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Innovative Approaches to Behavioral Health Coverage  
 

In the past few years Virginia has witnessed two major health policy debates: how to better provide 

both ongoing and crisis mental health services; and how to help low-income, uninsured Virginians 

access affordable and quality health care coverage. The first was catalyzed by a tragedy with state 

Senator Creigh Deeds, whose son attempted to take his father’s life and then successfully took his own 

during a mental health crisis in December 2013. The second evolved in every state around the country 

in the wake of the Supreme Court’s decision that Medicaid expansion is permissible under the 

Affordable Care Act but is an option left to each individual state. Virginia was no different and 

spirited debates were had at kitchen tables, in public forums, and in every corner of Capitol Square. 

 

Based on national prevalence rates, it is estimated that about 308,000 Virginia adults have had a 

serious mental illness (SMI) during the past year and about 54,000 of those individuals are uninsured.
i
 Their lack of insurance 

results in a profound difficulty in finding and accessing regular and comprehensive treatment. When those individuals have 

access to regular care and appropriate treatment, they can often lead independent and productive lives. But without it they 

frequently end up in crisis, which is the worst way to care for their health from a medical standpoint and is ultimately costly 

to taxpayers. 

 

But those 54,000 are part of a bigger pool of more than 400,000 Virginians currently without insurance who would qualify 

for coverage if Virginia expands Medicaid.
ii
 Under the terms of the Affordable Care Act, the federal government would cover 

the full cost until 2017, after which the state begins contributing, up to 10 percent of the cost. In addition to coverage 25,000 

veterans and hundreds of thousands of other Virginians, the program would bring the Commonwealth more than $1.8 billion 

in federal funding per year, and create approximately 18,000 new jobs.
iii

 However, during the 2014 legislative session 

Republicans in the House and Senate rejected the program outright, along with a Republican proposed, market-based private 

alternative. 

 

As a policy maker, small business owner, veteran and pediatric neurologist, I have been a staunch advocate for expanding 

health care coverage in Virginia for a wide variety of reasons. It would control health care costs, ultimately helping the 

bottom line for many businesses; it would create high quality jobs; it would generate local revenues which support our 

education systems that are so attractive to businesses; and it would build a healthier workforce.
iv
   

 

But in the wake of the General Assembly’s decision not to expand coverage last year, Governor McAuliffe determined that 

his administration could not standby by idly as people suffered, hospitals closed, and our competitive business climate 

suffered.  So in September 2014, the Governor announced the Healthy Virginia Plan, which set a number of programs in 

motion to provide additional health care services to vulnerable children, pregnant women, veterans and those with severe 

mental illnesses.
v
 The bold and innovative plan uses a variety of strategies to reach many of our citizens who are most in need 

of health care coverage.  

As Chair of the Governor’s Task Force on Improving Mental Health Services and Crisis Response the behavioral health 

component of the Healthy Virginia Plan is particularly exciting. We know that the lack of insurance is one of the most 

significant reasons why those with mental illnesses do not access the care they need. By providing access to consistent care to 

those with the most severe illnesses, the health outcomes of thousands of individuals could be improved significantly.  

 

Under the Governor’s Access Plan (GAP) for Medical and Behavioral Health Services, the state’s Medicaid agency 

(Department of Medical Assistance Services, DMAS) applied for and was granted a Section 1115 Waiver from the Centers 

for Medicare and Medicaid Services (CMS).
vi
 The program began enrolling individuals in January of this year, and provides 

a limited benefit package to individuals with SMI’s. The benefits include doctor visits (including with psychiatrists), mental  
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health services, substance abuse services, and medication. It was originally designed to cover individuals at or below 100% 

of the poverty level, who don’t otherwise qualify for assistance programs.  The program’s eligibility criteria were adjusted to 

60% of the federal poverty level by the 2015 General Assembly, but those already enrolled have been grandfathered in. It is 

estimated that the program could serve up to 22,000 qualifying individuals.   

 

To be clear, Medicaid expansion would be far more cost effective for Virginia and would provide more comprehensive 

medical and behavioral health care coverage to individuals who are currently going without. I believe the Commonwealth 

should be accessing every possible federal dollar to address the dire health care needs of our citizens, and using those to 

leverage our state resources for maximum impact. However, in the face of such incredible need in a state without Medicaid 

expansion, innovative models carefully constructed through CMS waivers such as the GAP plan provide coverage to those 

who need it most and can provide a bridge until greater coverage is achieved. As such, this innovative Virginia model should 

be considered by other states facing similar challenges.  
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