Medi-Cal vs. Medicare Behavioral Health Benefit Coverage


	
	Medicare
	Medi-Cal

	Mental Health

Covered Benefits
	Original Fee-For-Service Medicare

Part A:  Inpatient
Hospitalization

For a psychiatric hospital, Medicare Part A 190-day lifetime limit
 

Part B:  

· Partial Hospital
· Inpatient alternative
· Outpatient
· Individual and group psychotherapy with doctors or certain other licensed professionals allowed by the state to give these services
· Family counseling if the main purpose is to help with treatment
· Testing 
· Psychiatric evaluation
· Medication management
· Occupational therapy
Parity. Starting on Jan.1, 2014 there will be no more Medicare payment limitation for mental health services. (Medicare will pay 80% and the patient pays 20%). 

Part D
· Prescriptions
Part C 
(Medicare Advantage Plans and Special Needs Plans)

Must cover the benefits listed above. Some may offer additional services.
	Fee-For-Service Services (Capped at two visits per month)
· Services for diagnoses outside the waiver services (for example Alzheimer’s disease is not in the waiver)

· Impairments resulting from mental health diagnoses that are not considered significant; and/or

· Impairments that general physical health care practitioners can treat and do not require the services of a licensed mental health care practitioner

· Prescriptions (for beneficiaries receiving FFS mental health services AND for beneficiaries receiving Medi-Cal specialty mental health services)
Medi-Cal Managed Care

· Outpatient mental health services within the scope of practice of primary care physicians

· Psychotherapeutic drugs prescribed by primary care providers or Medi-Cal specialty mental health services providers (some excluded in contracts)

· Emergency department charges and professional services (excluding those provided by Medi-Cal specialty mental health services providers)

· Emergency and non-emergency medical transportation services

· Laboratory and radiology services when necessary for the diagnosis, monitoring, or treatment of a mental health condition.
Required Coordination

· Medi-Cal managed care plans must have written policies and procedures to ensure members receive needed mental health services the plan does not cover. 

· For a tentative psychiatric diagnosis that meets eligibility criteria for Mental Health Plan (MHP) Medi-Cal specialty mental health services services, the managed care plan must make appropriate referrals to the MHP. (MOU required)

· For psychiatric diagnosis that the MHP does not cover, the managed care plan must find an appropriate fee-for-service Medi-Cal mental health provider and must consult with the MHP as necessary to identify other appropriate community resources and help the member to locate available mental health services.

Medi-Cal Specialty Mental Health Services 1915(b) Waiver Services
Rehab Option 

Medical Necessity Criteria (Outpatient Medi-Cal specialty mental health services) 
· the person must have an included diagnosis
· the person must have at least one of the specified impairments 
· the intervention must address the covered diagnosis 
· the intervention is expected to significantly reduce the impairment or prevent significant deterioration in an important area of the person’s life
· a physical health provider cannot appropriately meet the person’s needs
There is separate medical necessity criteria for psychiatric inpatient hospital services and outpatient Medi-Cal specialty mental health services for beneficiaries under age 21 (EPSDT)
Services
(a) EPSDT supplemental specialty mental health services, for beneficiaries under 21 years of age
(b) Rehabilitative mental health services

1) Mental health services

2) Medication support services

3) Day treatment intensive

4) Day rehabilitation

5) Crisis intervention

6) Crisis stabilization

7) Adult residential treatment services

8) Crisis residential treatment services

9) Psychiatric health facility services
(c) Psychiatric inpatient hospital services

(d) Targeted case management services



	Location
	· Facility or office-based only
· Includes free-standing psychiatric hospitals

	· Unless otherwise specified, most Medi-Cal specialty mental health services may be provided face-to-face, by telephone, and anywhere in the community.
· Office and field-based services
· For inpatient settings where the Institution for Mental Diseases (IMD) exclusion applies, Medi-Cal only covers the inpatient services and other ancillary services for beneficiaries in IMDs under age 22 and age 65 and older.

	Types of Provider
	· A psychiatrist or other doctor

· Clinical psychologist

· Clinical social worker

· Clinical nurse specialist

· Nurse practitioner

· Physician’s assistant


	· Mental Health Services, Day Rehabilitation Services, Day Treatment Intensive Services, Crisis Intervention Services, Targeted Case Management, and Adult Residential Treatment Services may be provided by any person determined by the MHP to be qualified to provide the service, consistent with state law and the person’s scope of practice.
· Crisis residential services, crisis stabilization, medication support services, and psychiatric health facility services, have specific staffing and staffing ratios
· Typical providers of Medi-Cal specialty mental health services include:
· Psychiatrists or other physicians
· Clinical psychologists

· Waivered psychologists
· Licensed clinical social workers (LCSWs)

· Registered LCSWs
· Registered nurses (RNs)

· Certified nurse specialists (CNSs)
· Nurse practitioners

· Licensed vocational nurses (LVNs)
· Physician’s assistants

· Marriage and family therapists (MFTs)

· Registered MFTs

· Psychiatric technicians

· Mental Health Rehabilitation Specialists (MHRSs)



	Key Difference
	· Medical
· Location dependent
· Narrow range of providers
· Co-pays
· Some managed care
· Provider participation and availability
· Telemedicine barriers
	· Rehabilitative (recovery and resiliency focused)
· Location flexibility for most services
· Wide range of providers
· No co-pays
· Managed Care and fee-for-service
· Mental health Plans
· Telemedicine routine


	Substance Use Benefits
	Medicare
	Medi-Cal

	
	Part A: Medicare Part A pays for hospitalizations related to substance abuse as it would for any other type of hospital stay.
Part B:

Medicare pays for medically reasonable and necessary SBIRT services delivered in physicians’ offices and outpatient hospitals that are Medicare certified.

Part C:

· Part D plans must cover medically necessary drugs to treat drug abuse either through a formulary (list of covered drugs) or through the exception process 
· Plans cannot cover methadone to treat substance abuse, but can cover methadone for other conditions, such as pain.  

· Medicare fee-for-service does not cover buprenorphine prescribed in an outpatient setting.
· Some Medicare HMOs may include buprenorphine in their formularies. (http://buprenorphine.samhsa.gov/faq.html#A25)
	· Methadone maintenance therapy
· Day care rehabilitation
· Outpatient individual and group counseling
· Perinatal residential services
· Levoalphacetylmethadol (LAAM)
· Naltrexone treatment for narcotic dependence
Location

· Services must be provided in a clinic setting. Qualification standards for treatment professionals are more limited than for mental health services.
Managed Care: Drug Medi-Cal substance use benefits are not a required Medi-Cal managed care plan benefit.



� CMS. Medicare and Your Mental Health Benefits. December 2009. http://www.medicare.gov/publications/pubs/pdf/10184.pdf


�Medicare Co-pays: Medi-Cal pays the cost sharing for dual eligibles. For each benefit period (2010) consumers pay: $1,100 deductible and no coinsurance for days 1–60; $275 per day for days 61–90; and $550 per “lifetime reserve day” after day 90. A benefit period begins the day someone goes into a hospital or skilled nursing facility for either physical or mental health care. The benefit period ends after the individual hasn’t had hospital or skilled nursing care for 60 days in a row. A hospital admission after 60 days, starts a new benefit period begins and new inpatient hospital deductible.


� http://www.integration.samhsa.gov/clinical-practice/sbirt/Summary_of_Medicare_Reporting_and_Payment_of_Services_for_Alcohol_and_or_Substance_-Other_than_Tobacco-_Abuse_Structured_Assessment_and_Brief_Intervention.pdf
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