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Health Plans will be responsible for providing enrollees access to all medically necessary behavioral health (mental health and substance abuse treatment) services currently covered by Medicare and Medicaid. 
While all Medicare-covered behavioral health services will be the responsibility of the health plans under the demonstration, Medi-Cal specialty mental health services and Drug Medi-Cal benefits will not be included in the capitated payment made to the participating health plans (i.e. they will be “carved out). Demonstration plans will coordinate with county agencies to ensure enrollees have seamless access to these services. 
Attached are two tables “Benefit Matrix” that list the available mental health and substance use benefits and describe whether Medicare or Medi-Cal is the primary payer, and therefore whether the health plan or county will be primarily financially responsible for the services.
To determine responsibility for covering Medi-Cal specialty mental health services, health plans and counties will follow the medical necessity criteria for specialty mental health 1915b waiver services described in Title 9, California Code of Regulations (CCR), Sections 1820.205, 1830.205, and 1830.210. This criteria can be summarized as the following: 

1) Diagnosis – one or more of the specified Diagnostic and Statistical Manual of Mental Disorders; 
2) Impairment – significant impairment or probability of deterioration of an important area of life functioning, or for children a probability the child won’t progress appropriately; 
3) Intervention: services must address the impairment, be expected to significantly improve the condition, and the condition is not responsive to physical health care based treatment.
To determine medical necessity for Drug Medi-Cal Substance Abuse Services, health plans and counties will follow Title 22, California Code of Regulations Section 51303 and 54301. Services shall be prescribed by a physician, and are subject to utilization controls, as set forth in Title 22 Section 51159. 




Coverage Matrix 1: Mental Health Benefits

	Inpatient Services
	Primary Financial Responsibility

	
	Type of Service

	Primary Payer
	Patient meets criteria for county MHP specialty mental health services
	Patient does NOT meet criteria for county MHP specialty mental health services

	Psychiatric Inpatient Hospital[footnoteRef:1] [1:  As the payer of last resort, county Mental Health Plans (MHPs) are responsible for the balance of inpatient psychiatric care that is not covered by Medicare for those beneficiaries meeting the medical necessity criteria for specialty mental health services. Medi-Cal and the County MHP is responsible for local hospital administrative days, which are days that a patient's stay in the hospital is beyond the need for acute care and there is a lack of nursing facility beds available.] 

(General Acute Hospital)
	Facility Charge
	Medicare
Subject to coverage limitations
	Health Plan 
	Health Plan 

	
	Psychiatric Professional Services[footnoteRef:2] [2:  Medicare covers outpatient mental health services provided by a doctor, clinical psychologist, clinical social worker, clinical nurse specialist, or physician assistant in an office setting, clinic, or hospital outpatient department.] 

	Medicare
Subject to coverage limitations
	Health Plan 
	Health Plan 

	
	Medical, Pharmacy, Ancillary Professional Services
	Medicare
Subject to coverage limitations
	Health Plan 
	Health Plan 

	Institutions for Mental Diseases[footnoteRef:3] [3:  Federal law prohibits Medicaid Federal Financial Participation (FFP) payment for beneficiaries age 22 to 64 placed in IMDs. This is known as the “IMD exclusion” and is described in DMH Letters 02-06 and 10-02. If the Medicare beneficiary has exhausted his Medicare psychiatric hospital coverage then Medi-Cal is the secondary payer and the Medi-Cal coverage would be subject to the IMD exclusion.] 

	Facility Charges Patient ages 22- 64 admitted to mental health treatment facilities of 16 beds or more
	Medicare  Subject to coverage limitations
	  Health Plan
	Health Plan 

	
	Facility Charges patient ages 65 or older
	Medicare
Subject to coverage limitations
	Health Plan 
	Health Plan

	
	Psychiatric professional services
	Medicare
	  Health Plan
	Health Plan 

	
	Pharmacy, ancillary, and medical professional services
	Medicare
	  Health Plan
	Health Plan 

	Emergency Department
	Facility Charges
	Medicare
	Health Plan 
	Health Plan 

	
	Psychiatric Professional Charges
	Medicare
	Health Plan 
	Health Plan 

	
	Pharmacy, ancillary, and medical professional services
	Medicare
	Health Plan 
	Health Plan 







	Outpatient Services
	Primary Financial Responsibility

	Type of Service
	Primary Payer
	Patient meets criteria for MHP specialty mental health services
	Patient does NOT meet criteria for MHP specialty mental health services

	Pharmacy
	Medicare
	Health Plan 
	Health Plan 

	Partial hospitalization / Intensive Outpatient
	Medicare
	Health Plan 
	Health Plan 

	Outpatient services within the scope of primary care
	Medicare
	Health Plan
	Health Plan 

	Psychiatric services: (including medication management, assessment, individual and group therapy delivered by a doctor, clinical psychologist, clinical social worker, clinical nurse specialist, or physician assistant in an office, clinic, or hospital outpatient dep’t.)
	Medicare
	Health Plan 
	Health Plan 

	Psychiatric testing/ assessment
	Medicare
	Health Plan 
	Health Plan 

	Medi-Cal Specialty Mental Health Services (1915b waiver services)
	Primary Financial Responsibility

	Mental health services+ (individual and group therapy, assessment, collateral, plan development)
	Assessment, individual and group therapy can be BOTH
Medicare and Medi-Cal
	County MHP or health plan 
Depends on whether services meet Medicare provider and location criteria
	For assessment and therapy, Health Plan if Medicare provider and location criteria are met 


	Medication support services+ (prescribing, administering, dispensing and monitoring drug interactions and contraindications of psychiatric medications, including the evaluation of need, clinical effectiveness and side effects; obtaining informed consent; education; collateral and plan development)
	Medi-Cal and Medicare when delivered by a covered practitioner
	County MHP or health plan 
Depends on whether services meet Medicare provider and location criteria 
	Health Plan covers some of the benefits in this bundle if Medicare provider and location criteria are met 

	Day treatment intensive 
	Medi-Cal (Similar to partial hospitalization, a Medicare benefit) 
	County MHP or health plan 
Depends on whether services meet Medicare provider and location criteria
	 Health Plan if Medicare provider and location criteria are met 

	Day rehabilitation
	Medi-Cal 
	County MHP
	Not a covered benefit for beneficiaries not meeting medical necessity criteria 

	Crisis intervention
	Medi-Cal 
	County MHP
	Not a covered benefit for beneficiaries not meeting medical necessity criteria 

	PES Crisis stabilization
	Medi-Cal 
	County MHP
	Not a covered benefit for beneficiaries not meeting medical necessity criteria 

	Adult Residential treatment services
	Medi-Cal 
	County MHP
	Not a covered benefit for beneficiaries not meeting medical necessity criteria 

	Crisis residential treatment services
	Medi-Cal 
	County MHP
	Not a covered benefit for beneficiaries not meeting medical necessity criteria 

	Targeted Case Management
	Medi-Cal 
	County MHP
	Not a covered benefit for beneficiaries not meeting medical necessity criteria 


+ Medicare and Medi-Cal coverage must be coordinated subject to federal and state reimbursement requirements. For further details on the services within these categories that are claimable to Medicare and Medi-Cal please see the following:  DMH INFORMATION NOTICE NO: 10-11 May 6, 2010;  DMH INFORMATION NOTICE NO: 10-23 Nov. 18, 2010; DMH INFORMATION NOTICE NO: 11-06 April 29, 2011



Coverage Matrix 2: Substance Use Disorder Benefits

	
	Type of Service
	Primary Payer
	Demonstration Responsibility

	Inpatient Acute and Acute Psychiatric Hospitals 
	Acute Detoxification
	Medicare

	Health Plan 

	
	Subacute detoxification inpatient 
	Medicare

	Health Plan 

	Outpatient
	Alcohol Misuse Counseling: one alcohol misuse screening (SBIRT) per year. Counseling may be covered if positive screening results. Must be delivered in a physician’s office 
	Medicare

	Health Plan 

	
	Group or individual counseling by a qualified clinician
	Medicare

	Health Plan 

	
	Subacute detoxification in residential addiction program outpatient 
	Medicare

	Health Plan 

	
	Alcohol and/or drug services in intensive outpatient treatment center
	Medicare

	Health Plan 

	
	Extended Release Naltrexone (vivitrol) treatment 
	
Medicare 
	Health Plan 

	
	Methadone maintenance therapy
	Drug Medi-Cal
	County Drug & Alcohol[footnoteRef:4] [4:  In San Diego and Orange Counties, county alcohol and drug do not provide these services. Providers have direct contracts with the State.] 


	
	Day care rehabilitation
	Drug Medi-Cal
	County Drug & Alcohol

	
	Outpatient individual and group counseling
	Drug Medi-Cal
	County Drug & Alcohol

	
	Perinatal residential services
	Drug Medi-Cal
	County Drug & Alcohol
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