innovative models around re-entry waivers and psychiatric advance directives.... essentially you can have a
psychiatric advance directive that says this is the care | want in case of a crisis. This is who | want to appoint as the person to
make decisions on my behalf. Do | want to be hospitalized like, what kind of care do | want?...This could be a component of case
management or care coordination but we think that that is important.” [Nonprofit Policy Expert]

+ “Something to watch is the implementation of the Section 1115 waivers to see how states work with justice involved populations.”

Experts agreed that supporting better transitions of care like this approach presented significant opportunities for innovation and
impact. But a few noted the challenges of coordinating care across the health care and criminal justice systems.

+ “States are struggling with what that actually means in terms of information sharing, infrastructure, billing, process, and working
with Medicaid agencies. There continued to be distrust between the two systems on both sides, and states need guidance and
clarification from CMS, HHS, and DOJ.” [Nonprofit Policy Expert]
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V. NEED FOR CONGRESSIONAL EDUCATION

When asked about opportunities for congressional education, congressional staff recommended addressing persistent knowledge
gaps around crisis care, which involves immediate, short-term interventions for individuals in acute mental health emergencies, and
population health, which focuses on improving health outcomes across entire groups by addressing factors like social determinants
and healthcare access, while leaning into areas of bipartisan agreement.

+ “On the Hill, I don’t think many people could name the difference between the ER and a crisis center. People on the ground are
interested in this. Some communities are using other funds or hospitals are using additional spaces. | would be interested in crisis
stabilization as an educational topic; what is it, why is it important, who could do it, why policy is necessary and what would a
transition to the Medicare program look like.” [Congressional Staffer]

+ “We still really haven't gotten our arms around [crisis stabilization]. And there’s a lot of evidence to back that up.”

+ Several staffers noted that regardless of the political shifts from the 2024 election, mental health will continue to be an area
that members talk about given the strong bipartisan consensus that mental health is a pressing issue. Other areas of agreement
included 1) Medicare Part D and the protected classes, 2) CCBHCs, 3) mental health awareness training in appropriations bill and
general consensus that there is both a youth mental health crisis and a substance abuse crisis.

“There are folks on both sides of the aisle who are open to listening to the data and research,
but we have to deliver that information in ways that make sense to them”

- [Healthcare Executive]

Expert respondents also identified persuasive arguments for framing the policy conversation on mental health.

Economic costs:

+ “When we come in with the research that we've done in building our economic model it really resonates with people because they
say yes we see that we're having all these downstream impacts on criminal justice costs, on disability costs, and lost productivity.”
[Nonprofit Policy Expert]

+ “Our argument is that if we aren’t getting the person the care they need, the rest of the system pays for it... Letting go of the bottom
line to understand greater cost savings to the nation is how we get around that landmine.” [Nonprofit Policy Expert]

Personal experience:

« Everybody knows people that in their families, their friends that are affected by this crisis and again, it really resonates with people
at a really personal level.” [Nonprofit Policy Expert]

Helping staff understand the current status of work at and limitations of federal agencies tasked with oversight and enforcement can
provide useful context for designing effective solutions.

+ Who's doing what on mental health in the agencies: “| attended a digital mental health meeting at the FDA, and | think there were
more people at the meeting than working on this issue at the FDA. Hill staff don’t know how many people are in the agencies to do
the work.” [Nonprofit Policy Expert]

VI. CONCLUSION

The Alliance for Health Policy’s listening sessions reveal key challenges and opportunities in mental health policy. Sustaining
bipartisan interest, reducing systemic siloing, addressing stigma, and solving workforce shortages are critical issues. Experts
emphasize the need for integrated approaches and cultural shifts in mental health care delivery. Innovative models, such as
integrating mental health into primary care and engaging individuals with lived experience, offer paths forward. Persistent gaps

in continuity of care, quality measurement, workforce development, and crisis care remain priority areas for policy focus and
congressional education.To drive meaningful change, bipartisan collaboration is essential, to focus on delivering sustainable, quality
care that meets the needs of all of those affected by mental health and substance use issues.
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