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Type: Original
Date: March 22, 2019

Bill Summary:

This proposal establishes the “Ensuring Access to High Quality Care for
the Treatment of Substance Use Disorders Act”.

FISCAL SUMMARY

ESTIMATED NET EFFECT ON GENERAL REVENUE FUND

FUND AFFECTED FY 2020 FY 2021 FY 2022
General Revenue Greater than Greater than Greater than
($11,854,117 to ($13,309,940 to ($12,909,940 to

$21,644,117) $25,057,940) $24,557,940)

Total Estimated Greater than Greater than Greater than
Net Effect on ($11,854,117 to (813,309,940 to (812,909,940 to
General Revenue $21,644,117) $25,057,940) $24,557,940)

ESTIMATED NET EFFECT ON OTHER STATE FUNDS

FUND AFFECTED FY 2020 FY 2021 FY 2022
State Road (0320) Greater than Greater than Greater than

($83,333) ($100,000) ($100,000)
Conservation Greater than Greater than Greater than
Commission (0609) ($83,333) ($100,000) ($100,000)
Other State (various) Greater than Greater than Greater than

($12,192) ($14,630) ($14,630)

Total Estimated
Net Effect on Other
State Funds

Greater than
($178,858)

Greater than
($214,630)

Greater than
($214,630)

Numbers within parentheses: ( ) indicate costs or losses.

This fiscal note contains 11 pages.
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ESTIMATED NET EFFECT ON FEDERAL FUNDS

FUND AFFECTED FY 2020 FY 2021 FY 2022
Federal Greater than Greater than Greater than

($19,525) ($23,430) ($23,430)
Total Estimated
Net Effect on All Greater than Greater than Greater than
Federal Funds ($19,525) ($23,430) ($23,430)

ESTIMATED NET EFFECT ON FULL TIME EQUIVALENT (FTE)

FUND AFFECTED FY 2020 FY 2021 FY 2022
Total Estimated
Net Effect on
FTE 0 0 0

X Estimated Net Effect (expenditures or reduced revenues) expected to exceed $100,000 in any
of the three fiscal years after implementation of the act.

ESTIMATED NET EFFECT ON LOCAL FUNDS

FUND AFFECTED FY 2020 FY 2021 FY 2022

Local Government $0 $0 $0
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FISCAL ANALYSIS

ASSUMPTION

§8191.1164 - 191.1168 - “Ensuring Access to High Quality Care for the Treatment of Substance
Use Disorder Act”

Officials from the Department of Mental Health (DMH) state §191.1165 requires any
treatment program to use American Society of Addition Medicine (ASAM) criteria for patient
placement and review of treatment. The DMH would estimate startup costs for implementation
of the ASAM criteria for all contracted treatment providers to be $2 million for FY 2020. This
cost would include proprietary materials, changes to provider electronic medical records, DMH
system updates, and provider trainings. This cost estimate is based on ASAM system set up cost
for the state of Pennsylvania. The ongoing cost for this is estimated at $1.5 million for FY 2021
and $1 million for FY 2022 and beyond. These ongoing costs would include provider trainings
and DMH system and program updates. There may be unforeseen costs of implementing this
system would could make DMH’s overall cost increase.

Oversight notes according to the Center for Medicare and Medicaid Services SMD # 17-003,
Strategies to Address the Opioid Epidemic, CMS would like to work with states on section
1115(a) demonstrations to improve access to and quality of treatment for Medicaid beneficiaries
as part of a Department-wide effort to combat the ongoing opioid crisis. CMS stated in its letter
that it would like to partner with states to support ways to progressively improve outcomes for
Medicaid beneficiaries struggling with addiction in the context of 5-year demonstrations. The
new initiative provided by CMS is aimed at giving states flexibility to design demonstrations that
improve access to high quality, clinically appropriate treatment for opioid use disorder (OUD)
and other substance use disorders (SUDs) while incorporating metrics for demonstrating that
outcomes for Medicaid beneficiaries are improving under the demonstrations.

Under the demonstration authority granted by section 1115 of the Social Security Act, CMS can
waive certain federal requirements so that states can test new or existing ways to deliver and pay
for health care services in Medicaid. Section 1115 waivers must be budget neutral. States
should demonstrate how they are implementing evidence-based treatment guidelines, such as
those published by the American Society of Addiction Medicine (ASAM), including covering
critical levels of care including outpatient, intensive outpatient (IOP), medication assisted
treatment (MAT), residential, inpatient, and medically supervised withdrawal management.

ASSUMPTION (continued)

The SMD #17-003 guideline indicates that states wishing to participate in the initiative can
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submit a demonstration application to CMS outlining the state’s strategy for achieving the goals
of the demonstration opportunity, including a commitment to meet the milestones outlined in the
guideline. State proposals need to articulate in the demonstration application how their proposal
will apply evidence-based programs to meet the needs of people struggling with addiction to
opioids in their state.

Oversight recently contacted DMH about the possibility of submitting an 1115(a) demonstration
waiver application to the Centers for Medicare and Medicaid Services (CMS) for this program,
but a response has not been received. Upon the receipt of the agency response, Oversight will
review to determine if an updated fiscal note should be prepared and seek the necessary approval
of the chairperson of the Joint Committee on Legislative Research to publish a new fiscal note.
Oversight will reflect the costs provided by DMH for fiscal note purposes.

Officials from the Department of Social Services (DSS) state the proposed legislation
establishes the "Ensuring Access to High Quality Care for the Treatment of Substance Use
Disorders Act".

The bill adds language stating medication-assisted treatment (MAT) services shall include
pharmacologic and behavior therapies. It states formularies used by a health insurer or managed
by a pharmacy benefit management (PBM) shall include buprenorphine, methadone, naloxone,
and injectable naltrexone. MAT medications shall be placed on lowest cost-sharing tier and shall
not have lifetime dollar limits, facility limits, visit limits, or similar limits. Also, MAT services
shall not include step therapy and prior authorization.

MO HealthNet is required to cover MAT medications and services and include MAT
medications in its preferred drug lists for the treatment of substance use disorders and prevention
of overdose and death.

The bill states all health insurers and other payers providing health coverage shall disclose which
providers in its network provide MAT services and what level of care is provided. The
legislation continues with further requirements concerning health insurers.

191.1165.3

This section of the legislation states MAT services shall not be subject to prior authorization.
MO HealthNet would need to revise the existing prior authorization system to meet the
requirements of this section. The estimated system cost would be $25,000. These changes
would be split 50%/50% General Revenue Fund/Federal Funds.

Oversight contacted DSS to determine which system(s) would be need to be updated for this
proposal. Updates will be needed to the Medicaid Management Information System (MMIS) and
the Smart PA (Prior Authorization) system which feed into each other. Oversight notes DSS has
a contract with Wipro for MMIS system modifications.
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ASSUMPTION (continued)

Officials from the Department of Corrections (DOC) state this legislation establishes the
"Ensuring Access to High Quality Care for the Treatment of Substance Use Disorders Act."

The average cost to deliver Medication Assisted Treatment (MAT) services per opioid user is
$500 - $1,000 per month (depending on the medication prescribed).

Upon intake to the DOC, 1,958 offenders self-reported they had an opioid use history.

It is likely that this number represents a drastic under-reporting of opioid users in DOC’s system.
Nonetheless, given the information available we have, the estimated annual cost to provide MAT
to all the offenders that self-reported a history of opioid use would be $11,748,000 - $23,496,000
annually. This amount could either increase or decrease based on the number of offenders who
are actually diagnosed with an opioid disorder and the number of these offenders that would take
the medication.

The current contract for healthcare services does not cover Medication Assisted Treatment,
therefore, the costs for this treatment will likely be disputed by our contractor and, eventually,
passed along to the DOC.

Oversight contacted DOC officials to try to determine how they came up with the range of
$500 -$1,000 costs per month/per offender for MAT treatment services and the number of
offenders that had self-reported opioid use history. DOC indicated they had contacted various
community providers used by the department to get the range for MAT services. The number of
offenders that self-reported an opioid use history was a snapshot of a single day of offenders in
DOC custody. Oversight was not able to obtain which data was used by DOC.

Oversight does not have any information to the contrary. Therefore, Oversight will reflect the
costs provided by DOC for fiscal note purposes but will present the range of costs for FY 2020
for 10 months.

Officials from the Missouri Consolidated Health Care Plan (MCHCP) state the proposed
legislation would require the MCHCP to cover additional medications not currently covered by
the plan. The fiscal impact is unknown, but projected to be greater than $100,000 annually.

Oversight does not have any information to the contrary. Therefore, Oversight will reflect the

costs provided by MCHCRP, split approximately 62% General Revenue, 23% Federal Funds, and
15% Other State Funds, for fiscal note purposes.
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ASSUMPTION (continued)

Officials from the Missouri Department of Transportation (MoDOT) state this proposal
would result in an unknown negative fiscal impact to the MoDOT and Highway Patrol health
plan. The fiscal impact is expected to be greater than $100,000 annually. The bill would require
all Medication Assisted Treatment drugs to be on the lowest cost sharing tier. In addition, the
bill also calls for the removal of step therapy, prior authorizations and drug utilization strategies.

Oversight does not have any information to the contrary. Therefore, Oversight will reflect costs
to the State Road Fund as (Greater than $100,000) annually as provided by MoDOT for fiscal
note purposes.

Officials from the Missouri Department of Conservation (MDC) state the provisions of this
proposal will have a negative fiscal impact of more than $100,000 annually to their medical plan.

Oversight does not have any information to the contrary. Therefore, Oversight will reflect the
costs of (Greater than $100,000) annually to the Conservation Commission Fund as provided by
the MDC for fiscal note purposes.

Officials from the Department of Public Safety, Missouri State Highway Patrol defer to the
Missouri Department of Transportation (MoDOT), Employee Benefits Section for response on
behalf of the Highway Patrol. Please see MoDOT’s fiscal note response for the potential fiscal
impact of this proposal.

Officials from the Office of State Courts Administrator (OSCA) state the proposed legislation
may result in some fiscal impact but there is no way to quantify the amount at the current time.
Any significant changes will be reflected in future budget requests.

Oversight does not have any information to the contrary. Therefore, Oversight will reflect the
costs for the OSCA as $0 to (Unknown) for fiscal note purposes.

Oversight notes that the Department of Insurance, Financial Institutions and Professional
Registration has stated the proposal is not anticipated to have a direct fiscal impact on their
organization. However, should the extent of the work be more than anticipated, the DHSS would
request additional appropriation and/or FTE through the budget process. Oversight does not
have any information to the contrary. Therefore, Oversight will reflect a zero impact in the fiscal
note for this organization.

Oversight notes that the Department of Health and Senior Services has stated the proposal
would not have a direct fiscal impact on their organization. Oversight does not have any
information to the contrary. Therefore, Oversight will reflect a zero impact in the fiscal note for
this organization.
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ASSUMPTION (continued)

Officials from the Joint Committee on Administrative Rules (JCAR) state the legislation is
not anticipated to cause a fiscal impact to JCAR beyond its current appropriation.

Oversight assumes JCAR will be able to administer any rules resulting from this proposal with
existing resources.

Officials from the Office of the Secretary of State (SOS) state many bills considered by the
General Assembly include provisions allowing or requiring agencies to submit rules and
regulations to implement the act. The SOS is provided with core funding to handle a certain
amount of normal activity resulting from each year’s legislative session. The fiscal impact for
this fiscal note to the SOS for Administrative Rules is less than $5,000. The SOS recognizes that
this is a small amount and does not expect that additional funding would be required to meet
these costs. However, the SOS also recognizes that many such bills may be passed by the
General Assembly in a given year and that collectively the costs may be in excess of what the
office can sustain with the core budget. Therefore, the SOS reserves the right to request funding
for the cost of supporting administrative rules requirements should the need arise based on a
review of the finally approved bills signed by the governor.

Oversight assumes the SOS could absorb the costs of printing and distributing regulations
related to this proposal. If multiple bills pass which require the printing and distribution of
regulations at substantial costs, the SOS could require additional resources.

FISCAL IMPACT - State Government FY 2020 FY 2021 FY 2022
(10 Mo.)

GENERAL REVENUE FUND

Costs - DMH (§191.1165)  p. 3
Start-up, implementation, and materials ($2,000,000) ($1,500,000) ($1,000,000)

Costs - DSS (§191.1165) p. 4
MMIS and Smart PA system
modifications ($12,500) $0 $0

Costs - DOC (§191.1165) p. 5

Increase in drug costs for MAT services  ($9,790,000 to ($11,748,000 to ($11,748,000 to
$19,580,000) $23,496,000) $23,496,000)
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FISCAL IMPACT - State Government

GENERAL REVENUE FUND
(continued)

Costs - MCHCP (§191.1165) p.5
Increase in state share of prescription
drug costs

Costs - OSCA (§191.1165) p. 6
Increase in court costs

ESTIMATED NET EFFECT ON THE
GENERAL REVENUE FUND

STATE ROAD FUND (0320)

Costs - MoDOT (§191.1165) p. 6
Increase in medical plan prescription
drug costs

ESTIMATED NET EFFECT ON THE
STATE ROAD FUND

CONSERVATION COMMISSION
FUND (0609)

Costs - MDC (§191.1165) p. 6
Increase in medical plan prescription
drug costs

ESTIMATED NET EFFECT ON THE

CONSERVATION COMMISSION
FUND
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FY 2020
(10 Mo.)

Greater than

($51,617)

$0 to
(Unknown)

Greater than

(811,854,117 to
$21.644.117

Greater than

(883,333)

Greater than

($83.333)

Greater than

(883,333)

Greater than

($83.333)

FY 2021

Greater than

FY 2022

Greater than

($61,940) ($61,940)

$0 to $0 to
(Unknown) (Unknown)
Greater than Greater than
($13.309.940 to ($12.909.940 to
$25.,057.940) $24,557.940)

Greater than

Greater than

($100,000)

Greater than

($100,000)

Greater than

($100,000)

Greater than

($100,000)

Greater than

(100,000)

Greater than

(100,000)

($100,000)

Greater than

($100,000)
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FISCAL IMPACT - State Government

OTHER STATE FUNDS (various)

Costs - MCHCP (§191.1165) p.5
Increase in state share of prescription
drug costs

ESTIMATED NET EFFECT ON
OTHER STATE FUNDS

FEDERAL FUNDS

Income - DSS (§191.1165) p. 4
Reimbursement for MMIS and Smart
PA system modifications

Costs - MCHCP (§191.1165) p.5
Increase in state share of prescription
drug costs

Costs - DSS (§191.1165) p. 4
MMIS and Smart PA system
modifications

ESTIMATED NET EFFECT ON
FEDERAL FUNDS

FISCAL IMPACT - Local Government

FISCAL IMPACT - Small Business

FY 2020
(10 Mo.)

Greater than

(812,192)

Greater than

(812,192)

$12,500

Greater than
($19,525)

($12,500)

Greater than

(819,525)

FY 2020
(10 Mo.)

(4

FY 2021

Greater than

FY 2022

Greater than

(14,630)

Greater than

(14.630)

$0

Greater than
($23,430)

$0

Greater than

(823.430)

FY 2021

(4

(14,630)

Greater than

(14.630)

$0

Greater than
($23,430)

$0

Greater than

(823,430)

FY 2022

4

This will directly impact small businesses that provide insurance to their employees if the cost of

the insurance increases.
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FISCAL DESCRIPTION

This bill establishes the "Ensuring Access to High Quality Care for the Treatment of Substance
Use Disorders Act."

This bill requires that medication-assisted treatment (MAT) services shall include pharmacologic
and behavioral therapies. Any formulary used by a health insurer or pharmacy benefits manager
shall include all current and new formulations and medications approved by the Food and Drug
Administration for the treatment of substance use disorder.

All MAT medications must be placed on the lowest cost-sharing tier of the formulary managed
by the health insurer or the pharmacy benefits manager.

MAT services shall not be subject to: (1) Annual or lifetime dollar limitations; limitations to a
predesignated facility, a specific number of visits, days of coverage, days in a waiting period,
scope or duration of treatment, or other similar limits; (2) Financial requirements and quantitative
treatment limitations that do not comply with the Mental Health Parity and Addition Equity Act
of 2008; (3) Step therapy that conflicts with a prescribed course of treatment; and (4) Prior
authorization for MAT services.

The health care benefits and MAT services required by the bill applies to all health insurance
plans in the state. Any treatment program must use American Society of Addiction Medicine
(ASAM) criteria for patient placement and review of treatment and disclose the MAT services it
provides. MO HealthNet must cover the MAT medications and services provided for in this
section.

The Department of Corrections, including drug courts and other diversion programs, must ensure
that all persons under their care are assessed for substance use disorders and make available
MAT services.

All health insurance companies must disclose online and in any print provider directories which
providers in its network provide MAT services and what level of care is provided. Each health
insurance plan must have a process to ensure that an enrollee obtains a covered benefit for MAT
services at an in-network level of coverage.

The Department of Insurance, within the Department of Insurance, Financial Institutions and
Professional Registration (DIFP), must require that provider networks meet time and distance
standards and minimum wait time standards for providers of MAT services. When a health
insurance plan is deemed inadequate under the requirements of the bill, the health insurer must
treat the health care services an enrollee receives from an out-of-network provider as if the
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FISCAL DESCRIPTION (continued)

services were provided by an in-network provider. A health insurer must provide a
determination to an enrollee for covered benefits for MAT services and for urgent care services
for MAT from an out-of-network provider within 24 hours. All health coverage payers must
submit an annual report to the DIFP.

The DIFP must periodically perform parity compliance market conduct examinations of all
health insurers that provide coverage for mental health and substance use disorder. The DIFP
must make a website a mechanism to explain the requirements of this bill and have a feedback
process.

This legislation is not federally mandated, would not duplicate any other program and would not
require additional capital improvements or rental space.
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