State Status State Status State Status State Status
Connecticut Best Arkansas Lmiled N. Limited Florida Mandale
Hampshire
Maryland Best Califormia  Umited New Jersey Limited Michigan Mandate
Minnesola Best Colorade Umited New York Limited Penn. Mandale
Vermont Best Delaware Limnited Ohle Limited Alaska Manckale
Oregon Best Hawall Umited Oklahema  Limited Georgla  Mandaie
Indiana Good  Mllineis Umited S.Carelina  Limited Miss, Mandte
Kenfucky Goaod lowa Umited S. Dakola Lirnited Wisconsin Mandale
Maine Good Lovisiana Umited Tennessee  Limited D.C. Mandate
N, Mexi¢e Good  Mass. Umited  Texas Limited Kansas Mandiate
N. Carolina Goad  Missour Umited Ulah Limited N- mMandate
Dakeota
Rhode Island Good Montana  Limited  Virginio Limited Wyoming HNone
Washinglon Good Nebraska Lmiled W. Vinginia limiled Idaho Siole
employeces
only
Arlzona Limited Nevada LUmited Alabama Mandate

Sowncr: Mental Heauw America, July 2008

Best = Best parity and comprenensive equity |coves MH and SA, N exemplions)

Good = Goed pailly coverage |few exceplions o limilatons|

LUmited = Masily cppicoble to specific populations such s sedious mental ilress S [Isting 7-10 *biclogical.-bosed”
disorgers such as psychods and oi-polar Slsorder) and con exclude SUDs. Often exampls employers vith S0 or fewer
employeas

Mandate = State-maondarad levels of coverogs or benefit exprassad in lemms of Fnancid limits and/or reatment
corn liginli. Mondated coverape is oflen incorédslent with Paiity.



Domenici-Wellstone Mental Health Parity and Addictions Equity Act:

2. Define plan rules

Roadmap to Implementation for Healthcare Purchasers

4, Modify governance,

5. Conduct claims cost
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on State and Federal Diagnoses, Provider language for providers carve-outs are in place Define consistent 4 Mmthld rovidars
regulations Types and Service and members (accommodating 24- accounting nen?s Pl
Levels. Consider role hour call center needs methodology for MH prp:vnentﬂ;n i salt:
of primary care of members) and 5A coverage SRS
2. Determine impact 3. Evaluate 5. Modify core
of covered Diagnoses, opportunity for 4. Evaluate Level of business processes to 6. Communicate and
1. Validate coverage Providers and Services adoption and Care Guidelines, accommodate changes widely disseminate
on core business reimbursement of Staffing, Medical in policy, coverage, clear plan policies

with regulatory

HBAI)

telemedicine

agencies processes. Assign Chronic Care and/or Management practices, guidelines, providers throughout provider
project management Medical Home models and Decision Support and reconfigure network and
and conduct Proof of (best practices) among for compliance information systems membership
Concept providers accordingly
1 Define 5. Address Culture, 6. D”::’tp
. Sl 3. Determine and 4. Conduct outreach Age, Gender, nppmup \:itJ'l
! . m:rsl':: m?sn:nd 2. Enter inta any measure impacts of toronsiine: m?s Language, Serious facilities, community-
=t ob S " necessary agreements policy and process (NAMI), employer’s Mental Iliness (SMI) it o
[ ji:t cl = ge md“p“ with outsource changes on staffing health coalitions, and and Special Needs addictions tmm’m
@ ool a: nce. Eetabiish vendors (call center, levels and credentials provider associations concerns with feedback proviries and othiers
Key Perfo.nnance UM, networks) and conduct employee to identify issues and loop from community AR Tt the
b and partner training plan resolution back to plan and needs of all members
palicies over the long-term
5. Conduct
3. Reconfigure
2. Conduct IT stakeholder focus 7
- | e e | TGN S pacontire T &S0 0w
[=] 1. Assess IT and data evaluation/selection rti tooi Basad systems to such as personal health i
= mgmt needs related to and implement feDOm nn’m cosde accommodate new records, online patient ouat:::r::sws;:;fc::sﬂ’on
L new policies | necessary systems uirements (HCPCS, — processes, providers, and family education and mst anahysis/ P
8 (PHR, Decision Support, 'f:qw ICD-9. DSM-IV. ¥ services, and benefits portals, disease rti s
= Case Mgmt, etc) 4 ! . registries and oy 2Ll




