Mental Health Parity Interim Final Regulations Formally Released
On February 2. the U.S. Departments of Labor, Health and Human Services and Treasury formally released interim final regulations, implementing the Paul Wellstone and Pete Domenici Mental Health Parity and Addiction Equity Act (MHPAEA) of 2008. 
· A detailed summary of the new regulations is available to our members courtesy of the American Benefits Council, of which NBCH is a member: http://www.americanbenefitscouncil.org/documents/mhp_regsummary-dh020110.pdf
· The final interim regulations were published on Tuesday, February 2.  The link is as follows:   http://www.federalregister.gov/OFRUpload/OFRData/2010-02167_PI.pdf
These regulations impose significant restrictions on how a plan may define its benefits, compare benefits for purposes of applying parity and utilize medical management practices. The MHPAEA, enacted October 3, 2008, expanded the requirements of the Mental Health Parity Act of 1996, which required parity in aggregate lifetime and annual dollar limits for mental health benefits and medical surgical benefits, to include parity in financial requirements and treatment limitations. The MHPAEA also extended parity requirements to substance use disorder treatment.

The regulations are applicable for plan years beginning on or after July 1, 2010. However, the regulations’ preamble states that the agencies will take into account good-faith efforts to comply with a reasonable interpretation of the statutory MHPAEA requirements with respect to a violation that occurs before the regulations’ applicability date, though this does not prevent participants or beneficiaries from bringing a private action. Comments on the interim final rules are due by May 3, 2010.  As an example the following is a brief overview of a few of the major the final interim provisions:

· Plan terms defining whether benefits are mental health or substance abuse disorder benefits must be “consistent with generally recognized independent standards of current medical practice.”  Such standards would include the most current version of the DSM, “state guidelines” or other sources. 

· A plan may not apply separate deductibles for treatment related to mental health or substance abuse disorders and medical-surgical benefits, but may only use a combined deductible. The agencies indicated that although the statutory language can be interpreted to support either approach, the agencies' view is that requiring separate deductibles is more consistent with the policy goals of MHPAEA. 

· Plans are only permitted to compare medical-surgical and mental health benefits for purposes of applying parity using six specified categories: 

· inpatient, in-network; 

· inpatient, out-of-network; 

· outpatient, in-network; 

· outpatient, out-of-network; 

· emergency care; and 

· prescription drugs. 

 NBCH will be participating in forthcoming MHPAEA briefings over the next few weeks to learn more about the regulations’ implications, and will follow-up with our members accordingly.  If you have questions or concerns in the meantime, please feel free to contact NBCH’s public policy staff person, Kelli Pedas at kmoler@nbch.org.  

 
