
 

 

 

Introduction 
 
With the Affordable Care Act (ACA) set to 
significantly alter the behavioral health 
landscape, providers will encounter newly 
eligible clients, a notable shift in payers, 
and changing financing schemes (see our 
April 2013 Brief). It is too early to predict 
the cumulative impact of all of the ACA’s 
changes, but we know that the ACA will 
afford substance abuse treatment providers 
the opportunity to serve new clients and 
expand services. Yet the ACA’s opportuni-
ties also bring new challenges. This brief 
considers:  
(1) The ACA Coverage Gap 
(2) The Lack of ACA Knowledge and Stra-

tegic Plans 
(3) The Need for Client Education, Out-

reach & Enrollment 
Where possible, we offer solutions to the 
practical problems, calling attention to pol-
icy issues that require further consideration 
or research.  
 
The ACA Coverage Gap: A Hidden 
Population 
 
The ACA was designed to cover Americans 
through a Medicaid expansion for federal 
subsidies. The Medicaid expansion applies 
to adults earning up to 138 percent of the 
federal poverty level (FPL), while federal 
subsidies are designed to help individuals 
earning up to 400 percent of the FPL pur-
chase private insurance through a Market-
place. However, the Supreme Court’s 2012 
ruling allows states to opt in or out of the 
law’s Medicaid expansion, causing unin-
tended consequences for the ACA’s other 
provisions. 

As of January 2014, only 25 states and the 
District of Columbia have elected to expand 
Medicaid under the ACA.1 Since the ACA 
can only provide subsidies for individuals 
earning over 100 percent of the FPL 
($23,550 for a family of four), a coverage 
gap has formed in non-expansion states— 
leaving many of the neediest Americans 
ineligible (See Figure 1). As a result, in 
states that do not expand Medicaid, resi-
dents earning less than 100 percent of the 
FPL are not covered by the ACA because 
they are ineligible for both Medicaid and 
federal insurance subsidies. 

An estimated 4.8 million uninsured resi-
dents in 25 non-participating states cur-
rently earn less than 100 percent of the 
FPL but are ineligible for Medicaid cover-
age or Marketplace subsidies (See Fig-
ure 1). The individuals in this coverage 
gap—some of the poorest in their 
states—form a “hidden population” that 
will not reap the benefits of the ACA and 
likely will be unable to access affordable 
healthcare. Under the law, the federal 
government cannot provide subsidies to 
these individuals, even if their states opt 
out of Medicaid. 

This hidden population poses a public 
policy issue that affects the entire health 
community. Behavioral health providers 
must mitigate the problem as best they 
can, while federal and state policymakers 
pursue long-term solutions. Some infor-
mation about this population exists, but 
available data are insufficient, and no 
data are available on this population’s 
behavioral health, particularly their sub-
stance abuse treatment needs. While 
research may be required for advanced 
planning, providers in non-expansion 
states can safely assume that many po-
tential clients will fall into this coverage 
gap. If this gap is not closed, the behav-
ioral health field will need targeted re-
search to better understand and better 
serve this hidden population. 
 
Strategic Planning & Education 
 
Unlike the coverage gap, which ultimately 
requires a policy solution beyond the 
capacity of individual providers, sub-
stance abuse providers also face more 
specific, operational challenges that can 
be overcome through targeted education, 
training, and strategic planning. Chief 
among these is providers’ internal knowl-
edge gap—an insufficient understanding 
of the ACA, which makes it difficult for 
them to craft strategic plans for the new 
financing environment. One survey found 
that 83.7 percent of health insurers want 
to increase their company’s internal un-
derstanding of the ACA while another 
found that most physicians were “not at 
all familiar” with major provisions.  
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Core Issues 
Coverage Gap 

 In states that do not expand 
Medicaid, people earning less 
than 100 percent of the FPL are 
ineligible for ACA coverage. 

 4.8 million residents in 25 states 
currently fall into the ACA 
“coverage gap.”  

 If the “coverage gap” persists, 
research may be required to 
best serve the behavioral health 
needs of affected individuals. 

Behavioral Health at a 
Crossroads  

 As the ACA takes effect, provid-
ers must make strategic choices 
that will affect their role in the 
healthcare continuum.  

 Insufficient knowledge of the 
ACA may be the single largest 
barrier for providers and clients 
alike.  

Education & Outreach  

 Education and outreach— at the 
staff and client levels— may be 
the most important component 
to success under the ACA.  

 Providers that take an active 
approach to education, training, 
and strategic planning may be 
most likely to succeed.  

 Client education, outreach, and 
enrollment is crucial to meeting 
unmet need and ensuring finan-
cial success.  

http://carnevaleassociates.com/aca
http://kaiserfamilyfoundation.files.wordpress.com/2013/10/8505-the-coverage-gap-uninsured-poor-adults8.pdf
http://kaiserfamilyfoundation.files.wordpress.com/2013/12/8528-characteristics-of-poor-uninsured-adults-who-fall-into-the-coverage-gap.pdf
http://www.ifebp.org/pdf/research/2103ACAImpactSurvey.pdf
http://www.cnbc.com/id/100900356


 

 

The ACA & Behavioral Health Providers 
These knowledge gaps may be even more 
significant in the substance abusing popu-
lation. Before providers can help clients 
with unmet needs, they must ensure that 
eligible individuals are enrolled in cover-
age. 

Because education, outreach, and enroll-
ment are part of the ACA’s broader cover-
age expansion, providers have the option 
to conduct independent outreach efforts or 
partner with Marketplace navigators, ad-
vocacy groups, Single State Agencies, or 
other government entities. Many Medicaid 
expansion states have focused outreach 
efforts on their Marketplaces, relying on 
HHS and NGOs for Medicaid efforts. 
While education and outreach funding is 
significant in highly engaged states, nu-
merous community organizations have 
reported insufficient funding for their ACA 
outreach programs—presenting a clear 
role for behavioral health providers. By 
expanding or developing education, out-
reach, and enrollment programs, behav-
ioral health providers supply a valuable 
community service while advancing their 
own business goals. 
 
Conclusion  
 
The unprecedented opportunities afforded 
under the ACA bring with them a host of 
new challenges that behavioral health 
providers must confront as they attempt to 
chart successful course through a post-
ACA world. Although the precise impact of 
the ACA remains to be seen, providers will 
surely encounter opportunities to reach 
new clients and access new revenue. Pro-
viders can only mitigate problems like the 
coverage gap’s hidden population, while 
researchers and policymakers pursue long
-term solutions. However, the immediate 
challenges facing providers can be over-
come at the organizational level. Insuffi-
cient knowledge of the ACA—and an in-
ability to capitalize on that knowledge—is 
the single largest barrier for providers and 
clients alike. Through targeted education, 
training, outreach, and strategic planning, 
behavioral health providers can assure 
that they and their clients are ready to 
maximize the benefits of the changing 
financial landscape. 
 
Notes.  
1. The 25 expansion states include states with pre-
mium assistance waivers. If HHS approves Pennsyl-
vania’s waiver, it would be the 26th expansion state. 

for substance abuse providers to help 
needy Americans by capitalizing on new 
funding streams and newly-eligible clients. 
But before providers can seize these op-
portunities, they must ensure that they 
have a sufficient understanding of the law 
to craft a strategic approach. 

First and foremost, leaders must honestly 
assess their own ACA knowledge level to 
determine whether additional education, 
training, or other outside technical assis-
tance is required. Provider leadership must 
take an active role in shaping organiza-
tional direction for the agency, as the 
healthcare environment will continue to 
evolve for the foreseeable future.  

Now more than ever, substance abuse 
providers are at a crossroads that will 
shape their success or failure and those 
who take an active approach to education, 
training, and strategic planning are more 
likely to succeed. Numerous educational 
resources are available through the U.S. 
Department of Health and Human Services 
(HHS), state agencies, and non-
governmental organizations. In addition, 
consultants can play a vital role in educa-
tion and strategic planning, which can pay 
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dividends as providers chart a strategic 
course through confusing financial times.  

Of course, education and training are not 
limited to leadership, and providers should 
ensure that their staff has a working 
knowledge of the ACA that is sufficient to 
implement the organization’s strategic 
plan. A staff survey can provide a useful 
baseline and allow provider leadership to 
target educational and training resources 
where they will do the most good. Using a 
mix of in-office meetings, training events, 
educational materials, and informal con-
versations, providers can ensure that both 
their frontline and management staff have 
the knowledge they need to best serve 
their clients and their organization. 
 
Outreach & Enrollment 
 
Targeted staff education will be crucial to 
providers’ success because it will help 
mitigate another key challenge: clients 
and prospective clients who are unaware 
of their new coverage options. According 
to a Kaiser Family Foundation (KFF) 
tracking poll, 44 percent of Americans, 
and 55 percent of uninsured Americans, 
are not sure how the ACA will affect them. 

Figure 1: Estimated Number of People Affected by the Coverage Gap, 2014 

Total Impact: 4,831,580 

http://kff.org/health-reform/poll-finding/kaiser-health-tracking-poll-october-2013/
http://www.californiahealthline.org/capitol-desk/2013/5/53m-for-medi-cal-expansion-outreach
http://www.washingtonpost.com/blogs/wonkblog/wp/2013/07/18/10-million-latinos-qualify-for-obamacare-is-there-funding-to-get-the-word-out/

