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Landmark Decision:
Federal Court Rules that 
UnitedHealth Group Subsidiary 
Illegally Denied Mental Health 
and Substance Use Coverage to 
Tens of Thousands of Patients –
Including Thousands of Children



The Plantiffs

• In Wit v. United Healthcare Insurance Company, 11 
plaintiffs, on behalf of over 50,000 patients whose 
claims were denied based on flawed review 
criteria, sued UBH.

• Natasha Wit sought coverage for treatment of a 
number of chronic conditions, including depression, 
anxiety, obsessive-compulsive behaviors, a severe 
eating disorder and related medical complications.

• UBH repeatedly denied treatment using its flawed 
criteria. Like other families experiencing such 
denials, the Wit family paid nearly $30,000 out-of-
pocket for Natasha’s treatment, despite having 
health insurance coverage. 



The Decision

• The Court’s decision highlights many ways in 
which UBH’s guidelines were inconsistent with 
generally accepted standards of care, including 
with regard to coverage for children and 
adolescents.

• As the Court found, “one of the most troubling 
aspects of UBH’s Guidelines is their failure to 
address in any meaningful way the different 
standards that apply to children and 
adolescents with respect to the treatment of 
mental health and substance use disorders.”



The Threat Assessment, Prevention, and Safety (TAPS) Act, H.R. 838

https://www.youtube.com/watch?v=htZKqhRJI5E&t=2s


The TAPS Act

• Will identify a behavioral threat assessment and 
management process that can be adapted and used 
across the nation while recognizing the unique 
needs of different communities

• Will provide States the training, resources, and 
support needed to stand up community-based, 
multidisciplinary behavioral threat assessment and 
management units 

• Recognizes that the behavioral threat assessment 
and management concept should become part of 
the culture and fabric of contemporary law 
enforcement 

• Urges that this is a matter of national security 





The TAPS Task Force

• is being seen as a real opportunity for mental 
health professionals to be involved in

• is bipartisan-bicameral legislation seeking to 
address societal violence



Advancing Care for 
Exceptional (ACE) Kids 

Act of 2019 
(S. 317/H.R. 1226)

https://urldefense.proofpoint.com/v2/url?u=https-3A__aap.us16.list-2Dmanage.com_track_click-3Fu-3De7e05c0f85e0254653be69af6-26id-3D261bbfc18d-26e-3Dfaf21b20cb&d=DwMFaQ&c=XuwJK26h77xqxpbZGgbjkdqHiCAgI8ShbCmQt4lrFlM&r=05YM3iK_v800f1KuVh4kdA&m=dOpsypv3ZTAaHZHojDyYRkER5q60LzTGkBqrvwIvW2Y&s=CnNq4885d2My9IjTKSldGmauMJ3Md_Wrs-ECvxwPMLE&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__aap.us16.list-2Dmanage.com_track_click-3Fu-3De7e05c0f85e0254653be69af6-26id-3D93cbed3d0c-26e-3Dfaf21b20cb&d=DwMFaQ&c=XuwJK26h77xqxpbZGgbjkdqHiCAgI8ShbCmQt4lrFlM&r=05YM3iK_v800f1KuVh4kdA&m=dOpsypv3ZTAaHZHojDyYRkER5q60LzTGkBqrvwIvW2Y&s=OAmBiDyVw8FMGYrj46e0IkutQG4jXa4sDQqpo_RUsXU&e=


History

• In early February, the bipartisan Advancing Care for 
Exceptional (ACE) Kids Act of 2019 (S. 317/H.R. 1226) was 
introduced in the U.S. Senate and House by lead co-
sponsors Sens. Charles Grassley, R-Iowa, and Michael 
Bennet, D-Colo., and Reps. Castor, D-Fla., Bilirakis, R-Fla., 
Eshoo, D-Calif., and Herrera Beutler, R-Wash.

• This legislative effort follows the ACE Kids Act of 2017, 
which achieved strong bipartisan support in both the 
House and Senate, passing the House late last year by an 
overwhelming majority.

https://www.congress.gov/bill/116th-congress/senate-bill/317
https://www.congress.gov/bill/116th-congress/house-bill/1226


The ACE Kids Act

The ACE Kids Act is designed to help the 
nation’s most medically vulnerable children, 
those with complex medical conditions (a.k.a. 
medical complexity) who are on Medicaid.

The bill would improve care coordination, 
helping relieve the burden on the parents, 
guardians and other family members of these 
children.








ACE Kids Act 
improves care 

and saves 
money

• It improves care by allowing states to create pediatric health 
homes designed to serve children with medical complexity. 
These special pediatric health homes will provide specific 
care and care coordination services tailored to the needs of 
these vulnerable children. States will receive an incentive to 
participate in this optional delivery system reform.

• It can save money by expanding access to patient-centered, 
pediatric focused coordinated care models that have been 
shown to produce cost savings, improved quality of care, 
and increased family satisfaction for children with medical 
complexity. It allows states to tap into a proven model that 
will lead to budget certainty and savings for a population in 
which Medicaid costs are shown to be increasing.

• This proposal can deliver savings to Medicaid through 
increased efficiencies, including reducing hospitalizations 
and emergency room visits, while providing the full array of 
outpatient



ACE Kids Act fulfills unmet needs
• The model addresses existing challenges facing these children identified by families and physicians, including 

the provision and coordination of care across multiple providers and services, and easing access to out-of-state 
care. The ACE Kids model avoids duplication of services and ensures children access care in a smart way. The 
model works within the existing structure of a state’s Medicaid program.

• Greater consistent national data and quality standards is key to improving care for these children, and can’t be 
gathered under the current state-by-state Medicaid system. Today, collecting consistent data on children with 
medical complexity can be difficult due to the rare conditions these children face. The ACE Kids Act will create a 
framework to collect this vital data from across the country, which will drive savings for the entire Medicaid 
program.

• Federal legislation is needed because there is no national framework in place for this kind of model for children 
with medical complexity who have to cross state lines for their care. Data shows that many children with medical 
complexity must travel to other states to receive care, due to the limited number of experts able to serve unique 
conditions. ACE Kids creates a national framework to improve data collection and quality of care. It will allow for 
better coordination for out-of-state care.



The Medicaid 
ReEntry Act
HR1329

Sponsors: Rep. Paul Tonko (D-NY) & Rep. Michael Turner (R-OH)



H.R. 1329: the Medicaid Reentry Act

• Grants states limited new flexibility to restart benefits for 
Medicaid-eligible incarcerated individuals 30 days pre-
release

• Makes it easier for states to provide effective addiction 
treatment and services, allowing for smoother transitions 
to community care and reducing risk of overdose deaths 
post-release 

• DOES NOT EXPAND MEDICAID ELIGIBILITY IN ANY WAY

Medicaid is generally prohibited from paying for expenses incurred while a 
beneficiary is incarcerated, even when an incarcerated individual remains 
Medicaid eligible.



The Mental Health 
Services for 
Students Act
HR1109

Sponsors: Reps. Napolitano and Katko
So far, the bill has 70 co-sponsors. 



The Mental 
Health 
Services for 
Students Act 
will help 
students by

Helping provide professional help for the 1 out of 5 youth 
who suffer from some form of mental illness

Addressing mental health problems when students are 
young, instead of waiting until they have drifted into drug 
use, crime, depression, or suicide

Keeping costs low, because mental health costs are very 
little compared to the costs placed on social services and 
the prison system when mental health is neglected

Saving lives, by funding school employed or community 
employed mental health professionals who help prevent 
suicide by identifying at-risk youth and counseling 
students before their problems spiral out of control



Family First Prevention 
Services Act

Signed into law on February 9, 2018, as a part of the 
Bipartisan Budget Act (HR. 1892), Family First includes 
long-overdue historic reforms to help keep children safely 
with their families and avoid the traumatic experience of 
entering foster care. In passing
the law, Congress recognized that too many children are 
unnecessarily separated from parents who could provide 
safe and loving care if given access to needed mental 
health services, substance abuse treatment or improved 
parenting skills.

• http://familyfirstact.org/about-law

http://familyfirstact.org/about-law


http://www.c-span.org/video/?c4717451/family-prevention-services-act


The Family First 
Prevention 
Services Act (as 
part of Division E 
in the Bipartisan 
Budget Act of 
2018 (H.R. 
1892):

Supports preventions services. The law gives states and tribes the ability to 
target their existing federal resources into an array of prevention and early 
intervention services to keep children safe, strengthen families and reduce 
the need for foster care whenever it is safe to do so.

Provides support for kinship (relative) caregivers. Provides federal funds 
for evidence-based Kinship Navigator programs that link relative caregivers 
to a broad range of services and supports to help children remain safely 
with them, and requiring states to document how their foster care licensing 
standards accommodate relative caregivers.

Establishes requirements for placement in residential treatment programs 
and improves quality and oversight of services. Allows federal 
reimbursement for care in certain residential treatment programs for 
children with emotional and behavioral disturbance requiring special 
treatment

Improves services to older youth. Allows states to offer services to youth 
who have aged out of foster care up to age 23, along with adding flexibility 
to the Education & Training Voucher (ETV) program.



Upcoming Implementation Deadline
No Later than April 1, 2019

• States will need to submit in their state plan to 
HHS how their licensing standards are in accord 
with the HHS’ model standards, and if not, why 
they deviate and a description of why that 
model standard is not appropriate for the state, 
whether and why they waive licensing standards 
for relative foster family homes and which ones, 
how the state trains caseworkers on the relative 
licensing waiver authority, and improvements 
the state is making in this area. (Sec. 50731)



Not later than 
October 1, 

2019 

• HHS will submit to the House Ways and Means and Senate Finance Committees a 
report on the National Youth in Transition Database and any other databases in which 
states report outcome measures relating to children in foster care and children who 
have aged out of foster care or left foster care for kinship guardianship or adoption. 
(Sec. 50753) On October 1, 2019 Beginning October 1, 2019 (FY2020), states, tribes and 
U.S. territories will have the option to use Title IV-E funds, at a Federal Financial 
Participation (FFP) rate of 50 percent, for evidence-based prevention services and 
programs that are promising, supported, or well-supported. At least 50 percent of 
expenditures reimbursed by federal funds must be prevention services and programs 
that meet the requirements for well-supported practices. States will be allowed to use 
Title IV-E funds for training and the administrative costs associated with developing the 
necessary processes and procedures for these services (including expenditures for data 
collection and reporting), based on a 50 percent reimbursement rate. These service, 
training and administrative costs are “delinked” from the AFDC income eligibility 
requirement for Title IV-E. (Sec. 50711) 

• New restrictions on Title IV-E foster care maintenance payments for children not placed 
in 1) foster family homes, 2) Qualified Residential Treatment Programs, 3) settings for 
pregnant or parenting youth in foster care, 4) independent living settings for youth age 
18 and older, or 5) settings providing high-quality residential care and supportive 
services to children and youth who have been found to be, or are at risk of becoming, 
sex trafficking victims. The group care settings will be ineligible for federally-reimbursed 
maintenance payments, but may receive Title IV-E administrative reimbursement. (Sec. 
50741) **States have the option delay the effective date for up to two years; however 
any state that does so must also postpone seeking Title IV-E prevention investments for 
the same period of time. 

• States will need to include in their state plan a certification assuring that the state will 
not enact or advance policies or practices that will result in a significant increase in 
number of youth in the juvenile justice system because of the new restrictions on 
federal reimbursement for children not placed in a foster family home. (Sec. 50741(d)) 


	Slide Number 1
	Landmark Decision:
	The Plantiffs
	The Decision
	The Threat Assessment, Prevention, and Safety (TAPS) Act, H.R. 838
	The TAPS Act�
	Slide Number 7
	Slide Number 8
	Advancing Care for Exceptional (ACE) Kids Act of 2019 �(S. 317/H.R. 1226)
	History
	The ACE Kids Act
	Slide Number 12
	ACE Kids Act improves care and saves money
	 ACE Kids Act fulfills unmet needs
	The Medicaid ReEntry Act�HR1329
	Slide Number 16
	The Mental Health Services for Students Act�HR1109
	The Mental Health Services for Students Act will help students by
	Family First Prevention Services Act
	Slide Number 20
	The Family First Prevention Services Act (as part of Division E in the Bipartisan Budget Act of 2018 (H.R. 1892):�
	Upcoming Implementation Deadline�No Later than April 1, 2019�
	Not later than October 1, 2019 �

