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Goals
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Provide overview of MHPAE Act of 2008

Discuss its implementation and impact on your
market

Review business opportunities

Review potential impact on your policies, processes,
people and technology




SUD Treatment Expenditures:
The Market at Presents sasa esimaes)

22.2 Million people suffer from a substance use
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3.9 Million (17% of SUD population) receive some

form of treatment

Barriers = cost, stigma, and inadequate insurance



The Market

SUD Treatment Expenditures

Billions $

Presently, Specialty
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Centers account for 42%
of all SUD expenditures.

Hospitals account for
24% of the total.
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4.8% Growth
Rate Annually.

All other
health
expenditures
grow at 7%
8% annual
growth rate.

Why slower?

No tech and
very few Rx



The Market
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- The Market

Private
90% - :
80% - funding
70% - was5b50%
%suD  80% 1 In 1986
Expenditures 50% - and was
Financed by 40% -
Public Funds 34, | expected
20% - to account
10% - for only
% 0)
e 1986 2003 2014 17%ny
2014

Private = out of pocket and
commercial health plan

Public = Medicaid, Medicare, Block

Grant and other public funding NP BEHAVIORAL HEALTHCARE
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All of which was true and fairly
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The WellstoneDomenici Mental
Health Parity and Addiction Equity
Act of 2008
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Overview of the Law

Passed October 8 2008z Effective January 1, 2010
Expected to affect 110 million people

Addresses SMI, SED, SUD

Impacts ERISA plans for the first time

Impacts Medicaid Managed Care Plans

Stronger State Laws Protected by HIPAA
Regulations Expected in October 2009

Open Comment/RFI Period Recently Closed
Treasury, Labor and HHS Providing Leadership
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Overview of the Law

Health plans that provide mental health or addiction treatment

benefits must provide the same financial terms, conditions,

requirements, and treatment limitations for mental health and A
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and surgical conditions

Cost-sharing, deductibles, copays, and other forms of ceinsurance as
well as annua[ limits and lifetime limits must be equalto =~
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and surgical condltlons

Limitations on the scope of treatment and treatment frequency and
duration cannot be more restrictive than those limiting other medical
conditions
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Overview of the Law

Where allowed for other conditions, out-of-network
benefits for mental health and addictions treatment must

be provided and must be equal to those provided for other
medical and surgical benefits

Plans can continue to engage in healthcare UM, as well as
utilization review and other types of assessments, and
determine coverage on a casdy-case basis.

Plans are required to provide members, consumers, and
providers with their medical necessity criteria and reasons
for benefits/coverage or claims denial
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Overview of the Law

The Act exempts employers with fewer than 50 employees and
plans whose total premium costs increase more than two percent

In the first year or one percent in any subsequent year, subject to
an annual application and review process

Issues Requiring Clarification
. Covered Diagnoses

. Covered Providers

. Covered Services

. Best Practices

. O0OAAT T ET AT 66 AT A O3 O0OAOOAT OEAI I L
- Deductibles and OOP Maximum



tate Status State Status State Status State Stat
CT Best CA Limited NJ Limited Ml Mandate

MD Best CO Limited NY Limited PA Mandate I O AXA I0B0o
MN Best DE Limited OH Limited AK Mandate contras;ing ar!d :
VT Best Limited OK Limited GA Mandate comparing EXIStmg
Best Limited SC Limited MS Mandate State laws with the
Good Limited SD Limited Wi Mandate new Federa' IaW iS
Good Limited ™ Limited oo .. required. Inclusion
Good Limited TX Limited KS Mandate of SUD; for
Good Limited uT Limited ND Mandate example, will be
Good Limited VA Limited WY None new for more than
State 30 states.
Good Limited WV Limited ID E::;)onees
Good Limited AL Mandate (Source: Mental Health

America, July 2008)

Limited Limited FL Mandate

Limited

Best= Best parity and comprehensive equity (covers MH and SUD, no exemptions)

Good= Good parity coverage (few exceptions or limitations)

Limited = Mostly applicable to specific populations such as serious mental illness SMI (ksing 7
GoA2t DPARCIREE RA &2 NRSNE paaddisorded anti ok QHUAeASURS. OftghR 0 A
exempts employers with 50 or fewer employees

Mandate = Statemandated levels of coverage or benefit expressed in terms of financial limits and/or
treatment constraints. Mandated coverage is often inconsistent with Parity.
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‘Implementation

Significant Issues:
Regulations? Not issued until after most plans filed with DOI
Deductibles and Out-Of-Pocket Expenses: Accumulators

- Treating the SMI, SED and Chronically Mentally Il in a private
sector systemz usually the domain of the public system

63% of MH and 76% of SUD treatment paid for by public sector
. Community-A A OA A -LOXIOAPAG OAAT OAOU OODH
- Chronic lllness models of care
- Child Psychiatrists in the private sector networks

Prescribers in the private sector networks
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Implementation

Significant Issues
. Crucial need to educate consumers, families and providers

. Prevalence of Primary Care Physician involvement and need
for integration/bi -directional co-location

. SUD treatment/coverage expansion

. Prospects for Population Management
. Potential for Population/Cost Shifting

- Need to address Special Populations
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