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Foundation

* Industry is listening.

* Shared vision for a better delivery system
based on value and quality.

* Significant Period of Transition:
— Accountable Care Act |
— Passage of the Federal Mental Health Parity Act

— Implementation of CT PA 13-3 and PA 13-178
— Changing dynamics of health care needs.



Movement is Happening

Carrier Initiatives: ACOs, Medical Home, Provider Partnerships.
Building off the BHP Laboratory: IICAPS and other models.
Exchange Plan Design: Essential Community Providers.
SHIP (SIM) and All Payer Claims Database.

Telemedicine

Most Importantly, reforms as a result of PA 13-3.



Public Act 13-3

Industry is proud of its work with the Administration, its Agencies, the Legislature
and the Advocate’s Office.

« New Requirements just became effective October 1, 2013:
— 24 hour turnaround for most coverage requests for mental health and substance abuse.
— Expedited reviews.
* Requirements go above and beyond.

— Specified clinical review requirements; comparison requirements for any default criteria.
— New requirements for denial notices.
— New ability for “peer to peer” discussions before the point of denial.

— Continuation of coverage requirements during appeal.



Public Act 13-3 Continued....

— New requirements re: use of clinical peers in mental health and substance abuse.
— New requirements on CID to analyze statistic abnormalities on report card data.
— New requireménts on CID to conduct federal parity compliance checks on carriers.

— New mental health tool kit just released by CID. Carriers will post on their websites.
» http://www.ct.gov/cid/lib/cid/Behavioral Health Toolkit.pdf

— New requirements for DCF and DHMAS:
* Regional behavioral health consultation and care coordination program for PCPs.



Public Act 13-3 Continued....

— October 1, 2013 effective date for most of the new
provisions.

— Need to allow time for new initiatives to prove
themselves before adding additional layers of regulation.
Need to avoid duplication which always adds costs.

— Cost always needs to be part of the equation, because
without affordability there is no sustainability.



Health Care Exchange (Access Health}

* Exchange went live October 1.

* Good partnekship with the State.

* No question there will be bumps in the road.
* Significant resource demands.

* Biggest change of health care policy in decades.



Preliminary Data Based Upon Request
* Still compiling.

* Program Review & Investigations took almost a year.

* Industry understands the immense desire for data and is
partnering with the state and other groups with the core mission of
developing the data sets the task force is interested in.

* Good news on the horizon.
— APCD
— EMRS
— ACOs and Medical Homes
— Exchange
— SIM



Data Parameters

»  Represents “fully insured” lives v. “self insured” lives.

»  Only % of the commercial market is “fully insured” = less than % of the state’s population when you
consider:

- CT total population: 3.6 million
— Medicaid, HUSKY, other entitlements: 60'0,000
— Medicare population: 500,000 plus
— Commercial population: 2.2 million BUT
* 1.4 million self funded/ASO
* Only 800,000 fully insured
*  65% to 35% self funded to fully insured.

»  Demographics of “fully insured” market are important to understand: small employers.
»  Appreciate desire for 15 years of data — not possible or meaningful at this juncture.

— Again APCD envisioned as a central clearinghouse to allow such research in the future. First data
submission in August, 2014 including 3 years of “look back” data.

— Program Review & Investigations Committee Phase | and Phase Ii reports inciude most of the
information requested.

— CID Report card has annual mental health data. Need to consider collection methods.



Demographics

I. Demographic

How many individuals, particularly between the ages of 15 and 26, are covered by each of the
commercial/private health insurance plans approved by the State of Connecticut Insurance

Department?

) Age& 18-2*;“ ]

"‘40‘;,5 12-21'

j\ﬂmber “%of Total | Number| % of Total Total | % of Total

| Number
PlmA | 8281 0% 126260 9% | 20,907 9%
Plan B 30,109 36% 64,387 | 45% 94,496 42%
Plan C 25422 30% 35,838 25%% 61,260 27%
Plan D 20.728 25% 28,885 20% 49613 22%
TOTAL 84,540 Ii%s 141,736 100% 226,276 100%

data.

Source: PRI stalf calculations using CT Association of Health Plans data.

Note: One of the five health plans is omitted from the presentation and ealeulations above because it did not submit




Demographics Continued...

How do these individuals obtain such coverage?

(2012 Data)

Carrier A: Total: 21,639

Through parent/guardian/family member group plans? (i.e. Group dependents ages 15-26) = 15,293
Through their own employers’ group plans? {i.e. Group subscribers ages 15-26) = 5,335

Through their own individual plan? (i.e. IVL subscribers ages 15-26) = 1,011

Carrier B: Total: 90,163

Through parent/guardian/family member group plans? (i.e. Group dependents ages 15-26) = 29,685
Through their own employers’ group plans? (i.e. Group subscribers ages 15-26) = 57,107

Through their own individual plan? {i.e. IVL subscribers ages 15-26) = 3,371

Carrier C: Total: 17,645

Through parent/guardian/family/own member group plans? (i.e. Group dependents ages 15-26) = 15,277

Through their own individual plan? (i.e. IVL subscribers ages 15-26) = 2,368



Demographics Continued...

Carrier D: Total: 37,752

Through parent/guardian/family member group plans? (i.e. Group dependents ages 15-26) = 31,946
Through their own employers’ group plans? (i.e. Group subscribers ages 15-26) = 5,343

Through their own individual plan? (i.e. IVL subscribers ages 15-26) = 463



Scope of Coverage

What types of the following behavioral health care are/are not covered by private/commercial insurance plans? (Note: not covered meaning a
policy exclusion)

. Emergency department treatment (assessment/stabilization)
. tnpatient

. Residentiai rehabilitation

. Community living arrangements

. Partial hospitalization (PHP)

. Intensive outpatient {IOP)

. Qutpatient

. Counseling

. Medication management

. Groups {e.g., DBT)

. Case Management

. In-home treatment models (e.g. ICAPS, FST, etc.)

> Carriers routinely cover emergency department treatment, inpatient, residential rehabilitation, partial hospitalization, intensive
outpatient, routine outpatient, and case management - though some case management services may be provided by the carrier itself.

> Most do not cover Community Living Arrangements although some do under certain plan designs.

> Intensive In-Home Child and Adolescent Psychiatric Services (HICAPS) is an emerging coverage as plans are beginning to contract for
such services. Some have always covered in-home treatment provided it is delivered by the appropriate credentialed clinical provider. Still

other plans may only cover in-home treatment for certain diagnoses such as ABA therapy for autism. The coverage in members’ benefit
plans may vary.



Scope of Coverage Continued....

For each type of covered service, are there limitations to the number of days/sessions
that will be authorized upon an initial request?

No, carriers do not have a standard as it is individualized per patient based upon
medical necessity. Please keep in mind, however, it is subject to benefit design
including deductibles and copays etc. Typically:

>

>
>
>
>

inpatient is covered for 1 to 3 days.

residential rehabilitation is 3 to 6 days.

PHP 4 to 6 days.

intensive outpatient is 3 to 12 days.

open authorizations are provided for outpatient services including

counseling, medication management and groups same for case management.

>

in-home treatment is typically 10 days.



Authorization/Reimbursement Process

For each covered level of care, what are the mechanisms/processes through which a provider (INN or OON) can seek authorization to provide
reimbursed care and obtain reimbursement? :

»  Carriers maintain both web portals and provider service telephonic lines. Some carriers limit their web portals to in network
providers.

For each type of covered service for which there is a limitation to the number of days/sessions that can be initially authorized, what is the process
through which additional days/sessions can be authorized?

» Carriers maintain both web portals and provider service telephonic lines. Some carriers limit their web portals to in network
providers. Determinations are based on the clinical information submitted.

What are the times frames for obtaining such authorization?

> In accordance with the legislation just passed in Public Act 13-3, carriers treat as urgent {determination is made within 24 hours)
services or treatments for substance use or co-occurring mental disorders AND mental disorder-related inpatient services, partial
hospitalization, residential treatment or intensive outpatient services needed to keep a covered person from requiring an inpatient setting
provided that all information needed to make a coverage determination is provided. Requests to extend a course of treatment beyond the
initial determination must be made at least 24 hours before the initial authorization expires.

What are the time frames In which requested treatment can be commenced?

> There is no set time frame for which treatment can be commenced, however, generally it is 24 hours from the requested start date
for inpatient, residential treatment, and partial hospitalization. Generally, 72 hours for intensive outpatient. Often dependent upon the
facility or varies depending on treatment setting and clinical information.




Public System/Commercial System

Please explain what you see are the main differences between the public health care insurance system (i.e., Medicaid} and commercial/private health care insurance,

especially in terms of how young adults are covered for behavioral health services. What differences are you aware of in the types of services provided by private and public
insurance?

» Given that the commercial carriers are no longer engaged as in the Medicaid program in CT, cur response is anecdotal,

» In states where carriers manage both commercial products and Medicaid products, it is more likely to find “wrap-around” services available ta the
publicly funded consumers who, in addition to their mental iliness, often have significant social support deficits. These services may include home based
intensive clinical care, case management and non-clinical interventions. Also, clubhouse and day treatment programs may be covered, Conversely, Medicaid
coverage is typically limited to network contracted state or regional providers where commercially insured consumers have access to national netwark as well as
out of network providers if covered. This could include “destination” programs in FL and CA.

> Carriers are in a major transition period as mentioned earlier contracting similar services that are offered through public insurance. Historically, provider
case management hasn't been covered, although carriers do offer in-house case management to ensure members are complying with treatment plans.
Generally, benefit designs haven’t been set up to support pubiic services, Often these agencies haven't wanted to deal with commercial insurance since they
don’t have the infrastructure (coding/billing) to work with them or are grant funded. Reimbursement from public insurance is very different than private
insurance.

» Simiarly, commercial carriers haven't typically covered “housing” services such as sober or halfway houses although they do often cover the associated
therapies should they be provided by licensed clinicians.

Assume there are two 16 year old boys in Connecticut who have the same mental health care needs, one of whom is covered by Medicaid, and one of whom is covered by
private insurance. Would you think they would get the same or different services (please axplain any differences), and to what would you attribute any differences? How
would the type of insurance coverage impact their care.

» Difficult to do a valid comparison at this juncture. Commercial members may have access to providers not in the Medicaid network, but conversely
Medicaid members do not have access to providers in commercial networks. Commercial members often have out of network benefits that expand their access,
but are subject to benefit designs lilke deductibles. As discussed earlier, carriers are at a significant point of transition looking at new models and treatment
modalities.

What percent of individuals with private coveraga receive treatment through the public system? What percent of persons with private coverage accessed treatment through
the public system? What was the cost of the treatment and how much was reimbursed to the state? Of the total yea rly mental health care dollar expenditure in CT, what
percentage is paid by the private health insurance companies.

» Carriers do not track this type of data specifically and would be challenged to do so. Carriers contract with providers whomAmay also be in the puhlic
system. If a service is grant funded, a carrier wouldn’t have access to that data. '



Utilization

What percent of mental health claims/payment requests and treatment/authorizations requests for young adults were initially fully or
partially denied by level of care? What percent of each were appealed either internally or through external review, with what outcomes?

Substance use
Meut:i} heaith

Snbataﬂce use
Menral health
:Partial Hosp. (al
Substance use

Mentql heaiﬂl

Su‘bstame m5e
Mental health

TOTAL fally
Substance use _ _ j
Mental health | 3.291 3090 949 | 109 848
Hote: This 1 possble because, for at least zome plaps, dertals and appeals were pulled Fows the data syatem

separately, by year (inctead of attached to 2071 requests).
Souwrce; PRI staff caleulations wsing CT Association of Health Plan: data.




‘Utilization Continued...

What percent of adults age 25-65 with coverage requested and received mental health
treatment? What types of services were covered? What were the average lengths of stay for
inpatient services and average timeframes for outpatient services?

»  Consumer Report Card on Health Insurance Carriers in Connecticut: October 2012, 2013 pages 32-
41. http://www.ct.gov/cid/lib/cid/2012 CT_Consumer_Report Card on_Health Insurance.pdf




Heaith Maintenance Organizations

Fully Insured Behavioral Health - Utilization Review Statistics

Provide the felowines on af lelly-nsured

, o _ Astna Anthem CIGNA {onnectiCape Oford
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&} Procedures o 0 .t D iy
41 Extensions of Sty fi 5 1 45 ]
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i Extensions of Stay r o 1 i !




Health Maintenance Organizations

Fully Insured Behavioral Health - Utilization Review Statistics
Pravide {he fellowing on all fully-insured mental Aetnn Anthem CIGHA ConnecliCare Dxford
& nervous eondittons for calendiar veur 7812, Healih BC-RS
UiNursber of UL request received
al inpatient Admissions i 554 & 56 108
b} Outpatient Services 3 Gl ! 3572 |
3 Procidures g i ¥ i} I
L &) Batensions of Sty il 649 3 H85 168
3 Nember of Tokal Denials
3] [npatioen Admissions il &4 0 3 13
- by Outpasient Services 6 1 i} 1] 2
o) Procedures ! L ) O Y
o) Bxtensdons of Stay 0 5| 2 28 12
B Number of Partial Denials :
a) Inpatient Adwisstons ] 1} f i 10
bl Outpatient Services L 1 ] i) 0
) Procedures f (1 ) i l
o) Exvensions of Stay 15 ] 4 12 1
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i b Qutpatient Services 3 B | iU 4 ?
) Provcedares i i iy o [
d} Extenizions of Stay 0 o ] l 0
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b)Y Outpalient Services | 1 h r o
¢) Procedures G i O 9 6
) Extensions of Stay ] i\ o 2 2
i¥anmber of External Appeals Riversed on Appeal
a} Inpaticnt Admissions ¥ 1| 1] H il
- b) Cutpatient Services ] 5 ] o ]
o) Prcedures fr ] 0 I 0
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2013




Health Maintenance Organizations

1 Mental Health Utilization - ' Ael n“.x :‘}nt‘he.n1 LGRS {onnectiCare - Dxfard
Inpatient Discharges & Average Longlh of Stays Health BC-Bs

1 Repoirt the solal anmber of inpatizm dischaeges
1 with mrental healtds a3 the principal dingnesis
| at cither a hospiial or 5 tecatenent facilits, 107 B 2R [ Y Mty

Repart thy twbtl discharpesd L0800 mensher moneds
| *for Medicaid. Commercial & Medicare use: 3ol 6.03 B.2% 0,54 038
discharges £ 1000 eremnbers per vear

| Feport the averugs lenpth of say, 837 82 745 | NN 316
| Merital Head Utz ation - Artnn Anthe CIGNA Connactilare Qxlord
| Percentage by Level of Care Health Re-BS
Report thee tedal numiber of members who received care
AJ Any Mental Tlealth Service 4,113 3047 1825 12,564 44930
13 Inparient Menzal Health Scrvices @l 193 68 Ay, 7
Ch tetermediane Mented Healh Services 84 553 1 126 11
1y Amshabtary Mentad Healeh Serviees . 4,100 A0 1LR03 1209 R
Report thi pereentage of the shove numbers who
| received the pspactivg sepvice,
A) bopatient Mental Health Servioes 1.2 1% 0.42%, 032% 0.16% 5.33%,
‘ ) bnterrnediore Memal lealth Services 1 19% 0304 1,15 D 048 0.2
T Amibulatory Meniz) Fealth Services 9.28%:  beA3% _ BASH 5.95% 9254,

2012



Health Maintenance Organizations

Aetna

Anthem

Mestal Health Uiilization - : it e CIENA ConmectiCare {xford

Inpatient Discharges & Average Length of Stayy Health BC-BS

Repurt the total nuasher of inpatient discharpes

with mental health s the principal diagnosis

i cithirr a hospital e 2 trentment facilily. 197 LS5 bL | 485 143

Repsort the todal discharges £ 100 member months® ‘ :

*far Medicaid. Commercial & Medicare use: 1 4.6 .16 0.23 .34

disehiarpes | 1006 swmbers per vear

Heport the avwrage length of stay. 837 770 | 1520 §19 1183

Mental Health Utilization - Aetna Anthem CIGNA ConnectiCare Oxlord

Percentage by Level of Care B Health BC-BS

Beport the total ramber of members who received care

A} Any Mestal Health Service 4,091 32901 03 HL752 4745

B} Inpaticnt Mental blealth Services 102 RiZ 14 375 152

C1 Intensive Dupatient or Partis! Hospitalization 92 . 587 B 154 101
Hualth Serviees ’ .

[ Ow patient o Bene rpescy Depariment Hzalth Services 4087 AN H £ 11300 4714

Report the percemtage of the above numbers who

reteived the respestive service. )

A) Inpatient Mental Health Services .23% 315 0,238 0.2 (335

B Intensive Dutpatient o Partiad Huospitalization {1218 G23% 0.13% 0.08% 0.21%
Hialth Services

C) Dutpaticnt or Entergeney Bepartrient 1ealth Services 9.37% 12.62% 8I7% 6. 10 SR

2013




Health Maintenance Organizations

Chemicol Dependency Ctilieation - I::-e‘! ;1; Agr:;t'hé? : CIGNA ConneciiCare Ocford
{npatient Discharpes & Averapge Length of Stuys eaith T
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Report the average length of stay. 463 5400 514 5.63 441
aleohnl & Other Drug Services - Actan Anthem CIGRA ConnectiCore Oxlord
Percentage by Level of Care Health BC-BS
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Health Maintenance Organizations

Chemical Dependency Utilization - Acitia Ant b CIGNA ConnectiCare Oxford
Inpatient Discharges & Average Length of Stavs Hedth BL-BS
Beport the tal number of ipaticn discharpes
with ehimical dependency 2s the peincipal Jiagavsis,
tncluding detonificanian., 3t cither a bospital af 4
treatmcnt facility. #2 817 13 L3 135
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| *for Medicaid, Commercial & Medicare use: 1.25 Lt 092 L1 4.7

{ discharpes £ 1000 members per year '
Report the average length of Siay, _ 143 540 6 | L.50 A
Alcohol & Other Drog Services - Astna Anthem LIGNA ConnectiCare {rxdord
Percentage by Level of Care : Health BC-85 '

| Teport the dotal nuroboer of members wha received are
a} Any Chemical Dependency Service ‘ 749 520 G L35 957
B Inpatient Chemical Dependency Services 3 13% .01 15 453 ke
¢} lntensive Gutpatient or fertial Hospitalization :

Dependency Services 161 634 I 148 13
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TReport the prroentage of the above numbers who

{ veeieal the respontive sepvice,

| et ingratient Chemicad Dependency Servioos 01.36% 042% %, 249% 0.24% 11.60%
b) Intensive Cnarpatiost or Parti=] 1ospalization

Dependeiney Services ] {1,238, 0.2 4% AL L08W, - 0, 2%,

d) Quipativnt nr Bsmergency Department Hependency Services | L53% o Wiel oL A 1AM
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lealth Maintenance Organizations

Montal Health Utilization - Aetna Anthem CIGNA ConnectiCCare Osford

: Follow-up Afier Hospitalization for Mental Hiness Health BL-BS
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Health Maintenance Organizations

Menta! Health Utilization - Actiia | Anthem CIGNA ConnectiCare Dxford

| Follow-up After Hospitalization for Mental Iliness Health | BC-BS
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Health Maintenance Organizations

Claim Expenses - Actaa Anthem CIGNA ConnectiCare lard
Health BC-Rs
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Health Maintenance Organizations

Claim Expenses - Aetna Anthem CIGHA ConnectiCare Oaford
: Health BC-B&
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Outpatient Mental Health $5.87 §5.18 §291 5395 .04
Cutpationt Substance Abuse $i49 5115 §0.45 5118 $0.79
| Total of the above overall 7 U B 1 1.1 _ 81255 LR N 11 I
 Clatm Denial Dats - | Aetna Asnthem CIGNA ConnectiCare Oxford
Health BLC-BS

Foor the period of [ar. 1, 212 thressgh Dee. 31,2012, 126,292 1305915 508 3702937 935,015

The toesd numbesr of catngy reveived foo that period.

 Provihe the number of desials of the otad By ach of e folowing:

b b oot o cowered benefit ‘ 15,005 5383 | &3 1,054 13449
2} nol medically necessary 944 434 2 3241 3789
3V not an eligible enralbectdependent B.548 WA b} F20.538 41.54%

4] incomplcte submission i} 0779 1 8604 £1455
Shduplicate submission o 34,938 50 130,504 48,501

6] all ather miscdianesns 24715 YT 152 J2L188 #0132

‘ PBeovide the denfals as 2 percentage of the tatalin cach of the k-

| loing:

1} not acovered benefit | 253% [.i8% a8 {.57% 1.45%

- 21 not medicably sevessasy | 0078 1L05%, 154%, 11,68, h4E%
3} not en eligible eirolleeidependent ‘ ! 0.62% 3.00%, 465 k%l N 4.£4%
4 Tnenenplete submission ' K 875%, 171% [ A52%

50 duplicate submission i {11119 20 1,080 35 52086

a3 all otler miscetfamecns 5 6, §3% HERIL 3413 E81% .43
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Indemnity Managed Care Companies
Fully Insured Behavioral Health - Utilization Review Statistics
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Indemnity Managed Care Companies

Fully Insured Behavioral Health - Utilization Review Statistics
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demnity Managed Care Companies

Mental Health Utilization - Inpatient Discharges & Average Length of Stays

Aking
e

Az ican
Yyl B

sthiem)
RE-1E

Celie

GEGRA
141

Coeinoctalarg

)

Wenwral

Codden
ke

Guardian

foba
Alden

Tfrs]
Health

i

&~

Tk

Linion
Bumrity

Uniped

| acnital e
F vipal dizgresds 21 eitbwr 3

Feport e tikal numiber id
argtivnl descears with
wlity 2 the prin-

3l o7 2 It

Beprort he oral dischazges
100 encrnbr mie

= Jor Medicad. O aary
e Melicane viser
Jischatyes {1 3 e
Bty ey wear

cial

I?.q‘q.irt I}l:
ol gt

|enhf.}1 i

{243

AT

T

1y

A8

< ]

SR

fih

eRTTLY

i G0

RUILN REE

E,D\S _.= -

{70y

EBR

Tl

SN

L |2

i -

H3

ey (A0 (R 358

T

Menial Heaith Utilization -

- Percentage by i.evel

of Care

s ] b

e

| X eport she parerrdage ol
e alwmie et s who
eieiind the respective
BTV

|k Lpatbert Menkat $lealih

A
E' It riediate Menal

*Pealth Service

‘d.ﬁmhulamr} zcmal

Tindih Sorvies

Goklen

[ERE

i (Rt

1t 4%

IR LAk

B0%

1133 U

[

0.57%

[

IR

1174

0¥ |

2%

= h16%

Eh g

O 1%

]

5, 149

SR

aisk

K &5k,

L

LR G

43 1

EIIL 52N

00%

UTHS,

1S CHOE,

Rl

Iy, M

G54

A 5% |

07 ),

7 I

0

i

(i gy,

LK,

'qum:{!h. sotad poiarsber | Aotin § dmericanlanthen| Cie | CHONA Iwaneadan) £T Guardios | el [ Dxford {1 Tooe | Toustnemk | Ueion | Lnsted
al membots whe tieetved 1 Lile | Republic | BO-BS F&L [oeneraty iz Abdcrr | Heaksh Securiey
3} Aoy Mental Health
Brvice IaE 17 PR 171 1942 LINET Y R 1 Im ] I0ag2e {102 13 012297
il lapatiens “r."{l{_t[ Hl..h]l]l | ]
ey EM e s s s e e [ e ese e
E b bnte rnw.h.m |

Tiealth Sarvizes. [ T ] aiEs ) M W M n 0 0 (3 l c1 o M
ot Ambudatary Mental _ . .

by Seviass ] 3N UL KA T T RS {00 e I ERRE TN 6L % | SN (1] E O i

[{RL MR I

4




Indemnity Managed Care Companies
Mental Health Utalizatlon inpatient Discharges & Average Length of Stays
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Repert the total number of |

ingratienit discharges with menra] |
hesalth as the principal diagnosis

ateithera hcwp:lai oratdment |

| facility: ol SRR CE BB e R 8 T BET S R A B R

| Heport the total discharges !

1 4,000 meanlrer rethus

* for Medicaid. Emnmﬂmai&
Medicare wse
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wear

s en |02 B b B ol B BT B BT OSTR R A T
nbets pi.?r i

Report the average kngth of slay. B0 000} Bag)

3 ?m i ﬁm R | 2500

Mental Health Utilization - Percentage by Level of Care
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Indemnity Managed Care Companies
Chemical Dependency Utilization - inpatient Dlscharges & Average Length of Stays
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Indemnity Managed Care Companies
Chemical Dependency Utlltzatlon Inpatient Discharges & Average Length of Stays
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Indemnity Managed Care Companies
Mental Health Utilization - Follow-up After Hospitalization for Mental llness
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Indemnity Managed Care Companies

Mental Health Utilization - Follow-up After Hospitalization for Mental lliness
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Utilization Review

How long does it take currently to obtain approval for inpatient services?

» Again, please note Public Act 13-3:

§§ 71 & 73(c) — Benefit Determination

By law, the amount of time a health carrier has to make a benefit determination depends on whether or

not it is an urgent request. In general, carriers must make a determination within 15 calendar days for
non-urgent requests and within 72 hours for urgent requests.

The act treats as urgent those requests for services or treatments for {1) substance use disorders or co-
occurring mental disorders and (2) mental disorder-related inpatient services, partial hospitalization,

residential treatment, or intensive outpatient services needed to keep a covered person from requiring
an inpatient setting.

It requires the carrier to make its determination as soon as possible, but no later than 24 hours after it
receives a service or treatment request for these disorders. The 24-hour deadline does not apply if the
covered person or his or her representative fails to provide the information the carrier needs to make
its determination. If the request is to extend a course of treatment beyond the initial period or number
of treatments, the request must be made at least 24 hours before the initial authorization expires.




Utilization Review Continued....

Do all mental health services claims require utilization review? Please identify which do and which do not.

»  Any claim may end up requiring UR, all claims do not require UR. This may vary according to the terms of
the policy the employer has chosen, network status of the provider or acuity of services. Typical plans require

prior authorization or notification of admission and concurrent demonstration of continuing medical need for
clinical coverage determinations:

- 1P

— RTC

— PHP

- 10P

- Non-routine OP

—  psychological testing

- neuropsychological testing

— outpatient electroconvulsive therapy
— biofeedback

— amytal interview (truth serum)
— applied behavior analysis (ABA)
— psychiatric home care services
— outpatient detoxification

Non-routine OP services may include OP ECT, extended session time, etc. Carriers do not typically require prior
authorization or concurrent review for routine OP visits. However, unusual claims patterns for OP services may lead
to a clinical review (for instance, Adjustment Disorder diagnosis with 3x per week psychotherapy for 3 years).



Parit
How do private health insurance companies ensure they are compliant with the federal and state mental health parity laws?

»  Carriers utilize tools developed to facilitate the comparison of a given benefit plan’s terms and conditions which are subject to
state and federal parity requirements. The tools utilized include compliance checklists and regulatory guidance issued by federal
and state regulators and internal comparative tools that are used to capture the provisions of benefits plans (both quantitative
limits such as day limits, episode limits, financial requirements like deductibles and copayments etc. as well as non-quantitative
limits such as medical necessity, prior authorization, utilization review processes, etc.} both from a medical/surgical and a mental
health/substance use disorder perspective to identify areas where the terms and conditions are not aligned or comparable and may
be non-compliant and require adjustment to meet regulatory requirements. The output of these tools is used to inform necessary
benefit plan design and operations changes necessary to comply with federa! and state regulations for parity. All carriers have audit
and compliance programs in place.

> Furthermore, Public Act 13-3 Section 79 required the insurance commissioner, by September 15, 2013, to seek input from
stakeholders on methods the department might use to check for compliance with state and federal mental health parity laws by
health insurance companies and other entities under its jurisdiction. Under the act, the stakeholders must at least include the
Healthcare Advocate, health insurance companies, health care professionals, and behavioral health advocacy groups. The
department must post notice of the request for input on its website and provide for written public comment for 30 days following
the posting. The posting must include the date the public comment period closes and information on how to submit comments. By
January 1, 2014, the insurance commissioner must issue a report and provide an educational presentation to the Insurance and Real
Estate and Public Health committees. The report and presentation must:

—  cover the methodology the department is using to check for compliance with the interim or final regulations or guidance, whichever
is in effect, published by the U. 5. Department of Health and Human Services relating to compliance and oversight reguirements of federal
law on mental health parity;

—  cover the methodology the department is using to check for compliance with state law on mental health parity; and
—  detail the department's regulatory and educational approaches relating to the financing of mental health services in Connecticut.

In addition, the report must describe and address any public comments the department recelved. By February 1, 2014, the committees
must hold a joint public hearing on the report.



- Protocols

-On what standards are the private insurance companies’ protocols based? When were the protocols last updated? Please provide copies of
each company’s current protocols.

> Public Act 13-3

§ 72(a) By law, each carrier must contract with health care professionals to administer its utilization review program. Utilization review

uses formal techniques to monitor the use of health care services or evaluate their medical necessity, appropriateness, efficacy, or
efficiency.

By law, each program must use documented clinical review criteria based on sound clinical evidence. The act sets specific requirements for
clinical review criteria for utilization review invelving substance use or mental disorders. It provides that, for substance use disorders, the
default criteria are those in the most recent edition of the American Society of Addiction Medicine's Patient Placement Criteria. For child
or adolescent mental disorders, the default criteria are the most recent guidelines in the American Academy of Child and Adolescent
Psychiatry's Child and Adolescent Service Intensity Instrument. For adult mental disorders, the default criteria are the most recent (1)
guidelines of the American Psychiatric Association or (2) standards and guidelines of the Association of Ambulatery Behavioral Healthcare.,

In each case, the carrier can use other criteria that it demonstrates are consistent with the default criteria. But if the carrier does this, it
must create and maintain a document in an easily accessible location on its website that:

1. compares each aspect of its criteria with the default criteria and
2. provides citations to peer-reviewed medical literature generally recognized by the relevant medical community or professional

society guidelines that justify each deviation from the default criteria.

EFFECTIVE DATE: Cctober 1, 2013

§ 73(a}(3) ~ Conference on Adverse Determination

The act allows a carrier to offer a covered person's health care professional an opportunity to confer with a clinical peer of the carrier
under certain circumstances. This provision applies:

*¥ Protocols, to the extent they deviate, are posted on plan websites.



Commercially Funded Behavioral Health Partnership

Association Concerns

» Oppressive amount of assessments currently levied on CT carriers.

» Funding for the CID: $30 plus million

» Funding for the immunization fund: $30 plus million
» Funding for the Exchange: $75 million

» Funding for the APCD: $5 to $10 million

» Required Medical Loss Ratio




Commercially Funded Behavioral Health Partnership
Association concerns continued...

» No simple computation of assessment:

» Pointin time enrollment not reflective of premium year. Causes disruption in underwriting
and forecasting.

» Assessment mechanisms don’t always include all populations. For many years the fully
insured market subsidized the self insured market under the immunization fund.
Questionable ability to assess the self insured market based on ERISA.

» Carrier fiduciary responsibility to members. Reconciliation process? Responsible

authority? Carriers, and their constituents, can’t pay twice for the same service: once via a
claim and once via an assessment.

» Mandatory provider participation is linchpin of immunization fund based on the premise
that the state accesses the best discounted rates. Would we assume a Medicaid rate under a
commercial BHP? Anticipate tremendous provider push-back.

» Significant impact on the Health Insurance Exchange.

» Carriers are in a major transition period and would respectfully oppose any
move in this direction. , '



Conclusion



