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Executive Summary

Public Law 2021, Chapter 603, An Act Regarding Reporting on Spending for Behavioral Health Care Services and
To Clarify Requirements for Credentialing by Health Insurance Carriers, requires the Maine Quality Forum (MQF)
to submit an annual report on behavioral health care spending in Maine to the Joint Standing Committee on
Health Coverage, Insurance and Financial Services and the Commissioner of the Department of Health and
Human Services (Attachment A).2

The Maine Quality Forum (MQF) contracts with the University of Southern Maine, Muskie School of Public
Service with consultation from Judy Loren and McGuire Consulting Services, to provide MQF with the technical
support in the preparation of this report.

This first annual behavioral health care spending report is based on methods and definitions of behavioral health
care discussed with MQF’s Behavioral Health Advisory Committee, (Attachment D). The behavioral health care
payment estimates in this report are based on payment information submitted to the Maine Health Data
Organization (MHDO) per the requirements of 90-590 Chapter 243, Uniform Reporting System for Health Care
Claims Data Sets and 90-590 Chapter 247, Uniform Reporting System for Non-Claims Based Payments and Other
Supplemental Health Care Data Sets which requires both non-claims and the aggregated substance use disorder
(SUD) payment data that payors redact from their claims submissions to MHDO per their interpretation of the
federal rule, 42 CFR Part 2, to be reported to MHDO annually effective October 2022.%%

Behavioral health is defined in Chapter 603 as “services to treat mental health and substance use conditions”. To
operationalize this definition for MQF’s claims analyses, behavioral health is further defined as a claim that has
one of the following:®

e A primary diagnosis indicating that the purpose of the treatment was to address a behavioral health
issue or

e All services delivered by a provider taxonomy' (rendering or billing) whose claims are “primarily” for the
treatment of mental health or substance use conditions. “Primarily” is defined as when 70% or greater
of the providers’ claim payments had a primary behavioral health diagnosis.

Based on feedback from the MQF Behavioral Health Spending Advisory Committee and definitions of the federal
Substance Abuse and Mental Health Services Administration (SAMHSA), Dementia and Intellectual and
Developmental Disabilities are excluded from MQF’s definition of behavioral health. A detailed list of behavioral
health diagnoses and provider taxonomy codes used to define behavioral health can be found in Attachment E.

Key Findings:

e Based on MQF’s environmental scan of other state and national reports, there is no standard definition
of behavioral health care used across states for claims and non-claims-based reporting.

e In 2021 of total reported medical payments (claims and non-claims-based payments), the percentage of
behavioral health care payments is estimated to be 7.0% for commercial payors, 30.3% - 31.5% for
MaineCare, and 3.4% for Medicare.

* The list of behavioral health diagnosis and provider taxonomies primary providing behavioral health services are included
in Attachment E. The list of ICD-10 diagnosis codes considered Behavioral Health are compiled from multiple sources and
cross-referenced with SAMHSA (Substance Abuse and Mental Health Services Administration) materials. ICD-10 is based on
a categorization that groups almost all Behavioral Health diagnoses into the series of codes starting with F.

" See Attachment F for a glossary of terms, including taxonomy code.
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e |n 2021 tele-behavioral health accounted for almost 40% of commercial insurers’ behavioral health
claims (excluding SUD redacted claims), 21% for Medicare, and 12% for MaineCare.

e For reporting commercial insurance plans, consumer cost-sharing by consumers or supplemental
coverage plans for behavioral health services was higher than for other medical care: 22% paid out-of-
pocket for behavioral health compared to 15% for medical care.

Requirement and Overview of Process

Public Law Chapter 603

Public Law 2021, Chapter 603, An Act Regarding Reporting on Spending for Behavioral Health Care Services and
To Clarify Requirements for Credentialing by Health Insurance Carriers, requires the Maine Quality Forum (MQF)
to submit an annual report on behavioral health care spending to the Department of Health and Human Services
and the Joint Committee of Health Coverage, Insurance and Financial Services of the Maine State legislature.l
(Attachment A)

MQF’s first annual report documents the process used to define and quantify behavioral health care spending in
Maine; and presents the results of the analyses of Maine behavioral health care spending in calendar year 2021
using the Maine Health Data Organization’s All-Payer Claims Data (APCD).*

To inform the operational definition of behavioral health care spending and to align with ‘best practice’ (per
requirements in the statute), we conducted a literature review of scholarly articles and reports from other states
and the federal government that have measured behavioral health care utilization and/or spending. Based on
this review, we found there is no standard method for defining behavioral health for this type of reporting. The
sources identified behavioral health differently based on the purpose of each study (e.g., to inform policy
decisions, measure trends, examine the effect of multiple chronic conditions on behavioral health spending,
etc.); however, many used combinations of principal diagnosis codes, procedure or revenue codes, and place of
service. Many used or adapted the US DHHS's Substance Abuse and Mental Health Services Administration
(SAMHSA) diagnostic code list to identify mental health and substance use disorders (SUD). We chose to use the
SAMHSA diagnostic code list to operationalize our definition of behavioral health care for this report. A full list of
sources reviewed is included in Attachment C.

In addition to conducting an environmental scan, MQF convened a Behavioral Health (BH) Advisory Committee.
The membership of the committee is listed in Attachment B. Based on the BH Advisory Committee’s feedback,
behavioral health is defined as a claim that has one of the following®(Attachment D):

e A primary diagnosis indicating that the purpose of the treatment was to address a behavioral health
issue (based on SAMHSA definition).

*To exclude long term services and supports from the data analysis, MaineCare analysis was conducted using MaineCare
claims data housed in USM’s data warehouse.

$ The list of behavioral health diagnosis and provider taxonomies primary providing behavioral health services are included
in Attachment E. The list of ICD-10 diagnosis codes considered Behavioral Health is compiled from multiple sources and
cross-referenced with SAMHSA (Substance Abuse and Mental Health Services Administration) materials. ICD-10 is based on
a categorization that groups almost all Behavioral Health diagnoses into the series of codes starting with F. For this report,
based on advice from SAMHSA and the Behavioral Health Spending Advisory Committee, we removed codes for Dementia
and Intellectual Disabilities, as these were determined to be more medical than behavioral. We added codes for Intentional
Self-Harm (selected codes from the X and T series in ICD-10).
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e A provider (rendering or billing) whose taxonomy code is “primarily” associated with behavioral health
primary diagnoses. “Primarily” was defined as when 70% or greater of the providers’ claim payments
had a primary behavioral health diagnosis.

For this report behavioral health care payment estimates are based on payment information submitted to the
Maine Health Data Organization (MHDO) per the requirements of 90-590 Chapter 243, Uniform Reporting
System for Health Care Claims Data Sets, and 90-590 Chapter 247, Uniform Reporting System for Non-Claims
Based Payments and Other Supplemental Health Care Data Sets, which requires both non-claims and aggregated
substance use disorder (SUD) payments reported to MHDO annually effective October 2022.

Inclusion of claims-based payments, non-claims payments and other supplemental data, allowed MQF to
produce a more comprehensive estimate of behavioral health care payments in Maine for this baseline report.

Behavioral Health Care Spending in Maine

Part I: Total Reported Behavioral Health Care Spending, Claims, Non-Claims and Supplemental
Data

The Behavioral Health Care Spending estimates for calendar year 2021 shown in Table 1 and Chart 1 reflect the
percent of total reported payments including claims, non-claims and supplemental data reported to the MHDO.

In reviewing estimates in Chart 1 and Table 1, note the following:

> All SUD supplemental data reported to MHDO per the requirements of Chapter 247 by commercial
payors (including those by the State Health Employee Benefits plan and the Maine Education
Association and Medicare Advantage plans), are considered behavioral health-related payments as
services for the treatment of substance use conditions (SUD).

» MaineCare non-claims payments include payments for long term services and supports (LTSS). For
comparability to other payors, we removed an estimated portion of MaineCare’s non-claims and SUD
payments that may have been for LTSS, which were estimated as a range. For a listing of what falls
under LTSS see Attachment D Table 2.

» Medicare estimates include both traditional Medicare and Medicare Advantage payments. Traditional
Medicare is not subject to Chapter 247 requirements so do not report non-claims payments to MHDO,
but traditional Medicare SUD payments are reported claims; reported non-claims payments and
supplemental SUD payments reflect those reported by Medicare Advantage plans.

» Absolute Ss. All payments shown in Table 1 are presented in millions (M). For example, $2,500 million
equals $2,500,000,000 or $2.5 billion dollars.
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Table 1. Total Reported Plan Paid Medical and Behavioral Health Care Payments and Percent
Behavioral Health Care Spending (Claims, Non-Claims, SUD), 2021

Total Reported Behavioral Health % Behavioral Health
Payor Category Dollars (millions) Care (millions) Care
Commercial
Claims $2,098 $86 4.1%
Non-claims $40 $6 13.9%
SUbD $64 S64 100.0%*
Total Reported $2,202 $155 7.0%

SEHC

Claims $162 $7 4.3%

Non-claims s1 $0 0.0%

SuD $5 $5 100.0%*

Total Reported $168 $12 7.0%

MEABT

Claims $318 $16 5.1%

Non-claims $3 $0 0.0%

SuD $9 $9 100.0%*
Total Reported $330 $25 7.6%
MaineCare
Claims $1,398 $452 32.4%
Non-claims $573 - $649/ $168 25.8% - 29.3%
subDAn Included in claims Included in claims 100.0%
Total Reported $1,971 - $2,047 $620 30.3% - 31.5%
Medicare (Traditional and Medicare Advantage)**

Claims $2,942 s81 2.8%
Non-claims*** $1 $0 0.0%
SUD*** $19 $19 100.0%
Total Reported $2,962 $100 3.4%

Data Source: MHDO APCD claims data and USM’s MaineCare data repository, SUD redacted data, non-claims-based
payments; Claims medical spending reflects plan paid amounts.

SEHC = State Employee Health Commission; MEABT = Maine Education Association Benefits Trust; SEHC and MEABT
are reported separately as required by PL Chapter 603 and are also included in the payor category Commercial

*All SUD supplemental payments are for the treatment of substance use conditions included in the definition of
Behavioral Health.

A The total non-claims information reported by MaineCare per current Chapter 247 requirements includes payments
for long term services and supports (LTSS). To have estimates comparable to other payors, we removed an estimated
portion of MaineCare total non-claims payments that may have been for LTSS.

AN MaineCare SUD payments are included in claims.

**Medicare includes both traditional and Medicare Advantage claims payments. Traditional Medicare, administered
by the Centers for Medicare and Medicaid Services (CMS), is not subject to requirements in Chapter 247 and does not
report non-claims payments to MHDO.

*** Traditional Medicare/CMS does not redact SUD from claims data provided to MHDO so these SUD payments are
included in the Claims total. Non-claims and SUD payments shown are for Medicare Advantage Plans that are
required to report to MHDO.
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Chart 1. Estimated Percentage Behavioral Health Care of Total Reported Plan Payments by Payor,
2021
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Data Source: MHDO APCD claims data and USM’s MaineCare data repository, SUD redacted data, non-claims-based payments; Claims
medical spending reflects plan paid amounts

SEHC = State Employee Health Commission

MEABT = Maine Education Association Benefits Trust

* SEHC and MEABT are reported separately as required by PL Chapter 244 and are a subset of commercially insured.

As shown in Table 1 and Chart 1, in 2021 of total reported medical payments, the percentage of behavioral
health care payments is estimated to be 7.0% for commercial payors, 30.3% - 31.5% for MaineCare, and 3.4% for
Medicare. The percentage of behavioral health care spending for MaineCare is presented as a range based on
estimates of long-term support services reported by DHHS, that we removed from aggregated non-claims-based
payments.

Commercial SUD payments reported to MHDO in 2021 per Chapter 247 requirements, accounted for nearly half
(45%) of total reported commercial behavioral health claims, non-claims, and supplemental payments, further
supporting the value of collecting non-claims-based data to produce more accurate spending estimates.
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Part I1: Additional Analyses using Claims

Payments for Tele-Behavioral Health

Use of tele-behavioral health to treat people with mental health and substance use conditions increased
substantially during COVID pandemic nationally.2€ In 2021, in Maine tele-behavioral health continued to account
for a significant portion of behavioral health payments across all payors. As shown in Chart 2, in 2021 tele-
behavioral health accounted for almost 40% of commercial insurers’ behavioral health claims (excluding SUD
redacted claims), 21% for Medicare, and 12% for MaineCare. Prior to 2020, services delivered via telehealth
represented less than 1% of behavioral health claims payments by commercial payors and Medicare (data not
shown). During the COVID-19 public health emergency (PHE), greater latitude was provided to allow for
coverage and reimbursement of telehealth services.

Chart 2. Telehealth Percent of Behavioral Health Care Paid Amounts by Payor, 2021
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Data Source: MHDO APCD claims data and USM’s MaineCare data repository; Reported medical spending reflects plan paid amounts
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Commercial Payors Share and Consumer Payments for Behavioral Health Care and All Other Medical
Expenditures

Chart 3 shows how total commercial payments for behavioral health and non-behavioral health care are shared
between commercial plans and the consumer or the consumer’s secondary coverage.

e In 2021, commercial insurance plans covered approximately 78% of the cost of behavioral health care
services, and approximately 22% was paid out-of-pocket by members/consumers (or through their
supplemental coverage plans).

e Consumers paid a higher portion for behavioral health care than for other non-behavioral health care
services, where the insurer plans paid 85% of total payments, and consumers (or their supplemental
coverage plans) paid 15%.

Chart 3. Percentage of Total Claims Payments Paid by Commercial Insurers and Consumers or
Supplemental Coverage Plans for Behavioral Health Care and Non-Behavioral Health Care
Expenditures, 2021*
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Data Source: MHDO APCD claims data; Reported medical spending reflects plan paid amounts.
*Member share of the redacted SUD data not available for inclusion in this analysis.
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Conclusions and Future Considerations

The adoption of 90-590 Chapter 247, Uniform Reporting System for Non-Claims Based Payments and Other
Supplemental Health Care Data Sets and the resulting non-claims payment and SUD data submitted by insurers
to MHDO, has allowed for a more comprehensive estimate of total reported behavioral health spending in
Maine overall and specifically for commercial payors, for whom redacted SUD payments ($64M) and non-claims
(S6M) behavioral health payments accounted for nearly half (45%) of all commercial BH payments.

As there is no standard definition of behavioral health or spending estimates available nationally, it is difficult to
benchmark how Maine’s estimated behavioral health spending compares with other states. While a few other
states (e.g., Massachusetts)? have produced behavioral health spending estimates, they used different data
sources or definitions of behavioral health.

We commend MHDO on the adoption of Chapter 247 and suggest a few modifications to the rule to improve the
use of this data, specifically, breaking down the total non-claims-based payments information and supplemental
SUD payments information by primary care and behavioral health care to reduce any duplication across the
primary care and behavioral health care spending estimates and to exclude or separately report long term care
services and supports from both non-claims and supplemental data. This additional level of granularity will
eliminate the need for MQF to calculate ranges as reported above. To allow greater analyses, including
telehealth use for SUD services not reported in claims, we would also recommend including de-identified
substance use disorder data in Rule Chapter 243.

Lastly, to streamline this reporting process, MQF plans to explore the feasibility of developing future annual
reports in an interactive Tableau report that we would post on both the MQF and MHDQ'’s publicly accessible
websites.
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Attachment A — Public Law Chapter 603
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APPROVED CHAPTER
APRIL 14, 2022 603
BY GOVERNOR PUBLIC LAW

STATE OF MAINE

IN THE YEAR OF OUR LORD

TWO THOUSAND TWENTY-TWO

H.P. 874 - L.D. 1196

An Act Regarding Reporting on Spending for Behavioral Health Care
Services and To Clarify Requirements for Credentialing by Health Insurance
Carriers

Be it enacted by the People of the State of Maine as follows:
PART A
Sec. A-1. 24-A MRSA §6903, sub-§1-A is enacted to read:

1-A. Behavioral health care. "Behavioral health care" means services to address
mental health and substance use conditions.

Sec. A-2. 24-A MRSA §6951, sub-§13 is enacted to read:

13. Behavioral health care reporting. Beginning January 15. 2023 and annually

thereafter, the forum shall submit to the Department of Health and Human Services and the
joint standing committee of the Legislature having jurisdiction over health coverage and

health insurance matters a report on behavioral health care spending using claims data from
the Maine Health Data Organization and information on the methods used to reimburse
behavioral health care providers requested annually from pavors. As used in this
subsection, "payor' has the same meaning as in Title 22, section 8702, subsection 8. The

report must include:

A, Of their respective total medical expenditures, the percentage paid for behavioral
health care by commercial insurers, the MaineCare program, Medicare, the
organization that administers health insurance for state employees and the Maine
Education Association benefits trust and the average percentage of total medical
expenditures paid for behavioral health care across all payors;

B. The total behavioral health care-related nonclaims-based payments and associated
member months:

C. The total payments associated with substance use disorder services that are redacted
from the pavor’s claims data submissions to the Maine Health Data Organization as

required under 42 Code of Federal Regulations, Part 2, the methods used to redact the
substance use disorder claims, the specific code lists that are used for procedure codes,

Page | - 130LRO740(03)
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revenue codes and diagnosis codes, provider types and any other detail on the claim
that is required to select the substance use disorder redacted claim; and

D. The methods used by commercial insurers, the MaineCare program, Medicare, the
organization that administers health insurance for state emplovees and the Maine
Education Association benefits trust to pay for behavioral health care.

Within 60 days of a request from the Maine Health Data Organization, a payor shall provide
the supplemental datasets specific to pavments for behavioral health care services

necessary to provide the information required in paragraphs B and C. In its request to a
pavor, the organization shall specify the time period for which the data is requested and
define the datasets requested to ensure uniformity in the data submitted by pavors.

Sec. A-3. Maine Quality Forum to conduct health spending reporting
study. The Maine Quality Forum, established in the Maine Revised Statutes, Title 24-A,
section 6951, shall consult with other state and national agencies and organizations to
determine the best practices for reporting spending on behavioral health care by insurers.
For purposes of this section, "behavioral health care" means services to address mental
health and substance use conditions.

PART B

Sec. B-1. 24-A MRSA §4303, sub-§2, gD, as amended by PL 2015, c. 84, §1, is
further amended to read:

D. A carrier shall make credentialing decisions, including those granting or denying
credentials, within 60 days of receipt of a completed credentialing application from a
provider. The-timeperiod-for-granting 1 ptials—mav-be-e boH

= For the purposes of this paragraph, an
application is completed if the application includes all of the information required by
the uniform credentialing application used by carriers and providers in this State, such
attachments to that application as required by the carrier at the time of application and
all corrections required by the carrier. A Within 30 days of imitial receipt of a
credentialing application, a carrier shall review the entire application beforereturning
and, if it is incomplete, shall return it to the provider for corrections with a
comprehensive list of all corrections needed at the time the application is first returned
to the provider. A carrier may not require that a provider have a home address within
the State before accepting an application. A carrier that is unable to make a
credentialing decision on a completed credentialing application within the 60-day
period as required in this paragraph shall notify the bureau in writing prior to the
expiration of the 60-day period on that application and request authorization for an
extension on that application. A carrier that requests an extension shall also submit to
the bureau an explanation of the reasons why the credentialing decision on an
application is taking longer than is permitted or, if the problem is not specific to a
particular application, a written remediation plan to bring the carrier’s credentialing
practices in line with the 60-day limit in this paragraph.

Page 2 - 130LRU740(03)
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Sec. B-2. Bureau of Insurance review. The Department of Professional and
Financial Regulation, Bureau of Insurance shall review the requirements in Bureau of
Insurance rule Chapter 850, Health Plan Accountability, related to the verification of
information on credentialing applications from health care practitioners and determine
whether amendments must be made to the rule’s requirements in order to improve the
ability of carriers to make a credentialing decision within the 60-day period in accordance
with the Maine Revised Statutes, Title 24-A, section 4303, subsection 2, paragraph D
without an impact on quality standards or accreditation standards. Notwithstanding Title
24-A, section 4309, any amendments to Burcau of Insurance rule Chapter 850 adopted
following the review required by this section are routine technical rules as defined in Title
5, chapter 375, subchapter 2-A.

Sec. B-3. Appropriations and allocations. The following appropriations and
allocations are made.

PROFESSIONAL AND FINANCIAL REGULATION, DEPARTMENT OF
Insurance - Bureau of 0092

Initiative: Provides funding for one Senior Insurance Examiner position and related All
Other costs to examine insurer requests related to acereditation of health care providers.

OTHER SPECIAL REVENUE FUNDS 2021-22 2022-23
POSITIONS - LEGISLATIVE COUNT 0.000 1.000
Personal Services $0 $121,132
All Other $0 $10,803

OTHER SPECIAL REVENUE FUNDS TOTAL $0 $131,935

Page 3 - 130LRO740(03)
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Attachment B — Advisory Committee Members

Dean Bugaj, Maine Office of MaineCare Services
Sarah Calder, MaineHealth

Rob Chamberlain, MD, MaineHealth

Ned Claxton, MD, Maine State Senator

Katherine Coutu, Maine Office of Behavioral Health
Matt Csuka, Maine Behavioral Healthcare

Phil Dubois, Maine Office of MaineCare Services
Andrew Ellis, Anthem

Jon Fanburg, MD, American Academy of Pediatrics
Renee Fay-LeBlanc, MD, Greater Portland Health

Sara Fitzgerald, Healthcare Purchasers Alliance of
Maine

Katie Fullam Harris, MaineHealth
Blanca Gurrola, Maine Behavioral Healthcare

Deborah Halbach, Maine Academy of Family
Physicians

Lisa Harvey McPherson, Northern Light Health

Peter Hayes, HealthCare Purchasers Alliance of
Maine

Rebecca Hemphill, MaineHealth
Hannah Hudson, Maine Primary Care Association
Ruta Kadonoff, Maine Health Access Foundation

Jennifer Kent, Maine Education Association Benefits
Trust

Neil Korsen, MD, MaineHealth
Barbara Leonard, Maine Health Access Foundation
Lisa Letourneau, MD, Maine DHHS

Frank Martinez Nocito, Maine Health Access
Foundation

Brianne Masselli, Maine Office of Behavioral Health
Diane McMahon, Maine Medical Association
Dan Morin, Maine Medical Association

Shonna Poulin-Gutierrez, Maine Office of Employee
Health & Wellness

Michelle Probert, Maine Office of MaineCare
Services

Joanne Rawlings-Sekunda, Maine Bureau of
Insurance

Julie Schirmer, National Association of Social Work
of Maine

Darcy Shargo, Maine Primary Care Association

Malory Shaughnessy, Alliance for Addiction and
Mental Health Services

Silwana Sidorczuk, Northern Maine Medical Center

Henry Skinner, MD, Alliance for Addiction Tri-
County Mental Health and Family Psychiatry of
Maine

Lynn Stanley, National Association of Social Work of
Maine

Doug Townsend, Northern Light Health
Beth Wilson, MD, MaineHealth
David Winslow, Maine Hospital Association

Elissa Wynne, Maine Office of Child and Family
Services

Samuel Zager, MD, Maine State Representative
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Attachment C — Review of Behavioral Health Care Spending Reports and Studies

Barry CL, Stuart EA, Donohue JM, et al. (Health Affairs, 2015)8

Center for Health Information and Analysis (CHIA) (September, 2022)”

Davenport S, Gray TJ, Melek S. (Milliman) (2020)?

Freeman E, McGuire CA, Thomas JW, Thayer DA. (Med Care, 2014)°

Jonk Y, McGuire C, Gray C, et al. (USM, Muskie School of Public Service, Cutler Institute)
(November 2021)4

Mark TL, Levit KR, Yee T, Chow CM. (Health Affairs, 2014)*2

Smith ML, Thayer D, Rosingana K, et al. (USM, Muskie School of Public Service, Cutler Institute)
(October 19, 2020)%

Song Z, Lillehaugen T, Busch SH, Benson NM, Wallace J. (/ Gen Intern Med, 2021)*

Substance Abuse and Mental Health Services Administration. (2019)%

Sporinova B, Manns B, Tonelli M, et al. (JAMA Netw Open, 2019)¢

Thorpe K, Jain S, Joski P. (Health Affairs, 2017)*
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Attachment D — Methodology for Estimating Behavioral Health Spending

To determine the percentage of total healthcare payor payments that support Behavioral Health care in Maine,
we used the Maine Health Data Organization’s (MHDO) all payer claims data (APCD) for claims-based payments
from Commercial payors and Medicare. The calculations for MaineCare (Medicaid) were based on a separate
source of MaineCare claims that contains additional fields to separate Long Term Support Services (LTSS) from
medical healthcare. We removed LTSS payments from the calculations because they are not comparable to
anything on the Commercial or Medicare side.

We added information collected from payors about payments made outside of claims (non-claims-based
payments), as well as information about claims that were redacted by payors per interpretation of the federal
requirements defined in 42 CFR Part 2 substance use disorders (SUD) before submission to the MHDO due to
SUD-related codes. This information was collected to support both the Primary Care report and this Behavioral
Health Care report.

Non-Claims Data: As required by Chapter 247, Uniform Reporting System for Non-Claims Based Payments and
Other Supplemental Health Care Data Sets, payors are to report annually to MHDO the amounts paid to
healthcare providers that are not included in claims submissions to the MHDO.2 Non-claims payments are
submitted in total and by payments specific to primary care and behavioral health care providers for 2021 going
forward.

For 2021 Behavioral Health care spending estimates, we added non-claims 2021 data, which was submitted by
the majority of payors (those that account for 95% of the claims-reported dollars), to claims-based Behavioral
Health care and total dollars to estimate total Behavioral Health care spending.

Total non-claims aggregate payments reported by MaineCare included payments for LTSS (long-term services
and supports), which have been excluded from the denominator in the claims-based analyses. To