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CMCS and Behavioral Health

• Medicaid is a major payer for mental health 
services in the United States

• Medicaid funding accounts for roughly half 
of State Mental Health Agency funding for 
community mental health services

• Comprehensive services available through 
Medicaid; many are optional under 
Medicaid so state’s have considerable 
flexibility in benefit design



CMCS and Behavioral Health

• From 2009-2011, over half of the Medicaid-only 
enrollees in the top five percent of expenditures had 
a mental health condition, and one-fifth had a 
substance use disorder

• 71 percent of those high-expenditure enrollees with 
a substance use disorder also lived with one or more 
co-occurring mental health condition

• The top two most common diagnoses for re-
hospitalizations were mood disorders or 
schizophrenia and other psychotic disorders



Medicaid Behavioral Health Principles

• Preventing, treating MH and SUD are integral to overall 
health.

• Services and programs should support health, recovery 
and resilience for individuals and their families.  

• Individuals and families should have choice and control 
over all aspects of their life, including MH and SUD 
services.

• Services should be of high quality and consistent with 
clinical guidelines, evidence-based practices or 
consensus from the clinical and consumer communities.   

• Services should maximize community integration



CMCS Priorities: MH/SUD

1. Improved Service Integration— Health Homes/ 
Innovator Accelerator Program (IAP)

2. Delivery System Reform – SUD 1115/IAP 

3. Managed Care Regulations IMD and Network 
Adequacy

4. Mental Health Parity and Addiction Equity Act 
(MHPAEA)



Approved Medicaid Health Home State Plan Amendments (effective July 2016)

As of July 2016, 19 states and the District of Columbia have a total of 28 approved Medicaid health home models.

Note that Idaho, Kansas, and Oregon have withdrawn their Medicaid health home state plan amendments and are no longer providing services under a 2703 SPA.

States with Approved Health Home SPAs 

(number of approved health home 

models)

Alabama, District of Columbia, Iowa (2), Maine (2), Maryland, Michigan (2), Minnesota, 

Missouri (2), New Jersey (2), New Mexico, New York, North Carolina, Ohio, Oklahoma

(2), Rhode Island, (3), South Dakota, Vermont, Washington, West Virginia, Wisconsin



State Medicaid Director Letter 
1115 SUD Pathway

• Released July 2015: http://www.medicaid.gov/federal-policy-
guidance/downloads/SMD15003.pdf 

• Encourages states to transform their system for individuals 
with substance use disorder

• Encourages states to use an 1115 for this transformation

• Interested in gathering information that will be helpful for 
the field

• Sets forth 13 expectations for states

• Approved California in August 2015

• 8 states have expressed interest in this 1115 opportunity
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1115 SUD Demonstration 
Areas of Focus

• Better Benefit Design

• Integration

• Parity

• Measures and Data

• Program Integrity Efforts

• Strategies to Address Opioid Abuse

• Strategies to Address Prescription Drug Abuse

• Technical Assistance to States
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Medicaid IAP

• Four year commitment by CMS to build state capacity and 
support ongoing innovation in Medicaid through targeted 
technical assistance

• A CMMI-funded program that is led by and lives in CMCS

• Supports states’ and HHS delivery system reform efforts 
– The end goal for IAP is to increase the number of states 

moving towards delivery system reform across program 
priorities

• Not a grant program; targeted technical assistance





Medicaid Managed Care Regulations

• Final rule is the first update to Medicaid and CHIP managed 
care regulations in over a decade. The health care delivery 
landscape has changed and grown substantially since 2002.

• Predominant form of Medicaid is managed care – risk-based 
arrangements for delivery of Medicaid services

• States have expanded managed care in Medicaid to enroll new 
populations, including seniors and persons with disabilities who 
need long-term services and supports, and individuals in the 
new adult eligibility group

• In 1998, 12.6 million (41%) of Medicaid beneficiaries received 
Medicaid through capitation managed care plans

• In 2013, 45.9 million (73.5%) of Medicaid beneficiaries received 
Medicaid through managed care (MCOs, PIHPs, PAHPs, PCCMs)



Goals of the Final Rule

This final rule advances the agency’s mission of better care, smarter 
spending, and healthier people

Key Goals

To support State efforts to advance delivery system reform 
and improve the quality of care  

To strengthen the beneficiary experience of care and key 
beneficiary protections 

To strengthen program integrity by improving 
accountability and transparency

To align key Medicaid and CHIP managed care requirements 
with other health coverage programs 



• Permits state to make a monthly capitation payment to the 
managed care plan for an enrollee, aged 21-64, that has a short 
term stay in an Institution of Mental Disease (IMD) 
– Short term stay: no more than 15 days within the month
– Establishes rate setting requirements for utilization and price of 

covered services rendered in alternative setting of the IMD

• “In lieu of services” (ILOS) are medically appropriate and cost 
effective alternatives to state plan services or settings

– Establishes contractual requirements for ILOS

– Establishes rate setting requirements for ILOS

These provisions apply as of the effective date of the final rule

Capitation Payment for Enrollees in an 
Institution for Mental Disease (IMD)
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Network Adequacy Standards:
State Responsibilities

• States will develop and implement time and distance standards for:

– primary care – adult and pediatric;

– specialty care – adult and pediatric;

– behavioral health (mental health and substance use 
disorder) – adult and pediatric;

– OB/GYN; hospital; pharmacy; and

– pediatric dental

• States will develop and implement network adequacy standards for 
MLTSS programs, including for providers that travel to the enrollee to
render services

• States will set standards for the geographic scope of the managed care 
program – standards may vary due to geography
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Network Adequacy Standards:
Evaluating Compliance

• Managed care plans must submit documentation in a
format specified by the state to demonstrate compliance

• At least annually, states will evaluate documentation from
each managed care plan and provide an assurance to CMS
supported by the state’s documented analysis of each
network

• All documentation received by the state from the managed
care plans must be made available to CMS upon request

• The External Quality Review Organization will be 
required to validate managed care plan network
adequacy during the preceding 12 months for 
compliance with these provisions
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• Final rule for Medicaid/CHIP published March 30, 2016

• Generally follows commercial rule

• Applies to benefits provided to all Medicaid beneficiaries 
enrolled in an MCO (but not FFS-only)

• Applies to all ABP and CHIP beneficiaries (with some 
nuances)

• ABPs and CHIPs providing EPSDT are deemed compliant

• Includes long term care services

• States must publish parity analyses on Medicaid website 
within 18 months of the publication of the final rule

Medicaid Parity Rule



• Compliance period extends to October 2, 2017

• TA will be provided to state Medicaid agencies, including:

– Parity analysis toolkit to help states assess compliance 

– Parity implementation roadmap to assist states in planning and 
organizing their implementation efforts

– National webinars to introduce tools and resources and to address 
questions and evolving issues

– Q&A factsheets

– Individual and group coaching to assist states with the 
development of implementation and monitoring strategies.

• Questions can be sent to parity@cms.hhs.gov

Medicaid Parity Implementation

mailto:parity@cms.hhs.gov


• Created by Presidential memo, convenes 
representatives from CCIIO, CMCS, ASPE, SAMHSA, DOL, 
Treasury, and EOP

• Tasked with identifying and promoting best practices for 
federal and state agencies to better ensure compliance 
with and implementation of parity, and determining 
areas where further guidance may be needed

• Wrapping up series of listening sessions with variety of 
government, stakeholder, and industry organizations

• Report on findings and recommendations to be 
submitted to the President by Oct. 31

Parity Task Force



The Work Ahead for CMS

• Continued Implementation of Major Regulations

– Development of additional guidance

– National calls and webinars

– Ongoing technical assistance to states and health 
plans

– Engaging with stakeholders



Questions
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