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[bookmark: _GoBack]The Virginia Association of Community Services Boards is appreciative of all of the time and effort that the Centers for Medicare & Medicaid Services expend to ensure quality health care for all eligible Americans. We believe that the Virginia Governor’s Access Plan (GAP) for medical and behavioral health care services can serve as a bridge to closing the insurance coverage gap by improving access to coverage for a large segment of uninsured Virginians. 

According to DMAS, approximately 308,000 Virginia adults have a serious mental illness (SMI), yet 54,000 are left uninsured. Among individuals with SMI, nearly half suffer from a co-occurring substance use disorder, resulting in an increased risk for relating medical conditions. Fortunately, SMI, substance abuse, and subsequent medical conditions can be treated. The underinsured tend to seek out the public system for behavioral health treatments in conjunction with their chronic illnesses, but often face difficulty in finding services. VACSB believes that implementing the GAP program will increase care coordination and ultimately enable approximately 20,000 uninsured Virginians to gain access to sustainable treatments that were once unattainable. 

Specifically, eligible Virginians will receive both traditional medical services and behavioral health services including outpatient hospital coverage, outpatient medical home/health, primary care, mental health case management, substance abuse intensive outpatient, crisis intervention and stabilization, peer supports, rehabilitation, psychiatric evaluation, and various therapeutic interventions. In addition, long term services and supports will be provided by a voluntary network composed of willing community partners including CSBs. We feel that providing additional coverage to eligible Virginians will support the following hypotheses proposed by DMAS: integrating care coordination and coverage for eligible individuals with SMI will result in better health for participants, a reduction in overall health care costs, fewer Social Security Disability Determinations, improved utilization of emergency services resulting in less state hospital admissions, and fewer documented interactions with the criminal justice system. 

With guidance from DMAS and the Governor’s administration, we believe the GAP program can begin to fill the void left by the delay in Medicaid expansion through effective treatment and access to appropriate supports. Thank you for the opportunity to provide comments. 
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