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Summary of Mental Health Provisions in the Medicare Improvements for Patients and Providers Act of 2008 (HR 6331)


Overview

On July 15, Congress voted to override President Bush's veto of the Medicare Improvements for Patients and Providers Act of 2008 (HR 6331), protecting physicians from a 10.6 percent cut in the Medicare physician payment rate. Most importantly, HR 6331 also ends Medicare’ discriminatory 50 percent outpatient copayment for mental illness and addiction treatment and would achieve parity with other medical/surgical conditions in a phased-in plan over a number of years. The bill makes several other important changes to Medicare. Below, the National Council has summarized each of the provisions of HR 6331 that relate to mental health. To read a summary of all sections of the bill, prepared by staff of the House Ways and Means Committee, click here.

Mental Health-Related Provisions of HR 6331

SEC. 102: ELIMINATION OF DISCRIMINATORY COPAYMENT RATES FOR MEDICARE OUTPATIENT PSYCHIATRIC SERVICES

This section ends Medicare's discriminatory 50 percent outpatient copayment for mental illness and addiction treatment and will achieve parity with outpatient care for other medical/surgical conditions, for which Medicare beneficiaries pay a 20 percent copayment. This section takes effect in a phased-in plan over six years, beginning in federal Fiscal Year (FY) 2010 (beginning on October 1, 2009): 

In FYs 2010 and 2011, 62.5 percent of expenses related to treatment of mental illness and addictions will be considered as an incurred expense; 

In FY 2012, 75 percent of these expenses will be considered as incurred expenses; 

In FY 2013, 84.25 percent of these expenses will be considered as incurred expenses; and 


In FY 2014 and in all subsequent years, 100 percent of these expenses will be considered as incurred expenses. 

SEC. 121: EXPANSION AND EXTENSION OF THE MEDICARE RURAL HOSPITAL FLEXIBILITY PROGRAM 

This section expands Medicare’s FLEX program, which will allow states to apply for $100 million in grant funding to increase access to mental health services for veterans returning from the wars in Iraq and Afghanistan and to residents of rural areas. Community mental health centers are specifically named as eligible participants in the FLEX program. The National Council worked directly with the staff of Senator Max Baucus (D-MT) on the inclusion of this provision. 

This section also extends the FLEX program through September 30, 2010.

SEC. 138: ADJUSTMENT FOR MEDICARE MENTAL HEALTH SERVICES

This section gives a 5 percent upward reimbursement rate adjustment to services provided by psychologists and social workers. This increase applies to services provided July 1, 2008 through December 9, 2009.

SEC. 149: ADDING CERTAIN ENTITIES AS ORIGINATING SITES FOR PAYMENT OF TELEHEALTH SERVICES

This section adds Community Mental Health Centers to the list of sites where Medicare beneficiaries may receive telehealth services, effective January 1, 2009. The National Council will continue to work with the Centers for Medicare and Medicaid Services (CMS) on the implementation of this provision. We hope that the inclusion of this standard within Medicare will also lead to policy changes where needed in state Medicare decisions. 

SEC. 175: INCLUSION OF BARBITURATES AND BENZODIAZEPINES AS COVERED PART D DRUGS

This section allows Medicare Part D prescription drug plans to cover barbiturates and benzodiazepines for certain conditions, including chronic mental health disorders, effective January 1, 2013.

SEC. 176: FORMULARY REQUIREMENTS WITH RESPECT TO CERTAIN CATEGORIES OR CLASSES OF DRUGS

This section codifies CMS’ current guidance relating to the protection of six classes of drugs under the Part D program. This will assure that Part D beneficiaries have access to key psychotropic medications including anti-psychotics, anti-depressants and anti-convulsants.


For more information, contact Chuck Ingoglia, Vice President, Public Policy, at 301.984.6200, ext. 249 or ChuckI@thenationalcouncil.org
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