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DisclaimersThere is no attorney/client privilege.Accordingly, please only ask general questionsand do not provide sensitive information.I am not providing individualized advice orgeneral solutions. Your situation may vary.Be sure to consult with your advisors.
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OverviewOriginal Mental Health Parity Act (1996)Impacted Benefit Maximum -- But Not Deductible or Copayment RequirementsN/A Substance Abuse TreatmentSmall Employer Exception (50 or Fewer Employees)Wellstone Act (effective plan years commencing on or after 10/4/2009)Applies to substance abuseTrue benefit “parity” requirement (copayments, coinsurance, service/treatment limitations, etc)Not really  a rule of parity!!!!   You may have to provide mental health/substance abuse under more favorable terms
3
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Requirements of MHPAEAGenerally:  Financial requirements and treatment limitations applied to MH and SA benefits in a category can be no more restrictive than the financial requirements/treatment limitations applied to Medical/benefitsFinancial requirements:Cumulative and non-cumulativeTreatment limitationsQuantitative (e.g. limits on visits)Non-quantitative (e.g. preauthorization)
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“Categories”Financial requirements and treatment limitations are applied within “categories”:Inpatient/in-networkInpatient/out of networkOutpatient/in-networkOutpatient/out of networkEmergency CarePrescription Drugs“Specialist” is not a separate categoryMay treat office visits as separate sub-category within outpatient categoriesSpecial rule for tiered networks
5
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Cumulative Financial Requirements“Cumulative” Financial RequirementsIf the requirement is determined based on the amount of expenses incurred, then it is a cumulative requirementCannot apply a cumulative financial requirement  in a “category” that accumulates separately for MH and/or SA benefitsApplicable to:DeductiblesOOP maximums
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“No More Restrictive”A plan may not apply any financial requirement or [quantitative] treatment limitation to MH or SA benefits in any category that is:More restrictive than the predominant financial requirement or treatment limitation applied to substantially all medical/surgical benefits in the same category2 tests for measuring benefits:PredominantSubstantially AllSpecial rule for prescription drugs 
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Measuring BenefitsMeasure benefits within a categoryIdentify “types” of financial requirements/treatment limitationsCopaymentCoinsuranceDays limitTreatment limitIdentify levelsDetermine expected plan benefits for plan year for benefits subject to a type of financial requirement/treatment limitation in each categorySpecial rule for zero level
8
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Measuring BenefitsBased on amount the plan “allows”—not on what it pays specifically.Any reasonable method may be usedDo not have to recalculate each year if no plan design changes that would affect financial requirement/treatment limitationDetermine first by type (this is for purposes of substantially all test)Then determine by “level” (this is for purposes of predominant test)
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Measuring BenefitsSubstantially All Test: May impose a type of financial requirement/treatment limitation on MH/SA benefits in a category ONLY IF 2/3 of all medical/surgical benefits in that same category are subject to the same type of financial requirement/ treatment limitationIf not, THEN YOU CANNOT IMPOSE ANY FINANCIAL REQUIREMENTS/TREATMENT LIMITATIONS ON MH/SA IN THAT CATEGORY!!!!!If yes, then move to predominant test
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Measuring BenefitsPredominant Test:Applies only if multiple levels of a typeVarious benefits within a category are subject to 10%, 20% or 30% coinsurance depending on the benefitThe level applied is predominate IF applied to more than ½ of medical/surgical benefits in that categoryIf no level equals ½, then:Combine levels until combination exceeds ½ (apply least restrictive in the combination) orTreat the least restrictive as the predominantSpecial rule for zero level
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Non-quantitative Treatment LimitationsGeneral rule: a plan may not impose a non-quantitative treatment limitation with respect to MH/SA benefits in any classification unless, under the terms of the plan OR IN OPERATION, any processes, strategies, evidentiary standards (Standards) or other factors used in applying the nonquantitative treatment limitation to MH/SA are comparable to the Standards applied to medical/surgical and are applied no more stringently to MH/SA
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Non-quantitative Treatment LimitationsWhat is a NQT Limitation:Pre-authorizationMedical necessityUCR determinationsDefinitions of providersDefinition of facilitiesIntermediate careOthers?
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Volumes of Guidance in MHPAEA ArenaSee ACA FAQs Parts 31 and 34 DOL Self Audit Document – 23 pages of compliance bliss
www.dol.gov/sites/default/files/ebsa/about-
ebsa/our-activities/resource-
center/publications/compliance-assistance-guide-
appendix-a-mhpaea.pdfQuote of the day – “Make showing compliance simple”
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