
CMS Innovation Center Behavioral Health Payment and Care 
Delivery Innovation Summit Substance Use Disorders 

Payment 
Perspective

Tami L. Mark, PhD

Senior Director

RTI International

September 8, 2017



2

• Coverage of SUD

• How SUD Coverage Affects Outcomes

• Coverage Challenges

Outline



Health Insurance of Individuals with SUD 

24%
16% 18%

59%

7%

Uninsured
(2012)

Uninsured
(2015)

Medicaid
(2015)

Private
(2015)

Medicare
(2015)

Source: Author Analysis National Survey of Drug Use and Health



4

SUD Coverage Limits

Sources: Gabel, 2007; ASPE, 2012; Horgan et al., 2016; Thalmayer, 2017 
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Medicaid Coverage of SUD Services

Source: MACPAC, 2017
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Medicaid Coverage of Addiction Medications

Source: Substance Abuse and Mental Health Services Administration, 2014. 
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 Financial protection

 Improved access to 
treatment

 Improved outcomes

 Reduced costs

SUD Coverage Effects on Outcomes

? System level health 
outcomes
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Challenges: Moving SUD Payment from 
Volume to Value

Measurement based care
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Encourage Measurement Based Care

Source: Cacciola et al,  2013 
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Develop Population Reporting

Source: Vermont Department of Health
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Quality Assurance and Reporting 

Infrastructure 

Source: Nursing Home Compare
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Build on Existing State/Federal Infrastructure

Source: Connecticut Department of Mental Health and Addiction Services, http
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Expand Addiction Treatment in ”Medical Settings” and by 
Prescribing Professionals
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Appropriate Use of Utilization Review

Source: SAMHSA, 2014
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Coordination Across Acute and Non-Acute and SUD Specialty and Non-SUD Specialty 
Settings Access to Services not Traditionally Covered Under Insurance

Source: Knopf. Vermont Hub and Spoke System, 2016
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